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PREFACE. 


The  best  method  of  studying  disease  is  that  which  yields  the 
most  practical  information  as  to  the  causes,  nature,  course  and 
symptoms  of  a  given  malady  and  the  therapeutic  measures  re- 
quired for  its  safe  and  speedy  relief  or  cure.  The  aim  in  the  fol- 
lowing pages  has  been  to  furnish  the  essentials  of  skin  diseases 
in  such  form  as  to  be  clear  and  accessible  to  the  student  and 
general  practitioner;  especially  as  indicating  principles  or  means 
of  treatment.  Hence  etiology,  symptomatology  and  diagnosis 
are  given  more  prominence  than  pathology,  not  because  the 
latter  is  lacking  in  interest,  but  rather  that  it  is  of  least  import- 
ance in  a  work  not  designed  for  the  use  of  specialists. 

Much  space  is  given  to  special  therapeutics  in  a  supplement 
following  the  discussion  of  the  diseases  of  each  section.  Here  a 
brief  statement  of  the  general  sphere  of  action  of  drugs,  it  is 
hoped,  may  show  the  adaptability  of  some  remedy  to  one  of  the 
varied  assemblages  of  the  phenomena  of  disease  presenting  from 
time  to  time;  most  of  the  indications  given  have  been  verified, 
many  of  them  by  the  author.  Some  of  the  illustrations  of  cuta- 
neous diseases  serve  the  double  purpose  of  depicting  objective 
lesions  and  the  principles  of  treatment  related  to  their  cure.  An 
ideal  in  therapeutics  has  been  striven  for,  though  far  from  at- 
tained, yet  sufficiently  demonstrated  in  practice  to  justify  the 
belief  in  its  practical  utility  in  the  art  of  dermatology. 

The  Author  desires  to  acknowledge  his  indebtedness  to  the 
standard  works  on  diseases  of  the  skin,  both  of  foreign  and 
American  authorship;  also,  to  periodical  medical  literature  of 
recent  years,  and  among  publications  devoted  to  dermatology, 
especially  the  Journal  of  Cutaneous  and  Genito-Urinary  Diseases 
and  the  British  Journal  of  Dermatology. 

He  is  further  indebted  to  his  friends,  Dr.  Geo.  F.  Laidlaw,  for 
matter  relating  to  the  pathology  of  new  growths,  and  Dr.  J. 
Perry  Seward,  for  compiling  matter  relating  to  the  action  of  drugs 
on  the  skin.  Much  credit  for  aid  in  proof-reading  and  indexing 
is  due  to  Dr.  Frederick  M.  Dearborn. 

New  York, 
146  W.  57th  SL  HENRY  M.  DEARBORN. 
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Page  57,  line  2i\  for  *'  systematic,*'  read  systemic. 

Page  577,  line  iS\/or  *'  or,**  read  of. 

Page  6i I,  line  ^i\/or  "our,"  read  or. 

Page  630,  line  i;  for  '*  the  irentire,'*  read  their  entire. 

Page  645,  line  i;  for  **  latter,**  read  later. 

Page  650,  line  24;  for  *'  at,"  read  of. 

Page  654,  line  i\/or  "excerative,**  read  exulcerative. 

Page  662,  line  26;  for  "of,"  read  or. 

Page  674,  line  37;  for  '*  systemic,'*  read  systematic. 

Page  675,  line  i2t\/or  **  systemic,"  read  systematic. 

Page  679,  line  30;  for  •*  septic,**  read  aseptic. 

Page  693,  line  3;  for  "systemic,"  read  systematic. 

Page  702,  line  40;  for  "  ase,"  read  disease. 

Page  729,  line  40;  for  "  usually,"  read  unusual. 

Page  731,  line  2\/or  "  plagues,**  read  plaques. 

Page  745,  line  17;  for  "  contagium,**  read  contagion. 
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OlAnds.  H.  Hair.  N»  Tactile  corpuscle.  A,  H,  F,  CapiUaric«  flupplyinf;  fat  lobule,  sweat 
gland,  pApniH  ftf  the  hwir  and  pHpillfc  of  the  corium,  V.  Vein*  from  the  papillie  of  the  curi- 
am.     IL,  Erector  pili  muBcle. 
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GENERAL  PRINCIPLES. 


ANATOMY. 


The  skin  is  an  organ  complex  in  stmcture  and  endowed  with 
active  and  passive  functions.  As  a  fibro-elastic  membrane  it 
affords  passive  covering  and  protection  to  the  other  tissaes  with 
which  it  is  intimately  related  on  the  one  side,  and  receives  im- 
pressions from  the  outer  world  to  which  it  is  ever  exposed  on 
the  other. 

The  skin  beautifies  the  human  form  by  giving  roundness  to 
the  angles  and  curves  of  the  body,  and  for  this  and  other  pur- 
poses it  varies  in  thickness  in  different  regions.  It  is  the  thickest 
on  the  buttocks,  the  palms  of  the  hands  and  soles  of  the  feet, 
and  thinnest  on  the  eyelids  and  prepuce.  Generally  where  the 
areolar  tissue  is  dense  and  considerable  adipose  deposit  normally 
exists,  the  attachment  of  the  skin  to  the  parts  beneath  is  close 
and  firm,  and  its  mobility  is  limited.  Where  mobility  is  essen- 
tial, as  around  the  joints,  there  is  little  or  no  fat,  and  the  areolar 
tissue  is  loose. 

The  most  external  layers  of  the  skin  are  composed  of  epithelial 
cells.  The  innermost  layers  contain  protoplasmic  material  also 
pigment,  which  gives  color  to  the  skin  in  varying  degree  in  differ- 
ent races,  different  individuals,  and  under  different  circumstances. 
The  outer  layers  are  transparent,  flattened  cells,  which,  as  they 
approach  the  surface,  shrivel  up  into  polymorphous  scales,  and 
are  constantly,  and  usually  invisibly,  thrown  off,  and  as  con- 
stantly renewed  from  within.  Thus  the  epithelial  covering  of 
the  skin  in  health  is  not  only  kept  in  repair  by  its  own  in-dwell- 
ing protoplasm,  but  by  the  comparative  impermeability  of  its 
external  layers  aided  by  a  natural  secretion  of  the  skin,  which 
continually  anoints  its  surface;  it  is  a  passive  barrier  to  a  too 
rapid  loss  of  fluids  from  the  tissues  within  and,  in  a  great  meas- 
ure, protects  from  irritants,  variations  in  temperature,  and  the 
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invasions  of  bacteria  from  without.  Within  the  meshes  of  this 
enveloping  membrane  and  forminj^  an  integral  part  of  it,  are 
structures  which  give  the  skin  capacity  for  active,  important  and 
varied  functions.  When  fully  developed  the  skin  thus  becomes 
an  organ  of  sensation,  of  definite  secret ion»  of  excretion,  of 
absorption,  and  by  coordinate  action  a  regulator  of  the  systemic 
temperature  and  an  adjuster  of  the  gaseous  elements  of  the 
tissues.  No  other  organ  in  the  body  has  so  many  functions  to 
perform,  and  none  is  so  continuously  exposed  to  deleterious  in- 
fluences. Hence  the  fact  that  the  skin  is  peculiarly  liable  to 
injury  and  disease.  The  skin  of  the  face  may  be  said  to  reflect 
to  a  considerable  extent  the  conditions  of  body  and  mind.  Here 
the  observing  clinician  looks  for  signs  of  health  or  disease.  The 
pallor  of  exhaustion  or  chronic  illness,  the  flush  of  fever  or  of 
unusoa!  vigor,  the  shadows  of  despondency  or  fatigue,  the  marks 
of  dissipation,  the  play  of  the  emotions  arc  more  or  less  mirrored 
in  the  skin  of  the  face,  and  lend  significance  to  his  practiced 
eye.  The  skin  and  its  functions  are  essential  to  the  life  of  the 
individual.  One  may  lose  an  eye,  a  kidney,  be  deprived  of  those 
organs  essential  to  a  reproduction  of  the  species,  and  yet  may 
enjoy  for  a  long  time  comparative  health;  but,  if  the  functions  of 
the  skin  be  long  suspended,  or  if  any  considerable  portion  of  it 
be  destroyed,  health  is  impossible,  life  doubtful, 

In  order  to  comprehend  the  nature  of  the  changes  produced  in 
the  skin  by  diseases  and  the  curative  action  of  remedies,  a 
knowledge  of  the  anatomy  and  physiolog>'  of  the  skin  is  neces- 
sary. With  the  aid  of  the  microscope,  the  skin  is  found  to  be 
composed  of  two  constant  organic  parts,  the  corium  and  the 
epidermis ^  and  several  less  constant  parts,  termed  the  "append- 
ages of  the  skin,**  the  sebaceous  glands,  the  sweat  glands,  hairs, 
nails  and  pigment.  The  skin  also  contains  blood*vessels,  lym- 
phatics, nerves  and  muscles.  The  corium  is  the  original  founda- 
tion of  the  skin.  By  the  continuous  deposit  of  fat  in  the  inner- 
most layers  of  the  corium  during  fcetal  life,  the  subcutaneous 
areola  tissue  is  formed.  Embryology  teaches,  therefore,  that 
this  is  a  part  of  the  corium,  but  as  the  border-line  from  the  de- 
posit  of  fat  is  apparent  to  the  naked  eye  even  it  is  unusually 
considered  as  a  separate  layer  of  the  skin. 

Subcutaneous  Tissue. — The  subcutaneous  tissue  (1.  Fig.  1) 
is  composed  of  a  net-work  of  fibrous  connective  tissue  which  is 
attached  more  or  less  firmly  to  the  periosteum  or  superficial 
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fascia  and  passes  in  oblique  directions  outward,  to  merge  imper- 
ceptibly in  the  substances  of  the  corium.  The  inter-spaces  thus 
formed  are  filled  with  fat.  Subsequent  to  birth,  the  fat  is  grad- 
ually absorbed  over  certain  surfaces  where  mobility,  such  as  over 
the  eyelid,  or  firm  attachment,  such  as  over  the  larger  portion  of 
the  ear,  are  essential.  The  inter-fascicular  spaces  constitute  the 
panniculus  adiposus.  The  fat  globules  are  clustered  in  masses, 
forming  lobules  of  various  sizes.  Each  lobule  is  supplied  with  a 
capillary  plexus,  an  afferent  artery  and  an  efferent  vein.  In 
some  thicker  portions  of  the  skin  columns  of  fat  pass  obliquely 
into  the  lower  two-thirds  of  the  corium.  They  are  believed  to 
give  increased  support  and  elasticity  to  the  skin,  serve  for  the 
passage  of  blood-vessels  and  lymphatics,  and  assist  in  the  nour- 
ishment of  glands.  Imbedded  in  the  subcutaneous  tissure  are  the 
sudoriferous  glands  and  the  deeper-seated  hair  follicles.  The 
blood-vessels  supplying  these  parts  are  large  and  send  off 
branches  to  the  corium.  The  subcutaneous  tissue  contains  lym- 
phatics and  nerves,  Some  of  the  latter  terminate  in  the  pacinian 
corpuscles.  The  subcutaneous  tissue  in  its  normal  condition 
grives  form  and  plumpness  to  the  body  and  serves  as  a  double 
cushion — first  to  the  parts  beneath  which  are  liable  to  pressure, 
and,  second,  to  the  more  delicate  corium  externally,  as  well  as 
the  appendages  seated  within  and  passing  through  both  layers. 
In  starvation  and  wasting  diseases  the  contents  of  the  oil  globules 
disappear,  leaving  the  cell-wall  intact.  These  rapidly  refill  again 
with  the  return  of  nutrition.  An  abnormal  production  and  de- 
posit of  fat  leads  to  obesity,  so  that  the  subcutaneous  tissue  may 
become  an  inch  or  more  thick. 

Corium. — The  corium  (2.  Fig.  1.)  is  the  most  important  por- 
tion of  the  skin.  It  is  composed  of  a  closely-arranged  net-work 
of  white  fibrous  tissue,  with  yellow  elastic  and  muscular  fibres  in 
intimate  association.  The  inter-fascicular  spaces  are  smaller 
than  in  the  subcutaneous  tissue,  and  lessen  in  size  towards  the 
surface.  They  contain  lymphoid  corpuscles,  connective  tissue 
cells  and  oil  globules.  The  corium  is  abundantly  supplied  with 
blood-vessels,  lymphatics  and  nerves.  Its  thickness  varies  in 
different  individuals  and  on  different  parts  of  the  body.  In  the 
thickest  portions,  as  over  the  soles  of  the  feet  and  the  nates,  its 
substance  is  penetrated  by  columns  of  fat  heretofore  mentioned. 

An  arbitrary  division  of  the  corium  is  usually  made  into  fwo 
layers,  the  lower  or  reticular  layer  and  the  upper  or  papillary 
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layer.  The  reticular  layer  (R.  Fig.  1)  is  composed  of  white 
fibrous  tissue,  which,  in  the  deepest  portion,  separates  in  bun- 
dles without  division^  forming  a  distinct  net;  but,  as  they  pro* 
ceed  upwards,  the  bundle  of  tissue  divide  and  subdivide,  until 
they  reach  the  upper  layer  and  there  form  an  interlacement  by 
numbers  of  single  fibrills.  The  larger  spaces  in  the  reticular 
layer  are  filled  with  fatty  tissue,  blood-vessels,  nerves,  lym- 
phatics, the  outwardly-opening  sudoriparous  ducts  and  deeper 
hair  follicles.  The  smaller  spaces  contain  connective  tissue,  cor- 
puscles and  wandering  cells. 

The  papillary  layer  is  distinguished  from  the  lower  layer  by  its 
more  intricate  structure.  The  inter-facicular spaces  are  so  minute 
in  places  as  to  present  a  homogeneous  appearance.  The  super- 
ficial surface  is  made  uneven  by  countless  projections  called  the 
papillae  (P.  Fig.  1)  of  the  corium,  which  dovetail  with  the 
downward  growths  from  the  epidermis.  The  papillae  are  simple 
when  there  is  one  tuft  or  compound,  when  tw^o  or  more  projec- 
tions spring  from  a  single  base.  They  may  be  conical,  club- 
shaped,  or  square.  They  vary  also  in  number  and  size  in  differ- 
ent regions.  They  are  most  highly  developed  and  numerous  on 
the  tips  of  the  fingers,  palms  of  the  hands,  soles  of  the  feet,  the 
nipples,  clitoris,  glans  penis,  and  labia  minora.  Meissner  found 
four  hundred  in  a  square  line  at  the  tip  of  the  finger,  and  it  is 
estimated  that  the  whole  skin  contains  one  hundred  and  fifty  to 
two  hundred  millions. 

The  importance  of  the  papillae  is  due  to  their  being  the  resi- 
dence of  the  terminal  expansions  of  the  cutaneous  nerves  and 
vessels.  The  vascular  papillae  are  supplied  wqth  afferent  arteri- 
oles (plexus)  and  an  efferent  vein.  The  nervous  papilla?  con- 
tain medullated  nerve  fibres  and  one  or  more  tactile  cor- 
puscles. Occasionally  a  papilla  is  provided  w^ith  both  blood- 
vessels and  nerves.  The  papillae  of  the  corium  are  separated 
from  the  epidermis  bv  a  thin  basement  substance. 

Epidermis.-— The  epidermis,  cuticle  or  scarf  skin  (3.  Fig.  1), 
is  the  most  external  layer  of  the  skin.  It  is  entirely  cellular  in 
structure  and  contains  no  blood-vessels,  and  only  a  few  nerv^es  in 
the  innermost  part*  The  junction  between  the  corium  and  epi- 
dermis is  nearly  a  straight  line  at  about  the  middle  period  of 
foetal  life.  During  the  latter  part  of  fcetal  life  the  epidermis 
grows  downward  by  linear  processes  into  the  corium  and,  as  the 
capillaries  in  the  papilla:  develop,  centers  of  nutrition  are  estab- 
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lished  for  the  epidermis.  The  full  development  and  inter-rela- 
tions of  the  papillae  and  epidermis,  however,  are  not  attained 
until  after  birth.  The  minute  furrows  on  the  surface  of  the  skin, 
especially  noticeable  on  the  back  of  the  hand,  are  due  to  the 
depressions  of  the  epidermis  between  the  papillae.  The  coarser 
furrows,  as  seen  upon  the  back  of  the  neck,  extensor  surfaces  of 
the  joints,  forehead  and  other  parts  of  the  face,  are  due  to 
repeated  tensions  or  muscular  tractions  of  the  skin.  In  origin 
the  epidermis  is  quite  independent  of  the  corium.  It  has  its  own 
ectoderm,  and  is  not  regenerated  after  complete  loss  of  this 
matrix. 

The  epidermis  is  divided  into  three  layers,  the  mucous  layer, 
the  granular  layer,  and  the  corneous  layer. 

The  stratuvi  mucosum,  the  mucous  layer,  the  prickle  layer, 
Rete  Malphigii  (M.  Fig.  1),  is  situated  immediately  above  the 
papillary  layer  of  the  corium,  and  is  moulded  by  its  inter-papil- 
lary projections  accurately  to  the  roughened  surface  of  the 
corium.  It  is  composed  of  layers  of  nucleated  cells.  The 
lower  strata  of  cells  are  small  and  oblong  with  oval  nuclei,  which 
are  surrounded  by  granular  protoplasm;  their  long  axis  is  per- 
pendicular to  the  surface  of  the  corium;  they  have  no  cell-wall, 
and  sometimes  this  strata  appears  a  mass  of  protoplasm  with 
scattered  nuclei.  The  cell^  of  the  next  few  rows  are  larger, 
cuboid  in  form,  with  will-defined  nuclei  and  a  distinct  cell-wall. 
They  contain  granular  and  pigmentary  matter.  The  more 
superficial  rows  of  the  mucous  layer  are  made  up  of  still  larger 
cells,  more  granular,  and  flattened;  and,  generally,  their  axes 
assume  a  horizontal  position  to  the  cutaneous  surface. 

All  the  cells  of  the  mucous  layer  have  characteristic  protoplas- 
mic processes,  which  unite  the  cells  to  each  other,  and  are 
called  prickles.  Hence  the  name,  prickle-cells  or  prickle  layer, 
given  by  some  authorities  to  this  part  of  the  epidermis.  The 
prickle  processes  unite  the  cells  firmly,  but  at  the  same  time  the 
body  of  epithelia  are  kept  separated  from  each  other  by  the  so- 
called  cement  substance  of  the  skin  ;  which  substance  also  per- 
mits the  free  passage  of  nutritive  material  from  the  papillae  of 
the  corium,  the  ingrowth  of  nerve-threads,  the  immigration  of 
white  blood  corpuscle,  and  the  counter-flow  of  lymph  inwards  to 
the  inter-papillary  depressions,  thence  to  the  lymph  vessels  of 
the  corium.  The  epidermis  contains  no  lymph  vessels  proper 
and  no  blood-vessels. 


22 


ANATOMY. 


During  embryonic  life,  the  appendages  of  the  skin  are  formed 
by  the  nutritive  processes  of  the  vitalized  protoplasm  of  this 
part  of  the  epidermis;  and,  after  birth,  they  are  the  source  of  the 
organic  material  of  all  physiological  or  pathological  secretions. 

The  stratum  granulasum,  the  granular  layer  (G.  Fig.  1),  is 
made  up  of  one  to  three  rows  of  granular  cells  arranged  next  to 
the  prickle  cells  of  the  mucous  layer.  Id  disease,  this  layer  may 
be  increased  to  four  or  five  rows  of  cells.  They  are  attached  to 
each  other  by  short  threads*  which  make  the  inter-cellular  spaces 
much  narrower  than  in  the  mucous  layer,  Jience,  nutritive  ma- 
terial is  only  sparingly  supplied  to  these  epithelia.  The  cells  of 
this  layer  are  filled  almost  entirely  with  granular  matter,  to 
which  Waldeyer  has  given  the  name  of  kcratt^-hyalin.  This  sub- 
stance, which  first  appears  in  isolated  granules  near  the  nuclei 
of  some  of  the  cells  of  the  prickle  layer,  is  greatly  increased  in 
and  characterizes  the  granular  layer.  Unna  believes  that  to  this 
layer  the  white  race  owes  the  color  of  its  skin,  and  supports  this 
belief  by  the  fact  that,  before  the  appearance  of  the  granular 
layer  during  foetal  life,  the  outer  portion  of  the  skin  is  trans- 
parent, so  the  blood-vessels  of  the  corium  can  be  seen  through 
it,  and  also,  that  the  color  at  the  border  of  the  lips  and  the  nail 
beds  is  due  to  the  absence  of  the  granular  layer  in  these  parts 
throughout  life.  The  changes  which  occur  in  the  cells  of  the 
granular  layer,  as  they  are  progressively  forced  outward  from  the 
mucous  layer,  are  necessary  to  further  changes  in  the  e.\ternal 
layer  of  the  epidermis,  known  as  corniiication. 

The  Stratum  Corncum^  the  corneous  layer,  the  horny  layer 
(C.  Fig.  1),  is  the  external  layer  of  the  epidermis  and  of  the  skin. 
By  rapid  changes  the  outermost  cells  of  the  granular  layer  are 
transformed  (by  apparent  melting  of  their  granules  into  the  sur* 
rounding  cell  protoplasm)  into  clear,  transparent  eputhelia.  The 
first  two  or  three  rows  of  cells,  owing  to  their  appearance  under 
the  microscope,  are  sometimes  called  the  stratum  lucidum.  But, 
as  they  represent  a  stage  in  cornification,  it  does  not  seem  wise 
to  distinguish  them  as  a  separate  layer.  More  externally,  the 
cells  are  arranged  in  polygonal  plates,  with  shrivelled  nuclei  and 
rudimentary  threads,  which  still  serve  to  connect  the  frame-work 
of  cells  with  each  other.  Still  nearer  the  surface  the  cells  be- 
come lifeless,  horn-like  shells,  laying  parallel  to  the  cutaneous 
surface,  the  outer  rows  wrinkled  and  curled  up,  preparatory  to 
being  shed.     According  to  Unna,  cornification  of  the  epidermis 
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is  not  a  complete  process,  but  consists  of  an  alteration  of  the 
periphery  and  connecting  threads  of  the  cells  into  horny  tissue, 
which,  after  digestion  of  the  central  part  of  the  cells,  presents  a 
honey-comb-like  structure.  No  traces  of  the  inter-cellular  canals 
are  found  in  the  corneous  layer. 

Sebaceous  Glands. — The  sebaceous  glands  originate  during 
the  third  month  of  foetal  life  from  the  mucous  layer  of  the  epi- 
dermis, which,  from  multiplication  of  the  epithelia  downward, 
form  the  gland  (S.  Fig.  1).  They  are  found  imbedded  in  the 
corium  everywhere  except  in  the  soles  of  the  feet,  palms  of  the 
hands,  and  the  dorsal  surfaces  of  the  last  phalanges  of  the  fingers 
and  toes.  They  are  racemose  glands,  simple  or  compound,  and 
lined  with  round  cell  epithelia.  They  secrete  an  oily  substance 
called  sebum,  which  is  produced  by  the  simple  process  of  slow 
fatty  degeneration  and  rupture  of  the  cells  lining  each  acinus. 
The  ducts  are  short  and  end  in  the  hair  follicles  or  open  directly 
on  the  surface.  They  are  divided  into  three  groups  accordmg 
to  their  distribution.  The  first  group,  or  **  the  glands  of  the  hair 
follicles,"  are  found  in  the  skin  of  the  hairy  parts  of  the  body, 
where  they  are  very  abundant  and  are  connected  with  the  hair 
follicles  into  which  they  discharge.  Each  hair  is  provided  with 
two  or  mof-e  glands.  The  second  group  are  chiefly  found  in  the 
so-called  non-hairy  parts  of  the  skin,  or  those  portions  supplied 
with  lanugo  hairs.  These  glands  are  larger  in  size  and  more 
complex  than  those  of  the  first  class.  Their  ducts  open  directly 
on  the  cutaneous  surface.  In  the  duct  the  rudimentary  or  lanugo 
hair  follicle  appears  to  be  placed  as  an  appendage  to  the  gland. 
A  third  group  are  limited  in  number  and  are  unconnected  with 
the  hair  follicles.  They  are  found  in  the  areola  of  the  nipple, 
labia  minora  and  vestibule  in  the  female,  and  on  the  internal 
surface  of  the  prepuce  and  corona  in  the  male.  The  discharge 
of  sebum  is  facilitated  by  the  contraction  of  the  ercctores  pilorum 
muscles. 

The  Sudoriparous  Glands,  sweat  glands,  coil  glands. — The 
sweat  gland  (T.  Fig.  1.)  consists  of  a  minute  tube  with  a  blind 
extremity  coiled  several  times  upon  itself  and  imbedded  in  the 
subcutaneous  tissue;  thence  the  tube  passes  as  a  spiral  duct 
through  the  other  layers  of  the  skin  to  the  surface  of  the  epi- 
dermis, terminating  in  a  funnel-shaped  opening  or  pore,  which, 
in  many  places,  can  be  seen  with  the  naked  eye.  The  sweat 
glands  appear  to  originate  subsequent  to  the  third  month  of 
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foetal  life,  by  solid  growths  of  epithelia  from  the  mucous  layer  of 
the  epidermis  downwards  into  the  deeper  tissues,  where  they 
coil  upon  themselves;  and,  in  the  course  of  development,  the 
central  part  liquefies,  forming  a  tube.  Unna  believes  that  the 
true  duct  ends  at  the  surface  of  the  corium  (or  about  the  plane 
from  which  the  solid  growth  began),  and  that  the  remaining 
portion  of  the  tube  outward  is  a  common  outlet  for  exudations 
from  the  interstices  of  the  epidermis  and  for  the  sweat.  The 
sudoriparous  glands  are  simple  in  structure.  The  outer  coat  is 
continuous  with  the  basement  membrane  of  the  corium;  the 
middle  or  epithelial  coat  is  continuous  with  the  deeper  layers  of 
the  stratum  mucosum;  the  inner  coat,  or  lining,  is  a  delicate 
cuticle.  The  sweat  glands  are  each  surrounded  by  a  sheath  of 
connective  tissue  and  fat  cells,  which  support  and  hold  the  tubes 
in  position.  The  sudoriparous  glands  are  present  in  great 
numbers  in  all  parts  of  the  skin,  except  the  colored  border  of 
the  lips»  the  glans  penis,  the  inner  surface  of  the  prepuce,  and 
the  clitoris.  They  are  most  numerous  in  the  skin  of  the  soles  of 
the  feet  and  palms  of  the  hands,  where  Krause  estimates  their 
number  to  be  nearly  three  thousand  to  the  square  inch.  The 
largest  glands  are  found  near  the  anus  and  in  the  axilla?.  The 
average  length  of  a  straightened  tube  is  about  one-fourth  of  an 
inch,  and  it  is  estimated  that  the  total  length  of  the  coil-tubes  of 
the  whole  adult  skin  is  upwards  of  nine  miles. 

The  function  of  the  coil  glands  is  the  secretion  of  sweat,  which 
varies  in  quality  in  health,  from  a  clear  watery  fluid  of  the 
smaller  glands  of  the  general  surface  to  the  more  consistent 
fluid  containing  fat  globules  and  granular  matter  from  the  glands 
of  the  axillae,  the  meatus  of  the  ear,  and  at  the  verge  of  the 
anus. 

The  Hairs. — The  hairs  (H.  Fig.  1.)  originate  about  the  be- 
ginning of  the  fourth  month  of  intra-uterine  life  by  cylindrical, 
knob-like  growths  downward  of  the  mucous  layer  of  the  epi- 
deroiis.  Later,  these  solid  epithelial  growths  are  met  by  exten- 
sions of  the  connective  tissue  from  beneath,  and  the  papillae  are 
formed  in  cup-shaped  excavations  in  the  epithelial  bodies.  In 
the  papillae  are  fine  protoplasmic  cells  and  loops  of  capillaries 
which  supply  nutriment  to  the  hair-root  or  bulb.  Continuous 
with  the  tissue  of  the  papillae  and  with  libers  from  the  sub- 
cutaneous layer,  bundles  of  connective  tissue  surround  the  root 
of   the  hair  and   run   parallel  with   it  in  an  oblique   direction 
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through  the  entire  thickness  of  the  corium.  This  tissue  is  inter- 
spersed with  circular  muscle-fibres,  is  supplied  with  arteries, 
veins  and  nerves,  and  is  lined  with  a  structureless  homogeneous 
membrane,  which  does  not  contain  either  blood-vessels  or 
nerves.  The  whole  forms  a  fibro-elastic  pocket  known  as  the 
hair  follicle,  in  which  rests  the  hair,  to  the  base  of  which  is 
attached  the  erector-pili  muscle. 

With  the  development  of  the  papillae,  the  elements  of  the 
hair  are  formed  by  growth  of  the  medullary  epithelia  about  the 
papillae.  Gradually,  by  elongation  and  compression  of  the 
epithelia,  the  hair  is  pushed  outward  to  the  surface,  where  it  first 
emerges  at  about  the  sixth  month  of  intra-uterine  life.  The  por- 
tion of  the  hair  in  the  skin  is  called  the  root,  and  the  portion  ex- 
ternal from  the  skin  is  called  the  shaft.  The  root  of  the  hair  is 
provided  with  two  coverings,  the  outer  root-sheath  and  the  inner 
root-sheath. 

The  outer  root^sheath  is  composed  of  epithelia,  which  are  con- 
tinuous with  similar  epithelia  which  form  the  sebaceous  gland. 
It  extends  from  the  inner  border  of  the  pouch  of  the  latter  down- 
ward, and  ends  near  the  bulb  of  the  hair. 

The  inner  root-sheath  is  made  up  of  granular  polyhedral 
epithelia,  which,  in  the  inner  part,  become  somewhat  elongated. 
The  protoplasm  of  the  cells  of  this  sheath  contain  kerato-hyalin, 
which  promotes  the  comification  of  the  hair  tissue.  The  inner 
root-sheath  covers  the  papilla,  forms  the  bulb  of  the  root  of  the 
hair,  and  extends  upwards  to  the  neck  of  the  follicle.  According 
to  Heitzmann,  the  hair  is  produced  by  this  sheath  alone,  by  a 
solid  elongation  of  the  epithelia.  The  inner  root-sheath  is  sepa- 
rated from  the  outer  root-sheath  by  a  thin  membrane.  Between 
the  inner  root-sheath  and  the  main  mass  of  the  hair,  Unna  says, 
there  is  found  the  matrix  from  which  is  formed  both  the  cuticle 
of  the  root-sheath  and  the  cuticle  of  the  hair.  The  cells  forming 
the  cuticle  of  the  root-sheath  are  arranged  with  their  axes  on  a 
line  with  the  circumference  of  the  hair,  while  the  cuticle  of  the 
hair  is  composed  of  cells  which  gradually  become  columnar  in 
shape  and  lay  parallel  with  the  length  of  the  hair.  As  the  root 
nears  the  surface  the  cuticle  of  the  hair  appears  to  be  formed  of 
imbricated  scales  with  elevated  edges,  which,  in  the  shaft  of  the 
hair,  gives  it  the  characteristic  serrated  appearance.  The  cen- 
tral or  cortical  portion  of  the  root  of  the  hair  is  composed  of  deli- 
cate fusiform  scales,  firmly  attached  to  each  other,  which  give  to 
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the  hair  its  great  strengrth  and  elasticity.  These  qualities  are 
further  assured  in  the  larger  hair  by  a  central  marrow  or  medulla, 
which  is  composed  of  loosely-packed  embryonal  corpuscles,  fatty 
and  pigment  matter,  and  extends  through  the  root  of  the  hair  to 
its  point.  The  hair»  after  it  emerges  from  the  skin,  has  the  same 
structure  as  the  root,  minus  the  root-sheaths. 

The  coUyr  of  the  hair  is  due  to  the  granules  and  diffused  pig- 
ment which  is  deposited  in  and  between  the  scales  of  both  the 
cortex  and  marrow  of  the  hair.  The  degree  of  pigmentation 
usually  corresponds  with  that  of  other  parts  of  the  skin.  It 
varies  widely  in  different  races  and  individuals,  and,  to  some  ex- 
tent, in  the  same  person,  under  changed  states  of  nutrition,  from 
sudden  or  slowly-acting  intluences  on  the  trophic  ner\  es.  Blond 
and  gray  hairs  contain  no  pigment  granules.  Hairs  are  found 
everywhere  in  the  skin,  except  upon  the  soles  of  the  feet,  palms 
of  the  hands,  the  last  phalanges  of  the  fingers  and  toes  and  the 
penis.  They  are  sometimes  divided  into  three  classes:  The 
fine,  downy»  or  lanugo  hairs,  found  upon  the  general  surface;  the 
long  and  soft  hair  of  the  scalp,  beard,  axillte  and  pubes;  and  the 
short  hairs,  as  found  upon  the  eyebrows  and  eyelids. 

Each  hair,  normally,  has  a  limited  existence,  and  is  shed  by  a 
process  of  separation,  which  takes  place  about  the  bulb  accom- 
panied by  a  contraction  of  the  hair  follicles  at  this  point.  The 
new  hair  is  regenerated  from  the  inner  root  sheath  about  the 
papilla  and,  as  it  grows,  pushes  the  bed  hair  before  it  until  it  is 
shed  or  accidentally  removed  by  traction  upon  it  from  without. 

It  will  be  seen  that  the  hair  is  not  only  derived  from  the  epi- 
dermis, but  that  its  production  is  a  process  of  cornification  under 
conditions  which  form  a  cornified  cylinder,  which  is  projected 
from  the  cutaneous  surface  and  is  very  analogous  to  the  cornifi- 
cation which  takes  place  in  the  epidermis  itself. 

The  Nails.— The  nails  are  concavo-convex,  horn-like»  elastic 
plates  firmly  imbedded  in  the  skin  of  the  dorsum  of  the  last 
phalanges  of  the  fingers  and  toes  ;  fully  exposed  on  their  upper 
surface  and  terminating  in  free  border,  w^hich,  if  uncut,  extends 
beyond  the  ends  of  the  fingers  and  toes.  The  nail  consists  of 
horny  epithelia  like  the  corneous  layer  of  the  epidermis,  only 
more  dense  in  structure.  Accord *ng  to  Bowmen  the  nail  is  a  mod- 
ified growth  of  the  innermost  rows  of  cells  of  the  corneous  layer, 
or,  as  it  is  frequently  called,  the  stratum  hicidum.  About  the 
third  month  of  tuetal  life  two  or  three  rows  of  epithelia  from  the 
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mucous  layer  appear  at  the  site  of  the  future  nail-root.  In  the 
fourth  month  one  or  two  additional  rows  of  epithelia  are  pro- 
jected between  the  first.  As  these  cells  mature  they  are  gradu- 
ally forced  forward  between  the  rete  mucosum  and  the  horny 
layer  of  that  part  of  the  epidermis  which  is  to  be  the  nail-bed. 
By  the  beginning  of  the  seventh  month  the  nail  pushes  its  way 
through  the  corneous  layer,  and  at  the  end  of  intra-uterine  life  is 
usually  well  developed. 

The  nail-fold  consists  of  the  skin  in  which  rests  the  border  of 
the  nail  not  set  free  by  the  process  of  growth.  Its  deeper  part  is 
continuous  at  the  root  of  the  nail  with  the  nail-matrix  and  at  the 
sides  with  the  nail-bed. 

The  nail-matrix^  which  alone  produces  the  nail,  extends  from 
the  floor  of  the  nail-fold  at  the  root  as  far  forward  as  the  anterior 
convex  border  of  the  lunula,  represented  on  the  outside  by  the 
relatively  light-colored  part  of  the  nail.  The  derma  of  the 
matrix  is  composed  of  dense  fibrous  tissue,  which  is  blended 
with  the  periosteum  of  the  last  phalanx  beneath  and  rises  above 
into  rows  of  papillae  parallel  with  the  long  axes  of  the  fingers  and 
toes.  The  papillae  decrease  in  size  as  they  press  forward,  and 
are  the  least  developed  at  the  lunula.  On  the  papillae  and  in  the 
furrows  between  the  rows  rests  the  mucous  layer  of  epithelia. 
These  epithelia  are  gradually  transformed  into  the  homy  epi- 
thelia of  the  nail.  According  to  Unna  the  most  posterior  part  of 
the  matrix  produces  the  horny  plates  of  the  surface  of  the  nail, 
the  middle  of  the  matrix,  the  middle  of  the  nail,  and  the  anterior 
part  to  the  lunula,  the  undermost  part  of  the  nail. 

The  nail-bed^  or  the  tissue  substance  which  supports  the  nail, 
as  it  is  pushed  forward  from  the  matrix,  extends  from  the  anterior 
border  of  the  latter  to  the  beginning  of  the  free  part  of  the  nail. 
It  is  composed  of  subcutaneous  tissue  firmly  attached  to  the 
periosteum  beneath,  high  ridges  of  papillae  from  the  corium  run- 
ning the  full  length  of  the  nail-bed,  and  over  the  papillae  and 
their  mterspaces  prickle  cells  of  the  mucous  layer  so  arranged  as 
to  present  a  grooved  appearance  of  the  upper  surface  of  the  nail- 
bed.  Into  these  grooves  corresponding  ridges  on  the  under  sur- 
faces of  the  nail  fit,  thus  giving  firm  attachment  of  the  nail  to  the 
nail-bed. 

SX  the  junction  of  the  nail-bed  and  the  free  border  of  the  nail 
the  granular  and  corneous  layers  are  united  again  with  the 
mucous  layer,  so  that  at  this  point  the  nail  rides  over  a  complete 
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epidermis  instead  of  over  the  cells  of  the  mucous  layer  in  the  nail- 
bed.  This  junction  can  be  seen  through  the  nail,  as  a  yellowish, 
white  line  just  behind  the  free  border  of  the  nail  if  the  ball  of  the 
finger  is  pressed  against  a  hard  substance. 

The  matrix  and  nail-bed  are  freely  supplied  with  arteries  and 
veins  which »  according  to  Hoyer,  have  direct  communication 
without  intervening  capillaries.  This  provision  permits  a  tem- 
porary stoppage  of  circulation  in  these  exposed  parts  without 
liability  of  injury  to  them.  The  transparency  of  the  nail  over 
the  nail-bed  allows  the  color  of  the  blood  to  show  through  the 
nail,  while  the  opacity  of  the  visible  part  of  the  nail  over  the 
nail  matrix  (the  lunula),  doe  to  the  changes  in  the  superficial 
cells  of  the  mucous  layer  undergoing  corniiication,  entirely  shut 
off  from  sight  the  color  of  the  blood  in  the  vessels  of  the  matrix. 

Blood-vessels. — The  skin  is  supplied  with  abundant  and 
freely  distributed  blood-vessels  in  all  its  parts*  except  the  epi- 
dermis. They  are  derived  from  subcutaneous  branches  which 
pass  through  the  fascia  and,  by  division  and  sub-division,  form» 
as  Tomsa  has  shown,  three  separate  vasular  districts.  The 
deepest  supply  the  subcutaneous  fat  with  numerous  capillaries 
in  a  net-like  arrangement  inside  and  between  the  fat  lobules  (A. 
Fig.  1).  The  middle  district  sends  off  arterioles  to  form  a 
capillary  plexus  for  the  coil  glands  (B.  Fig.  1).  The  capillaries 
supply  the  tubule  and  end  in  small  veins,  one  of  w^hich  passes 
upward  %vith  the  duct  of  the  sweat  gland  and  anastomoses  with 
the  veins  of  the  papillary  region.  The  third  or  upper  district  is 
supplied  from  an  ascending  artery  (F.  Fig.  1),  which  sends  off 
branches  to  form  capillaries  for  the  hair  follicles,  the  sebaceous 
glands  and  the  papillae.  Each  papilla  is  furnished  with  one  or 
two  capillar>^  loops.  The  papilla  of  the  hair  has  its  own  arteriole 
and  capillary  similar  to  those  of  the  papillae  of  the  corium.  The 
capillaries  of  the  papillary  layer  anastomose  freely  with  those  of 
the  upper  part  of  the  hair  follicles  from  which  loops  pass  to 
supply  the  sebaceous  glands. 

The  most  superficial  t^eins  of  the  skin  are  derived  from  the 
capillaries  of  the  papillae  fV.  Fig.  1)  and  form  narrow  meshes* 
w^hich,  together  with  the  deeper  and  circular  veins,  form  venous 
branches  w^hich  anastomose  with  branches  from  the  hair  follicles 
and  sebaceous  glands.  These  unite  into  larger  vessels  and  w^ith 
the  veins  from  the  coil  glands  and  fat  lobules,  merge  into  the 
venous  sinuses  which  end  in  the  subcutaneous  veins. 
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Vaso-motor  nerves  accompany  the  capillaries  of  the  skin 
everywhere.  Under  their  domination  the  capillary  circulation  is 
largely  concerned  in  the  physiological  functions  of  the  skin  as 
well  as  in  pathological  changes  in  its  functions  or  tissues.  A 
sudden  dilatation  of  these  vessels  produces  the  common  phenom- 
enon of  blushing;  and  a  sudden  contraction  the  equally  marked 
blanching  of  the  surface. 

Lymphatics. — The  lymphatic  vessels  proper  are  relatively 
few,  and  commonly  are  appendages  to  the  blood-vessels,  their 
contents  flowing  from  the  papillary  portion  of  the  corium  in- 
ward to  communicate  directly  with  the  subcutaneous  blood- 
vessels. There  are,  however,  according  to  Unna,  juice  spaces 
or  lymphatic  channels  in  every  part  of  the  skin  which  usually  do 
not  have  independent  walls  nor  absolutely  free  out-flow  of  lymph 
into  the  lymphatic  vessels.  These  lymph  channels  are  uniformly 
present  in  the  papillae  of  the  corium  and  converge  near  the 
middle  of  the  base  where  a  lymphatic  vessel  usually  begins. 
From  the  apices  of  the  papillae  lymph  flows  into  the  mucous 
layer  of  the  epidermis  in  all  directions  through  tlie  inter-epi- 
thelial spaces  and  between  the  prickle  threads  which  unite  the 
epithelia. 

The  return  flow  of  lymph  to  the  corium  occurs  slowly  by  way 
of  the  inter-papillary  depressions  of  the  epidermis  through 
minute  openings,  or,  possibly,  through  the  ducts  of  the  sweat 
glands  which  emerge  at  these  points.  Juice  spaces  similar  to 
those  of  the  epidermis  exist  in  the  hair  follicles,  in  the  sebaceous 
glands,  and  in  the  ducts  of  the  coil  glands,  and  form  a  sheath-like 
covering  about  the  connective  tissue  bundles,  the  oblique  muscles 
and  the  fat-cells.  The  course  of  the  lymph  in  the  corium  is 
slowly  downward  to  the  lymphatic  vessels.  The  passage  of 
lymph  from  the  spaces  of  the  coil  glands  and  fat  tissue  is  by  slow 
filtration  into  the  neighboring  veins  or  lymphatic  vessels.  This 
anatomical  peculiarity  facilitates  the  formation  of  subcutaneous 
fat.  No  lymphatic  vessels  proper  are  found  either  in  fat  tissue 
or  in  subcutaneous  tissue  free  from  fat. 

Nerves. — The  skin  is  abundantly  supplied  with  medullary  and 
non-medullar>'  nerves  by  means  of  branches  from  the  cerebral 
and  spinal  nerves,  which  enter  the  skin  and  form  horizontal 
bundles  in  the  subcutaneous  tissue.  From  thence  branches  pass 
upwards  with  the  blood-vessels  through  the  corium,  and  divide 
into  numerous  ramifications  in  the  papillary  layer,  some  assum- 
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ing  a  horizontal  position  to  the  surface  and  are  disposed  about 
the  sub-papillary  vessels  and  capillaries  of  the  papilla:.  Other 
short  nerves  break  up  near  the  epidermis  into  non-medullated 
fibrillie,  which  send  oft  numerous  branches,  of  which  a  smaller 
number  end  w^ith  free  extremities  in  the  connective  tissue,  or  on 
the  endothelia  of  capillaries,  and  a  larger  number  penetrate  into 
the  epidermis  between  the  basal  cells.  The  nerves  of  the  epi- 
dermis, after  many  divisions,  and,  possibly,  reunions  to  form 
plexuses  (Unna)  in  the  inter-capillary  spaces,  finally  send  off 
from  different  points  fine  threads  for  each  prickle  cell,  as  far  as 
the  granular  layer.  These  nerv^e-threads  penetrate  the  cell 
protoplasm  and  terminate  in  minute  bulbs  on  or  about  the 
nucleus.  Some  branches  end  in  bulbs  between  the  epithelia, 
but  without  any  regularity  of  distribution,  Non-nieduliary 
ner\'e  fibres  are  also  supplied  to  the  cells  of  the  hair-sheath  and 
the  ducts  of  the  coil  glands.  According  to  Krause  all  sensitive 
nerve  filaments  ultimately  terminate  w^ithout  medullary  sub- 
stance and  in  minute  enlargements.  As  these  nerve  termina- 
tions are  found  in  largest  part,  and  uniformly  in  the  cells  of  the 
epidermis  up  to  the  corneous  layer,  they  would  appear  to  be  the 
transmitters  of  general  sensation. 

The  muscles  of  the  skin  and  the  sheaths  of  blood-vessels  are 
supplied  with  motor-nerve  fibres,  while  to  the  secreting  structures 
and  protoplasmic  formations  trophic  nerves  are  distributed.  Re- 
garding the  latter  little  however  is  positively  known. 

MetiuUary  nerves  of  the  skin  terminate  in  the  Pacinian  and 
tactile  corpuscles,  and  according  to  Robinson,  some  branches 
pass  into  the  papillae,  then  change  their  direction  downw^ard  to 
the  deeper  part  of  the  corium.  to  reascend  to  the  papillary 
region  to  adjacent  papillae.  Similar  loops  are  given  of!  from 
the  nerve-bundles  before  the}'  reach  the  papillary  layer 

Pacinian  corpuscles  or  carpuscies  of  Vater  are  small  oval  bodies 
mostly  situated  in  the  subcutaneous  tissue,  in  some  parts  visible 
to  the  naked  eye  and  measuring  two  or  more  millimetres  in 
width  by  three  or  more  in  length.  Each  corpuscle  consists  of 
capsules  made  up  of  a  large  number  of  concent/'ically-placed 
hyalin  and  connective  tissue  lamellae,  resembling  the  outer 
structure  of  an  onion,  and  enclosing  a  central  space  or  core  of 
transparent  protoplasmic  material,  in  the  centre  of  which  is  a 
single  medullary  nerve  fibre.  The  medullary  sheath  of  the 
nerve  is  lost  in  the  tissue  of  the  capsules  before  it  reaches  the 
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central  space.  In  the  central  space  the  nerve-fibre  continues  to 
the  distal  end  and  there  divides  into  two  or  more  club-shaped 
enlargements.  Ranvier  claims  that  after  supplying  one  cor- 
puscle the  nerve  may  pass  on  to  penetrate  a  second  or  even  a 
third;  and  Robinson  says  the  nerve  may  form  a  loop  or  loops, 
and  then  pass  out  at  one  or  the  other  pole  of  the  corpuscle.  In 
such  cases  the  nerve  regains  its  sheath  from  the  capsules  at  the 
point  of  exit. 

The  tactile  corpuscles;  corpuscles  of  Meissner  or  of  Wagner 
(N.  Fig.  1),  are  found  in  the  papillae  of  the  corium,  usually  filling 
the  greater  part  of  the  non-vascular  papillae.  They  are  roundish 
or  oval  bodies  of  about  one-tenth  the  size  of  the  Pacinian  cor- 
puscle. They  consist  of  connective  tissue  cells  with  small  nuclei 
interwoven  into  vertical  or  spiral  rolls,  which  go  to  form  one  to 
three  lobules,  and  are  surrounded  by  a  denser  connective  tissue 
or  capsule.  Each  corpuscle  is  penetrated  at  one  extremity  by 
one  or  two  medullary  nerves,  which  lose  their  myeline  sheaths 
in  the  fibrous  substance  of  the  corpuscle.  A  nerve  branch  passes 
to  each  lobule  where  it  divides  into  delicate  fibrillae,  which  ramify 
between  the  connective  tissue  cells,  anastomose  with  each  other 
and  terminate  in  slight  enlargements;  or,  according  to  Robinson, 
they  may  penetrate  the  capsule  at  the  distal  extremity  and 
emerge  therefrom  as  one  of  more  efferent  nerves.  Delicate 
nerve-threads  encircle  the  corpuscle  and  pass  upwards  with 
other  nerves  to  the  rete.  The  afferent  nerve  of  a  corpuscle  may 
be  supplied  from  an  adjacent  papillae,  or  one  nerve  may  supply 
two  or  more  corpuscles. 

Muscles. —  The  voluntary  muscles  of  the  skin  are  chiefly  limited 
to  the  face  and  neck.  They  consist  of  striated  muscle  fibres, 
which  pass  obliquely  from  the  subcutaneous  tissue  into  the 
corium.  Their  action  under  the  influence  of  the  emotions  or  the 
will  aids  in  giving  various  expression  to  the  features.  In  some 
of  the  lower  animals  analogous  muscles  are  large  and  abundantly 
distributed. 

Involuntary  muscles  of  the  skin  are  found  in  the  corium  occupy- 
ing horizontal  and  oblique  positions  in  relation  to  the  surface. 
The  horizontal  layers  are  found  chiefly  in  the  scrotum,  penis, 
areolar  and  nipple  of  the  breast,  and  the  eyelids.  The  contrac- 
tion of  these  muscles  forces  the  skin  into  folds  and  changes  its 
external  appearance. 

The  oblique  muscles  are  found  in  nearly  all  parts  of  the  corium, 
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either  as  minute  fasciculi,  without  attachment  to  the  hair  follicles, 
or  as  more  distinct  muscular  bundles  with  multiple  attachment 
to  several  adjacent  hair  follicles  below,  and  a  similar  attachment 
to  the  papillary  la^^er  above,  and  known  as  the  erect  ores  piiorum. 

The  crcctores  not  only  have  fixed  points  of  attachment  to  the 
papillary  layer  of  the  corium  and  fixed  points  of  insertion  into 
several  hair  follicles  at  a  level  just  above  the  apex  of  the  hair 
papillae;  but  by  means  of  elastic  fibres  which  surround  and 
mingle  with  them  throughout  their  length  and  at  their  ends  form 
tendons,  they  are  directly  attached  on  every  side  to  the  elastic 
frame-work  of  the  corium.  Their  direction  is  oblique.  The 
direction  of  the  hair  being  at  a  less  oblique  angle,  a  powerful 
contraction  of  these  muscles  pulls  the  hair  into  a  more  erect 
position.  In  some  of  the  lower  animals  this  effect  may  be  seen 
in  a  marked  degree.  The  more  important  effects  which  follow 
the  ordinary  contraction  of  the  oblique  muscles  of  the  corium  are 
the  expulsion  of  sebum  by  compression  of  the  sebaceous  glands, 
a  lessened  circulation  of  blood  in  the  papillary  layer,  and  dimin- 
ished perspiration  from  the  general  tension  of  the  upper  part  of 
the  corium.  The  compression  exerted  upon  the  skin  in  this  way 
sometimes  produces  an  apparent  roughening  of  the  surface,  or 
cutis  anscrina  (** goose  flesh").  A  general  effect  is  to  prevent 
loss  of  bodily  temperature,  Therefore,  one  of  the  functions  of 
the  oblique  muscles  of  the  skin  is  the  regulation  of  temperature. 
External  cold  stimulates  their  contraction,  and  external  heat 
promotes  their  expansion. 

Color. — The  degree  of  color  of  the  skin  depends  upon  the 
quantity  of  blood  circulating  in  the  vessels  of  the  corium,  and  to 
the  amount  of  pigment  present  in  the  layers  of  the  epidermis, 
proportioned  somewhat  by  exposure  to  the  heat  of  the  sun, 
habits,  climate,  racial  and  other  differences. 

In  the  white  race  pigmentation  of  the  greater  part  of  the  skin 
is  usually  slight  and  limited  to  a  uniform  coloration  of  the  inner- 
most epithelia  of  the  epidermis.  Deeper  colored  portions  of  the 
skin  of  the  white  race  (as  the  scrotum  and  areolar  of  the  nipple), 
as  also  the  general  integument  of  the  colored  races,  is  produced 
by  a  wider  or  deeper  pigment  staining  and  deposit  in  the  prickle 
cells  and  their  nuclei.  In  the  negro  pigmentation  ascends  to  the 
granular  layer,  and  a  dark  coloration  of  the  skin  results.  There 
is  never  any  real  pigmentation  of  the  corneous  layer  of  the  epi- 
dermis, and  only  in  abnormal  conditions  is  it  found  in  the  corium. 
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The  functions  of  the  skin  have  been  already  mentioned,  and 
the  general  office  of  the  skin  as  a  protective  covering  of  the  other 
tissues,  etc.,  briefly  stated.  The  active  functions  of  the  skin  are 
of  much  importance  in  relation  to  many  of  its  diseases.  Secre- 
tions and  excretions  of  the  skin  are  furnished  by  the  sudoriparous 
and  sebaceous  glands. 

Sweat. — The  sudoriparous  coil  glands  produce  perspiration 
or  sweat,  which  is  ordinarily  rapidly  evaporated  from  the  surface 
in  the  form  of  vapor  or  insensible  perspiration.  The  quantity  of 
vapor  of  water  given  off  by  the  skin  is  nearly  double  that  elimi- 
nated by  the  lungs.  The  quantity  varies  with  the  season,  occupa- 
tion, etc.,  from  one  to  two  pounds  daily.  If  evaporation  from 
the  surface  is  retarded,  or  the  excretion  markedly  increased, 
sweat  accumulates  on  the  surface  in  drops,  sensible  perspiration. 
The  secretion  of  sweat  is  largely  under  the  control  of  ^the  per- 
spiratory nerve  centres,  located  probably  in  the  spinal  cord  and 
medulla.  These  centres  may  be  directly  or  refle.xly  stimulated 
and  act,  through  the  local  nerve  fibres,  directly  on  the  epithelia 
of  the  coil  glands.  .  Sweat  is  increased  by  heat,  changes  in  the 
blood,  by  certain  drugs,  such  as  camphor,  pilocarpine,  and 
to.xic  doses  of  strychnine,  etc.  Pilocarpine  and  some  other 
alkaloids  are  believed  to  stimulate  the  secretion  of  sweat  by  act- 
ing directly  on  the  peripheral  nerves.  The  secretion  of  sweat  is 
diminished  by  cooling  the  skin,  by  suspension  of  the  blood 
supply,  and  by  such  drugs  as  atropine,  morphine,  etc.  The 
normal  increase  of  perspiration  is  attended  with  increased  activity 
of  the  local  circulation,  but  in  abnormal  conditions  the  perspira- 
tor>'  nerves  may  act  independently  of  the  vaso-motor  system, 
and  a  free  secretion  of  sweat  occur  when  the  skin  is  pale  and 
cold.  The  normal  perspiration  is  composed  of  about  99  per 
cent,  of  water  and  1  per  cent,  of  organic  and  inorganic  constitu- 
ents. It  is  saltish  to  the  taste,  alkaline  or  neutral  in  reaction, 
and  has  a  characteristic  odor.  The  organic  matter  consists  of 
urea,  fat  and  various  fatty  acids.  The  quantity  of  urea  in  the 
sweat  is  small  and  varies  but  little  in  health,  but  in  pathological 
states  of  the  kidneys,  with  suppression  of  excretion  of  urea  by 
those  organs,  it  may  be  enormously  increased.  The  kidneys  and 
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skin  hold  compensating  relations  normally  to  each  other;  the 
lessened  perspiration  from  the  skin  in  cool  weather  is  compen- 
sated for  by  an  increase  of  urinary  Unid,  and  rict-  versa  in  warm 
weather.  The  chief  inorganic  solids  of  the  sweat  are  the 
chlorides  of  sodium  and  potassium  and  some  phosphates  and 
carbonates.  The  sweat  aids  in  removing?  effete  material  from 
the  system^  in  preventing,  by  surface  e%'aporation,  a  rise  in 
bodily  temperature,  and  helps  to  lubricate  and  protect  the  cutan- 
eous surface. 

Sebum. — The  secretion  of  the  sebaceous  glands  is  a  semi-fluid 
fat,  which  is  insensibly  discharged  from  the  sebaceous  glands 
upon  the  skin,  and  varies  considerably  in  consistency  and 
quantity  within  the  limits  of  health.  Its  chemical  constituents 
have  been  found  to  be  water,  fats,  saponified  fats,  casine,  albu- 
min, cholesterine  and  a  small  proportion  of  the  salts  of  sodium. 

The  function  of  the  sebum  is  mainb^  preservative.  It  protects, 
in  a  measure,  the  surface  of  the  skin  from  external  infection, 
from  the  softening  effect  of  long-continued  moisture,  and,  at  the 
mucous  outlets,  from  the  contact  of  irritating  excretions.  It  may 
prevent  too  rapid  evaporation  from  the  cutaneous  surface  and 
consequent  undue  loss  of  heat.  It  probably  contributes  to  the 
nutrition  of  the  hair,  and  preserves  its  external  surface.  Unlike 
the  secretion  of  sweat,  the  nerves  are  not  concerned  in  the  pro- 
duction of  sebum. 

Heat  Regulation. — A  variation  of  bodily  temperature  of  ten 
degrees  from  normal,  either  above  or  below,  is  incompatible 
with  continued  life,  yet  the  wide  atmospheric  variations  are  en- 
dured without  harm  and  with  but  slight,  if  any,  change  in  sys- 
temic heat.  The  skin  plays  an  important  part  in  maintaining  an 
even  bodily  temperature  by  regulating  loss  of  heat.  It  is  esti- 
mated that  from  70  to  80  per  cent,  of  the  total  loss  of  bodily  heat 
occurs  by  evaporation,  radiation  and  conduction  from  the  skin. 
The  skin,  as  a  whole,  is  an  imperfect  transmitter  of  heat.  When 
the  surface  is  cooled,  the  amount  of  blood  sent  to  the  skin  ts 
greatly  diminished  by  shrinking  of  the  blood-vessels  through  the 
contraction  of  their  muscular  coats,  influenced  by  the  vaso-motor 
nerves.  At  the  same  time  increased  tension  of  the  muscles  of  the 
skin  reduces  its  superfices,  and  thereby  diminishes  the  discharge 
of  secretions.  So  that  the  loss  of  heat  is  brought  to  a  minimum 
required  to  preserve  a  normal  internal  temperature.  Excess  of 
external   heat   or  of  heat  physiologically  produced  within  the 
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body  tends  to  relax  the  tension  of  the  blood-vessels  and  the 
skin.  A  larger  flow  of  blood  towards  the  surface  follows,  the 
superfices  of  the  skin  are  increased,  and  loss  of  heat  takes  place 
by  augmented  evaporation  and  radiation  from  its  surface.  Heat- 
loss  is  aided  by  dry  air,  and  retarded  by  moist  air. 

Absorption. — The  naturally-lubricated,  firm,  horny  layer  of 
the  epidermis,  with  its  continuity  interrupted  only  by  the  open- 
ings of  the  sudoriparous  ducts  and  sebaceous  follicles,  offers  the 
chief  obstruction  to  absorption  by  the  skin.  If  the  epidermis  is 
removed  and  a  soluble  substance  applied  directly  to  the  corium, 
absorption  takes  place  quite  rapidly.  The  absorption  through 
the  epidermis  may  be  somewhat  increased  by  removal  of  its  oily 
covering  with  alcohol,  chloroform  or  ether,  before  bringing  a  sub- 
stance to  be  absorbed  in  contact  with  the  surface.  Rubbing 
faciUtates  absorption.  In  this  way  many  medicated  applications 
are  introduced  into  the  system  and  exert  their  effects  only  in  a 
less  degree  than  when  given  internally.  Naphthol,  iodine,  etc., 
and  soluble  vegetable  substances  have  been  employed  in  this 
manner.  Arsenic  and  lead  have  been  taken  up  by  the  skin  in 
sufficient  quantity  to  cause  poisoning.  Gases  and  volatile  vapors 
easily  pass  through  the  skin  into  the  blood.  To  what  extent 
oxygen  and  nitrogen  are  absorbed  by  the  skin  is  not  known.  Car- 
bonic acid  is  eliminated  by  the  skin  to  the  amount  of  two  or  three 
drachms  daily.  This  exchange  of  gases  constitutes  the  so-called 
respiratory  function  of  the  skin,  which  Scharling,  at  one  time, 
estimated  to  be  about  one-fiftieth  of  the  respiratory  work  of  the 
lungs. 

It  is  altogether  probable  that  all  substances  which  are  absorbed 
by  the  skin  pass  through  the  outer  parts  of  the  epidermis  (some- 
times aided  by  friction),  by  way  of  the  gland  ducts  and  hair  folli- 
cles, whose  walls  are  only  lined  with  a  single  layer  of  epithelia, 
and  thus  present  a  comparatively  slight  barrier  to  absorption. 
Mercury  in  ointment  is  absorbed  in  this  way  in  the  form  of  vapor, 
or  after  being  dissolved  by  the  acid  secretions  of  the  skin. 
\Vater\'  vapor  is  readily  absorbed  by  the  skin  from  the  surround- 
ing air,  and  water  in  contact  with  the  surface  may  enter  the 
epidermis  in  considerable  quantity,  by  soakage,  without  actual 
absorption.  Bacteria  may  be  absorbed  by  the  skin.  Furuncles 
have  been  produced  by  rubbing  into  the  sound  skin  cultures  of 
the  staphylococcus  pyogones  aureus.  According  to  Wasmuth, 
bacteria  do  not  enter  the  skin  by  the  sweat  or  sebaceous  pass- 
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agres,  but  by  way  of  the  opening  between  the  hair-shaft  and  the 
sheath. 

Sensation. — An  important  function  of  the  skin  is  that  of  gen- 
era!  sensation,  and  the  special  sensations  of  touch  and  tempera- 
ture. General  sensation  is  provided  for  every  part  of  the  skin, 
the  thinnest  portions  of  the  skin  being  most  sensitive,  and  the 
thickest  portions  the  least  sensitive.  Ordinary  contact  becomes 
painful,  if  applied  directly  to  the  corium.  The  acuteness  of  tac- 
tile sensation  depends  on  the  distribution  of  the  sensitive  papillBe 
of  the  corium.  Where  these  are  abundant,  as  in  the  skin  of  the 
end  of  the  third  finger,  sense  of  tonch  exists  in  a  high  degree, 
Webber  founds  by  experiment,  that  at  these  parts  two  distinct 
sensations  of  touch  could  be  felt,  only  one-twenty-fourth  of  an 
inch  apart.  The  middle  of  the  thigh  and  forearm  appear  to  be 
the  least  endowed  with  the  sense  of  touch,  the  distance  at 
which  two  points  of  contact  can  be  distinguished  in  these  regions 
being  upwards  of  two  inches  apart. 

The  sense  of  touch  not  only  makes  known  the  size,  shape  and 
other  properties  of  bodies,  but  with  it  may  be  felt  the  varieties  of 
pain  and  differences  of  temperature,  Goldscheider  believes  there 
are  two  kinds  of  sensitive  nerves  of  touch.  The  ofEce  of  the  tac- 
tile corpuscle,  in  the  light  of  later  investigations^  appears  to  be 
to  give  greater  mechanical  protection  to  the  nerve  terminations. 
The  quality  of  touch  can  be  educated  to  a  surprising  degree. 
This  is  well  illustrated  in  the  blind,  who,  by  their  delicacy  and 
expertness  of  touch,  seem  almost  to  supply  a  substitute  for  the 
loss  of  vision.  The  distribution  of  temperature  sensation  is  very 
like  that  of  common  sensation,  and  %^aries  in  different  parts  of 
the  skin;  but  is  not  modified  by  the  relative  thickness  of  the  skin 
to  the  same  extent  as  general  sensation. 

Formerly,  temperature  perception  was  thought  to  be  a  variety 
of  general  sensation.  The  experiments  of  Blix  and  Goldscheider 
not  only  tend  to  disprove  this,  but  seem  to  show  that  there  is  a 
separate  nerve  mechanism  for  cold,  heat  and  pressure.  Experi- 
menting independently  of  each  other,  they  found  that  the  same 
irritant  produced  on  some  parts  of  the  skin  a  sense  of  cold,  on 
others  heat,  and  on  yet  others  only  ordinary  sense  of  pressure. 
It  is  well  known  that  in  some  diseases  attended  with  paralysis  of 
ordinary  sensation,  sensitiveness  to  heat  and  cold  may  remain 
intact.  The  degree  of  temperature  felt  depends,  in  great  measure, 
oo  the  extent  of  surface  exposed.     One  finger,  for  instance,  can 
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be  comfortably  borne  in  hot  water,  which  would  become  pain- 
fully hot  to  the  whole  submerged  hand.  The  tip  of  the  tongue, 
the  fingers  and  face  are  most  sensitive  to  temperature  change. 
From  one-half  to  one  degree  variation  can  be  appreciated  by 
these  parts. 

SYMPTOMATOLOGY. 

The  manifestations  of  disease,  by  which  its  existence  is  recog- 
nized, are  known  as  symptoms.  One  class  of  symptoms  are  felt 
only  by  the  patient,  as  disturbances  of  sensation,  and  are  known 
as  subjective  symptoms.  Another  class  may  be  observed  by  a 
second  person,  with  or  without  the  aid  of  the  patient,  and  are 
known  as  objective  symptoms.  The  relative  importance  of  these 
two  classes  of  symptoms  is  probably  more  nearly  equal  in  diseases 
of  the  skin  than  in  any  other  department  of  medicine. 

Symptoms  may  be  limited  to  the  skin  alone,  or  they  may  arise 
also  from  any  other  part  of  the  body.  Frequently  they  show  the 
pathological  relationship  of  the  skin  disease  with  some  other 
functional  or  organic  disorder.  Such  relationship  to  existent 
cutaneous  disease  may  be  one  of  cause  or  effect.  Most  often  the 
skin  affection  is  secondary  to  internal  disturbance  of  a  local  or 
general  character.  It  must  be  understood,  therefore,  that  usually 
the  symptomatology  of  a  skin  disease  is  not  complete  unless  it 
includes  all  the  symptoms  of  disease  present  at  the  time  else- 
where in  the  anatomy,  as  well  as  in  the  skin  itself.  Study  and 
analysis  of  symptoms  largely  determine  etiology,  diagnosis  and 
therapeutics. 

Subjective  symptoms,  though  not  constant,  may  be  of  great 
clinical  significance.  They  var>'  widely  in  intensity  and  char- 
acter, from  the  sense  of  heat  of  a  mild  erythema  to  the  unbear- 
able pains  of  destructive,  malignant  disease.  Painful  sensations 
may  be  due  to  a  constitutional  condition,  as  the  so-called  **  bone 
pains"  of  syphilis;  they  may  be  direct,  as  in  furuncles,  or  they 
may  be  reflex,  as  in  many  instances  of  pruritus.  Itching  is  the 
most  common  of  all  subjective  symptoms  of  the  skin.  It  may  be 
present  in  modified  form,  as  a  more  or  less  pronounced  tingling, 
stinging,  crawling  (formication),  tickling,  or  as  a  distinct  itching 
in  any  degree  up  to  an  intolerable  sensation,  which  cannot  be 
borne  without  resort  to  scratching,  as  often  occurs  in  prurigo  and 
eczema.     Total  absence  of  pruritus  aids  greatly  in  distinguishing 
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syphilitic  from  non-syphilitic  lesions,  which  objectively  have  a 
close  resemblance.  Not  infrequently  there  is  an  absence  of  sub- 
jective symptoms  in  the  skin  in  benign  cutaneous  diseases;  in 
acnei  for  instance,  they  may  be  siifjht  or  wanting.  Subjective 
symptoms*  however,  of  disturbance  of  the  digestive  orfcans,  the 
genito-urinary  organs,  ot  the  upper  respiratory  tract  may  be 
often  found;  or,  again,  a  cachexia  with  debility,  sensations  of 
weakness,  languor,  headache,  etc.,  may  form  a  group  of  subject- 
ive symptoms.  The  sharp  neuralgic  pains  which  commonly  pre- 
cede an  outbreak  of  zoster  are  characteristic  of  that  affection. 

The  chief  value  of  subjective  symptoms,  whether  in  or  apart 
from  the  skin,  depends  on  their  nature,  location  and  behavior 
under  varied  influences,  acting  from  without  or  from  within  the 
body.  The  nature  of  sensation,  whether  a  burning,  smart- 
ing, stinging,  gnawing,  aching,  shooting,  etc.;  the  ioajtion, 
whether  limited  to  one  part,  a  few  parts,  or  generalized;  be^ 
hafior,  whether  unaffected,  relieved,  or  aggravated  by  time  of 
day,  cold,  heat,  water,  clothing,  rest,  exercise,  eating,  drink- 
ing, sleep,  mental  or  physical  occapation.  etc. ;  all  these  give 
character  Xo  subjective  symptoms  and  established  their  value,  es- 
pecially in  the  therapeutic  domain.  No  one,  who  has  not 
studied  the  characteristics  of  subjective  symptoms,  can  compre- 
hend that,  contrary  to  the  opinion  of  many  dermatologists,  sub- 
jective symptoms  are  nearly,  if  not  quite*  equal  in  importance  to 
objective  symptoms. 

Objective  symptoms  comprise  pathological  changes,  which 
occur  in  the  skin  and  are  also  known  as  primary  and  secondary 
lesions.  These  distinct  lesions  are  few  in  number,  and  may  be, 
in  a  degree,  seiccessive  stages  in  pathological  evolution:  yet,  in 
differences  of  grouping,  modes  of  occurrence  and  other  features, 
they  form  the  many  varieties  of  cutaneous  disease.  So-called 
primary  lesions  are  not  always  first  in  order  of  occurrence,  but 
may  be  consecutive  to  other  elementary  lesions.  Again,  some 
lesions  are  common  to  several  diseases.  One  or  more  lesions 
presenting  certain  features  and  with  or  without  the  presence  of 
certain  subjective  symptoms  distinguish  each  disease  and  form 
the  basis  of  dermatology.  A  knowledge  of  lesions  is,  therefore, 
most  essential.     They  are  grouped  as  follows: 
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Primary  Lesions,  Secondary  Lesions, 

1.  Macules,  10.  Crusts, 

2.  Papules,  11.  Excoriations, 

3.  Wheals,  12.  Fissures, 

4.  Tubercles,  13.  Ulcerations, 

5.  Tumors,  14.  Cicatrices, 

6.  Vesicles,  15.  Unclassified. 

7.  Bulla, 

8.  Pustules, 

9.  Scales. 

Primary  Lesions. 

Macules  (spots,  stains,  maculae)  are  changes  of  color  of  the  skin 
with  little  or  no  elevation,  dne  to  various  causes,  and  are  of  various  sizes, 
shapes  and  tints.  In  size  they  vary  from  a  pin's  point  to  patches 
of  several  square  inches.  In  shape  they  may  be  irregular,  ovoid 
or  circular,  but  most  often  they  have  a  roundish  outline.  They 
vary  in  color  from  a  very  light  red  to  a  very  dark  brown,  and 
their  duration  may  be  short  or  long.  Their  color  may  or  may  not 
temporarily  disappear  on  pressure;  and  they  may  or  may  not  be 
attended  with  subjective  symptoms,  usually  the  latter  are  want- 
ing. Macules  may  be  due  to  hyperaemia,  to  extravasations  of 
blood,  to  dilatation  of  blood-vessels,  or  to  changes  in  the  pig- 
mentation of  the  skin,  and  are  designated  as  follows: 

Erythema  or  roseola  are  the  terms  used  to  denote  acute  hy- 
peraemia of  the  skin.  Their  color  is  red,  if  due  to  arterial  con- 
gestion; bluish  red,  if  due  to  venous  distension;  and  they  always 
disappear  on  py^^^ujy.  If  a  fluid  exudation  from  the  blood-ves- 
sels mto  the  cells  of  the  skin  takes  place,  there  is  some  swelling 
of  the  skin,  and  occasionally  a  slight  elevation  of  the  surface. 
Sometimes  an  escape  of  the  coloring  matter  of  the  blood  occurs 
with  the  exudation,  and  gives  a  yellowish  shade  to  the  patches. 
Erythema  occurs  either  in  irregular  circumscribed  patches,  or 
more  or  less  generally  diffused  over  the  surface.  It  forms  some- 
times a  ring  or  halo  about  an  inflamed  area  of  skin.  Roseola  oc- 
curs in  round  or  oval-shaped  spots,  during  the  course  of  the 
eruptive  fevers,  rarely  exceeding  the  finger  nail  in  size. 

Purpura  signifies  an  extravasation  of  blood  into  a  superficial 
tissues  of  the  skin,  which  gives  rise  to  various  sized  macules,  of 
reddish  purple  color  at  first,  changing  to  various  shades  of  so- 
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called  **  black  and  blue/'  as  absorption  of  the  blood^coloring 
matter  occurs.  In  partial  venous  obstruction,  sometimes  only 
the  coloring  matter  of  the  blood  escapes  and  shows  in  yellowish- 
colored  macules.  When  the  spots  are  small  and  round,  they  are 
called  peicchiiT ;  when  largjer  in  size,  ecckymoses ;  and.  when 
linear  in  shape,  vibicis.  Purpuric  spots  may  be  primary  in  oc- 
currence, or  secondary  to  inflammatory  lesions.  Vascular  nwvi 
is  the  name  given  to  congenital  dilatation  of  the  small  blood-ves- 
sels of  the  skin,  and  teiangtectases  to  a  similar  acquired  change 
of  the  blood-vessels. 

Macules  produced  by  change  of  normal  coloring  of  the  skin 
may  be  due  to  increase  or  loss  of  pigment. 

Chloasma  is  an  example  of  excess  of  pigment,  and  zniiligo  of 
diminution  of  pigment.  The  changes  in  color  may  be  perma^ 
nentorof  short  duration ;  congenital,  as  in  moles;  or  acquired,  as 
in  freckles.  Diffuse  staining  of  the  skin,  as  in  jaundice;  malarial 
melanosis,  etc.,  are  not  called  macules,  but  discoloration  of  the 
skin.  Pigmentary  macules  are  sometimes  secondary  to  other 
cutaneous  diseases,  as  the  stains  seen  after  acne,  lichen  planus, 
urticaria,  etc.  Contact  of  the  skin  with  chemicals,  irritants  or 
dyes  may  be  followed  by  increase  of  pigment.  Loss  of  pigment 
may  attend  or  follow  other  changes  in  the  skin,  as  the  light  spots 
in  scleroderma,  cicatrices,  etc. 

Papules  (papulae,  pimples)  are  small  solid  elevations  of  the  skia. 
Papules  are  never  large,  but  may  vary  in  size  from  a  point  barely 
discernible  to  sight  to  a  split  pea.  In  shape  they  may  be  round 
or  angular  at  the  base;  more  or  less  conical,  flat,  or  umbilicated 
at  the  summit.  Papules  never  contain  fluid,  but  they  may  be 
transformed  into  moist  lesions,  which  dry  into  crusts  or  degener- 
ate into  ulcers,  followed  by  scars.  They  may  be  some  shade  of 
red,  yellow,  blackish,  or  w^hitish  in  color;  of  short  or  long  dura* 
tion,  or  permanent;  and  they  may  be  inflammatory  or  non-in- 
flammatory in  origin.  Besides  the  size,  form,  color,  duration, 
etc..  of  papules,  their  concomitant  conditions,  if  present,  should 
be  carefully  noted,  such  as  fever,  itching,  or  other  subjective  sen- 
sations, the  extent  of  infiltration  of  adjacent  skin  and  other 
lesions. 

The  anatomical  seat  of  papules  vary.  The  inflammatory  arise 
from  an  exudation  into  a  few  of  the  papillce  of  the  corium,  with 
swelling  of  the  supra-imposed  cells  of  the  mucous  layer  of  th© 
epidermis;  or  they  may  involve  the  deeper  parts  of  the  corium 
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also.  The  non-inflamnriatory  may  be  due  to  small  masses  of 
homy  scales  about  the  hair  follicles,  as  in  Keratosis  pilaris,  or 
accumulation  of  sebum  in  the  outlets  of  the  sebaceous  glands,  as 
in  comedo  and  milium;  or  to  a  tonic  contraction  of  the  erector- 
pili  muscles,  as  is  claimed  by  Auspitz  in  prurigo.  Papules  which 
have  been  torn  by  scratching  or  rubbing  often  present  at  their 
apex  a  minute  blood  point  or  crust. 

Wheals  (pomphi,  urticae)  are  solidt  circnmscribed,  irregular  eleva- 
tioos  of  the  skbu  nsaaUy  wnldsh  white  in  color»  and  characterized  by  jjgidiJL 
ity  of  eCfbrescence,  short  dnration  and  frequency  of  recurrence. 

Wheals  vary  in  size  from  a  pin's  head  to  an  ^^^,  They  are 
firm  to  the  touch,  usually  flatly  convex  or  hemispherical;  but 
may  occur  in  circles,  bands,  gyrations,  or  coalesce  and  form  ir- 
regular patches.  Generally,  they  are  of  a  light  pink  color,  with 
a  whitish  cen^e,  and  sometimes  a  pink,  or  again  a  whitish 
ansmic  areola. 

Wheals  in  few  or  large  number,  in  crops  or  successively,  are 
evolved  in  a  few  minutes,  or  even  in  the  fraction  of  a  minute, 
and  disappear  as  rapidly  at  the  end  of  a  few  hours  or  days. 
They  are  rarely  persistent.  They  may  become  purple  from 
haemorrhage  into  them,  or  they  may  be  converted  into  bullae; 
and  occasionally  they  leave  behind  pigmented  macules  or  other 
lesions.  They  are  always  accompanied  with  marked  sensation 
of  stinging,  tingling  or  itching.  Wheals  originate  from  angio^ 
neurotic  irritation,  which  causes  a  sudden  exudation  of  serum 
from  the  blood-vessels  into  the  papillae  of  the  corium.  Contrac- 
tion of  the  vessels  produces  an  anaemic  centre,  and,  at  the  same 
time,  prevent  resorption.  Relaxation  of  the  capillaries  is  fol- 
lowed by  rapid  absorption.  Wheals  are  diagnostic  of  urticaria. 
They  may  be  caused,  however,  by  local  influences,  such  as  the 
stings  of  insects,  contact  with  the  ordinary  nettle,  etc.,  and  they 
may  often  be  observed  after  hypodermic  injections  of  watery 
solutions. 

Tubercles  (tuberculae,  nodules)  are  solid*  circumscribed,  cellular 
infiltrations  of  the  deeper  parts  of  the  skin,  more  or  less  elevated  above  the 
sui^et  with  well-defined  borders  and  conical  or  flat  tops,  and  vary  in  size 
firoo  a  split  pea  to  a  cherry.  Tubercles  have  been  considered  to 
correspond  to  papules  in  color,  shape,  etc.,  or  in  all  ways  except 
size.  They  differ,  however,  from  papules,  not  only  in  size,  but 
in  their  origin  in  a  deeper  part  of  the  skin,  slower  course,  and 
less  tendency  to  spontaneous  resolution.     From  their  deeper  seat 
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they  may  project  upon  the  skin  in  a  less  degrree  than  the  papule; 
they  may  be  fixed  in  the  skin  by  a  broad  base,  or  they  may  have 
a  narrow  attachment  and  largely  protrude  upon  the  surface. 
Tubercles  sometimes  become  diffuse  from  peripheral  extension 
and  coalescence,  and  may  involve  the  subcutaneous  tissues  as 
well  as  the  skin.  Ulcerating  or  dejceneratint^  tubercles  lead  to 
considerable  destruction  of  tissue  and  consequent  scarring  of  the 
skin  when  repair  ensues.  The  word  **  tubercle/'  designating  a 
form  of  lesion,  should  not  be  confused  with  the  pathological  con- 
dition known  as  ** tuberculosis;"  or,  on  the  other  hand,  with 
growths  usually  of  larger  size  and  classed  as  '* tumors." 

Tumors  Uumores,  phymata)  are  solid,  or  solid  and  cystic  new 
grrowths,  of  any  size  from  a  pea  upwards;  benign  or  malignant^  of  variable 
shape,  consistency  and  color. 

Tumors  may  orit^inate  from  any  part  of  the  skin»  its  append- 
ages, vessels  or  nerves;  one  or  more  parts  in  a  single  lesion. 
They  may  arise  from  new  formations  situated  within  and  be- 
neath the  derma,  movable  or  firmly  attached  to  the  parts 
beneath,  or  to  the  skin,  and,  if  to  the  latter,  raising  its  suface  or 
projecting  from  it  in  a  variable  degree.  They  may  become 
pedunculated  or  even  pendulous.  They  may  or  may  not  be  at- 
tended with  subjective  symptoms.  Tumors  occur  in  fibroma, 
carcinoma,  etc. 

Vksicles  ( vesiculie)  are  pTpvaHfi^^  ^f  ^h»  hf^rny  Uy*'^  of  the  epider- 
inisp  from  a  mustard  seed  to  a  coffee  bean  In  size,  containing  a  serous  fluid 
exudate  from  the  superficial  or  deep  parts  of  the  skin.  Vesicles  are 
usually  of  inflammatory  origin,  as  in  eczema;  they  may  be,  how- 
ever»  non-ioflammatory,  as  in  sudamina.  They  may  be  the  chief 
feature  of  an  eruption  and  seated  in  the  skin,  as  in  herpes;  or 
they  may  be  secondary  and  external  to  other  lesions,  as  at  the 
apex  of  a  papule  in  eczema.  Their  fluid  may  be  clear  serum, 
sero-purulent  from  the  presence  of  pus,  or  sanious  and  sero-san- 
guineous  from  admixture  of  blood.  They  are  generally  tense; 
roundish  at  the  base,  if  discrete;  and  convex  at  the  top,  or 
pitted,  as  in  varicella,  or  flaccid  from  collapse  upon  their  con- 
tents; are  often  formed  in  groups,  or  coalesce  into  various-sized 
patches;  are  usually  single  chambered,  but  may  be  multilocular, 
as  in  smallpox. 

Vesicles  are  of  comparatively  short  duration;  terminate  by 
spontaneous  or  accidental  rupture  and  discharge  of  fluid  upon 
the  adjacent  surface;  or  they  may  dry  into  crusts.     They  may 
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also  be  transformed  into  bullae  by  increase  of  size,  or  into  pus- 
tules, or  become  the  seat  of  ulceration.  An  eruption  of  inflam- 
matory vesicles  is  usually  attended  with  subjective  sensations  of 
itching,  burning  or  stinging. 

Blebs  (bullae,  blisters)  are  vesicles  of  a  pea  size,  or  larger,  and  may 
be  formed  by  a  conflneiice  of  vesicles.  Like  vesicles,  they  are  most 
often  formed  in  the  deep  and  middle  layers  of  the  epidermis;  may 
contain  serum,  pus,  blood  or  lymph;  may  be  tense  or  flaccid; 
and  may  terminate  in  a  similar  manner  as  vesicles,  by  rupture, 
dessication  or  ulceration.  They  differ  from  vesicles  in  their  hav- 
ing stronger  roof-walls,  less  tendency  to  spontaneous  rupture, 
longer  duration,  their  more  frequent  seat  in  apparently  normal 
skin,  greater  freedom  from  subjective  sensations,  and  in  indicat- 
ing a  graver  systemic  condition. 

In  shape,  bullae  may  be  oval,  hemispherical,  crescentic.  round 
or  irregular  from  coalescence  of  a  number  of  lesions.  Single 
bulla  vary  in  size  from  a  pea  to  a  goose  egg;  but  when  confluent, 
they  may  sometimes  form  enormous  lesions.  Bliebs  are  a  diag- 
nostic symptom  in  pemphigus,  hydroa,  herpes  iris  and  pom- 
pholyx;  and  may  appear  in  the  course  of  cutaneous  syphilis,  ery- 
sipelas, urticaria,  exudative  erythema,  and  exceptionally  in 
almost  any  inflammation  of  the  skin. 

Pustules  (pustulae)  are  circnmscribed  elevations  of  the  skin,  of  in- 
flammatory origin,  containing  pns  and  pns  cocci,  and  varying  in  size  from 
a  millet  seed  to  a  hazel  nnt. 

Pustules  may  arise  as  such,  but  most  frequently  originate  from 
vesicles  or  papules.  Transitional  forms  are  known  as  vesico- 
pustules  or  papulo-pustules.  They  may  be  roundish,  globoid, 
convex,  irregular,  pointed,  flat  or  umbilicated  in  shape;  in  color, 
yellowish  or  blood-stained,  surrounded  by  the  normal-hued  skin, 
or  by  an  areola;  sometimes  with  induration,  as  in  boils;  or  an  m- 
durated  base,  as  in  ecthyma.  They  may  be  situated  around  the 
sebaceous  glands,  as  in  acne;  around  the  hair  follicles,  as  in 
sycosis;  deep  in  the  corium,  as  in  furuncles;  or  involve  only  the 
papillae  and  epidermis.  The  largest  proportion  of  pustules  arise 
in  the  papillary  layer;  and,  if  the  destructive  process  extend  to 
several  papillae  or  to  the  deeper  parts  of  the  skin,  a  scar  may  re- 
sult.    Epidermic  pustules  heal  without  cicatrix. 

The  evolution  of  pustules  is  generally  rapid;  they  usually  rup- 
ture and  form  firm,  yellowish,  greenish  or  brownish  crusts;  or 
dry  without  rupture  into  somewhat  lighter  colored  crusts.    They 
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are  frequently  attended  with  soreness  or  tenderness,  but  rarely 
with  any  degree  of  itching. 

The  pathological  process  in  variola  is  different  from  other  pus- 
tulous  affections,  in  that  the  exudation  occurs  within  the  cells 
instead  of  within  a  newly-formed  cavity.  The  distended  cell- 
walls  form  a  multilocular  poc  or  pustule,  which  cannot  be  opened 
by  a  single  puncture. 

Scales  (squama)  are  dry  epithelial  matter  exfoliated  from  the  sur- 
face of  the  skin  in  appreciable  qnaDtity,  as  the  result  of  an  over-productioii 
of  epidermic  cells,  generally  without  exudation. 

Scales  are  usually  inflammatory  in  origin.  They  may  be 
primary  and  characteristic,  as  in  psoriasis;  or  secondary,  as  in 
scarlatina  and  eczema*  When  they  are  thrown  off  in  fine,  small 
scales^  they  are  called  branny  orfurfuraceous;  and  lamellae,  when 
as  large  as  the  finger  nail  or  larger.  They  may  be  scanty  and 
firmly  attached;  or  they  may  be  abundant  and  freely  shed;  they 
may  be  dry  or  fatty,  white,  pearly  white,  or  yellowish.  They 
may  occur  in  single  layers,  or  massed  together  in  variable  de- 
gree. The  so-called  scales  of  seborrhea  are  made  up  of  dried 
sebum  and  epithelial  cells.  Scales  occur  commonly  in  such  dis- 
eases as  squamous  eczema,  psoriasis*  ichthyosis^  squamous 
syphilide,  ringworm  and  favus. 

Secondary  Lesions, 
Crusts  (crusts)  are  the  remains  of  effete  prodicts  of  disease,  more 
or  less  changed  by  dessication. 

Crusts  usually  consist  of  serum,  pus,  or  blood,  intermingled 
with  epithelium,  and  are  secondary  to  some  inflammation  of  sub- 
jacent parts.  They  may,  however,  consist  of  fat  and  epithelium, 
as  in  seborrhea;  or  of  fundus  growths,  as  in  favus.  They  vary 
in  color,  with  the  nature  of  the  exudation  from  which  they  have 
been  formed,  from  the  light  yellow  of  serous  products,  the 
greenish  or  greenish-yellow  of  pus  accumulations,  to  the  brownish 
or  blackish  hue  due  to  the  presence  of  blood.  If  the  exudation 
is  free  and  thin*  they  must  soon  be  thrown  off;  if  thick,  they  may 
be  formed  in  layers  and  raised  above  the  level  of  the  skin.  They 
may  be  small  or  targe;  firm  or  friable;  thick  or  thin;  adherent  or 
loose;  may  cover  a  slightly  changed  skin,  or  a  superficial  or  deep 
ulcer.  In  outline,  they  generally  follow  the  lesions  which  pro- 
duce them;  but  may  be  disposed  among  other  lesions  in  a  way  to 
obscure  their  original  boundary  or  consecutive  relation.     Crusts 
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occur  in  eczema,  syphilis,  seborrhea  and  many  other  less  common 
affections. 

Excoriations  are  saperficial  sobticms  ot  contiimity  usually  due  to  me- 
chamcal  iqiiry,  and  varj^  m  size,  shape  and  depth  with  the  nature  and 
degree  of  the  force  which  prodnced  them. 

Excoriations  occur  chiefly  in  diseases  attended  with  itching  of 
the  skin,  and  commonly  result  from  scratching  with  the  nails; 
but  may  be  caused  by  rubbing  one  surface  against  another  or 
against  a  foreign  substance.  Such  lesions  become  of  diagnostic 
value  in  some  instances.  When  due  to  tearing  with  the  finger 
nails,  they  are  found  only  on  parts  accessible  to  the  fingers. 
They  may  e.xist  without  preceding  lesions,  as  in  pruritus,  or  be 
secondary  in  occurrence.  Excoriations  are  usually  pointed  in 
papular  affections,  linear  in  phthiriasis,  surrounded  with  a  super- 
ficial redness  or  an  areola;  and  if  due  to  deeper  injury,  exudation 
of  blood  occurs,  which  dries  into  brownish  crusts.  Excoriations 
are  found  in  eczema,  pediculosis,  urticaria,  etc. 

Fissures  Xrhagades)  are  linear  solutions  of  continuity  faivolving  the 
epidennis  and  corainit^lne  to  either  nijury  or  diseese.  They  occur 
chiefly  where  the  skin  is  subject  to  frequent  movement,  or  has 
become  inelastic,  thickened  or  hard.  Thus  they  are  found  from 
disease  in  the  normal  Unes  of  the  skin,  in  the  flexures  of  the 
joints,  between  the  fingers  and  toes,  at  the  angles  of  the  mucous 
outlets  of  the  body,  and  on  the  palms  and  soles.  Most  fissures 
are  met  with  in  eczema  subsequent  to  the  infiltration  and  thick- 
ening of  the  skin  produced  by  that  disease.  They  may  occur  in 
syphilis,  dermatitis,  leprosy,  or  from  any  factor  which  increases 
the  tension  on  the  skin,  which  has  been  rendered  inelastic.  If 
.they  involve  the  corium  they  are  likely  to  be  painful  on  move- 
ment, may  bleed  easily  or  give  rise  to  some  secretion.  From 
their  nature  and  situation  they  often  complicate  greatly  the  dis- 
ease in  which  they  appear. 

Ulcers  (ulceration,  ulcera)  are  losses  of  substance  of  the  super- 
ficial and  deeper  parts  of  the  skin  resulting  from  some  morbid  process.  In 
size  ulcers  may  be  small  or  without  definite  limit;  in  shape  they 
are  often  round,  but  may  be  irregular  or  serpiginous;  the  edges 
may  be  sharp,  rounded,  everted  or  undermined;  in  depth,  super- 
ficial or  deep;  their  bases,  smooth,  irregular  or  sloughy;  covered 
with  pus  or  serum,  or  comparitively  clean.  The  discharge  may 
be  ver>'  offensive,  or  without  odor.  They  are  usually  quite  sensi- 
tive and  bleed  easily.     If  not  interfered  with,  they  frequently 
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crust  over  with  their  dried  product.  They  var>^  greatly  in  their 
course  and  duration;  but  unless  nialignant  in  nature,  tend  to  heal 
spontaneously  and  invariably  by  cicatrization. 

Ulcers  may  be  caused  by  defective  nutrition  of  parts»  by  infec- 
tion, by  suppurative  inflammation,  and  by  cellular  degeneration 
of  neoplasms. 

Their  characteristics  relate  to  their  location,  shape,  size,  edges, 
depth,  floors,  secretion,  course,  appearance  of  adjacent  skin,  and 
the  sensations  experienced  therefrom. 

Cicatrices  (scars)  are  new  formations,  chiefly  of  fibrous  tissue,  which 
replaces,  in  the  process  of  repair,  loss  of  substance  extending  into  the 
coriULtn  and  resdtmg  from  either  accident  or  disease.  They  are  covered 
by  an  epithelial  layer;  may  contain  blood-vessels  and  nerves;  but 
the  higher  organized  parts,  hair  follicles,  glands  and  papilla;,  are 
absent.  Scars  may  be  smooth,  shining  and  pliable;  atrophic  zn& 
commonly  result  from  superficial  ulceration,  or  from  the  involu- 
tion of  cell  infiltration  or  replacement,  as  in  lupus  or  syphilis; 
they  may  be  hypertrophic  from  excessive  formation  of  connective 
tissue,  as  results  of  deep  ulcers  or  injuries.  In  such  cases  they 
may  be  raised  into  ridges,  elevated  above  the  skin,  attached  to 
subjacent  tissues,  or  with  claw-!ike  projectors  in  adjaceut  tissue, 
as  in  false  keloid.  Cicatrices  are  first  red  in  color;  they  may  re- 
main so  for  some  time,  become  purplish  or  pigmented;  but  with 
age,  they  usually  become  whitish  from  lessened  blood  supply  and 
previous  loss  of  the  pigment  layer.  Scars  may  be  of  considerable 
diagnostic  importance.  For  this  purpose  their  location,  shape, 
color»  size,  surface  and  mobility  should  be  carefully  noted. 

Unclassified  lesions  include  warts,  horns,  the  cup-shaped 
crusts  of  favus,  burrows^  etc.,  which  need  no  description,  except 
in  connection  with  the  diseases  in  which  they  occur. 

General  Features  of  Lesions. 


Patches  signify  the  grouping  of  lesions  together  in  separate 
areas.  Patches  may  be  composed  of  one  or  several  kind  of 
lesions;  thus  there  may  be  erythema,  papules,  vesicles,  pustules, 
occurring  singly  or  in  various  combinations,  as  the  erythemato- 
papular,  vesiculo-pustular,  etc.  The  form  of  the  patches,  their 
arrrangement  and  the  distribution  of  the  individual  lesion  are  in- 
fluenced in  a  large  degree  by  the  direction  of  the  bundles  of  con- 
nective tissue  fibres  (which  form  the  **Hnes  of  cleavage"  of  the 
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skin)  and  the  consequent  vascular  distribution  to  the  different 
parts.  The  vaso-motor  centres  located  in  the  cord,  which  pre- 
side over  certain  vascular  districts,  furthermore  influence  the  dis- 
tribution of  eruptions.  When  the  lesions  of  a  patch  are  limited 
in  extent  and  show  a  well-defined  border  it  is  said  to  be  circum-- 
scribed;  when  distributed  over  a  larger  and  irregular  area  it  is 
diffuse;  when  disposed  in  circular  form  or  in  sections  of  a  circle 
it  is  circinate;  when  in  the  shape  of  rings,  annulate;  while  the 
term  ''iris''  is  given  to  lesions  having  the  appearance  of  concen- 
tric rings;  and  the  terms  gyrate  or  figurate  to  circles  or  rings 
which  have  coalesced  and  faded  away  at  their  points  of  contact 
with  each  other.  A  serpiginous  patch  is  one  which  advances  at 
one  edge  while  clearing  up  at  the  other  or  older  part;  a  patch 
with  an  abn^^^|:  edge  is  sometimes  called  "irrrrj""**^^" 

Lesions  vary  in  size  and  shape.  They  are  called  punctate 
when  occurring  in  dots  or  points;  miliary,  when  the  size  of  a 
millet  seed;  gut  tat e,  when  the  size  of  a  drop  of  water;  lenticular, 
when  the  size  of  a  pea  or  bean;  and  nummular,  when  the  size  of 
small  coins.  When  lesions  are  pointed  they  are  said  to  be  actd^ 
minate;  when  depressed  in  the  centre,  umbilicated ;  when  flat, 
plane.  Individual  lesions  are  ^/jrr^/^  when  situated  apart;  con-- 
fluent,  when  close  together  or  coalescing. 

Eruption  is  a  term  used  to  designate  all  the  lesions  and 
patches  collectively,  wherever  situated  upon  the  skin.  When 
an  eruption  covers  the  entire  cutaneous  surface  it  is  said  to  be 
universal;  when  distributed  over  the  whole  body,  with  areas  of 
sound  skin  between,  general;  when  irregularly  scattered  over 
the  surface,  disseminate ;  when  limited  to  one  or  a  few  regions, 
localized;  when  occurring  alike  on  both  lateral  halves  of  the 
body,  symmetrical ;  when  limited  to  one  side  of  the  body,  //;//- 
lateral.  An  eruption  is  called  uniform  when  it  consists  of  only 
one  type  of  lesions;  multiform,  when  more  than  one  type  of 
primar>'  lesions  are  present  at  the  same  time. 

Many  other  qualifying  terms  are  employed  to  describe  certain 
peculiarities  of  cutaneous  eruptions,  as  to  regional  distribution, 
cause,  clinical  appearance,  etc.  Their  meaning  is  usually  clear, 
and  therefore  no  extended  explanation  is  necessary.  The  term 
capitis,  occurring  upon  the  head,  usually  the  scalp;  parasitical, 
produced  by  an  animal  or  vegetable  parasite;  ruber,  dark  red  in 
color,  are  examples  of  qualifying  words  used  in'descriBing  erup- 
tions. 
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The  causes  of  skin  disease  arise  from  many  and  varied  sources, 
and  operate  from  within  the  system  (internal)  or  from  without 
(external).  The  same  causative  factors  do  not  always  produce, 
directly  or  indirectly^  the  same,  or  even  like  effects  upon  the 
skin;  while,  again,  the  same  disease,  in  different  instances,  may 
be  occasioned  by  various  factors.  Specific  diseases,  however, 
usually  correspond  to  specific  causes.  This  varied  relationship 
of  many  causes  to  disease,  together  with  a  want  of  knowledge 
regarding  the  etiology  of  many  diseases,  stands  in  the  way  of  the 
most  practical  system  of  grouping  skin  lesions  or  diseases  accord- 
ing to  their  etiology.  Causes  themselves  may  be  divided  for  con- 
venience into  prcdisposifig  and  dirai. 

Predisposing  causes  include  states  of  the  general  system, 
which  have  come  from  hereditary  transmission;  acquired  condi- 
tions of  the  fluids  and  tissues  of  the  organism,  often  manifested 
by  the  presence  of  internal  disease  of  a  general  or  local  nature. 
Cutaneous  eruptions  occurring  under  such  conditions  of  the 
system  may  be  incidental  or  essential  symptoms  of  them,  and 
hence  are  sometimes  called  symptomatic  skin  diseases. 

Direct  causes  are  those  agencies  which  act  directly  upon  the 
skin  itself,  or  appear  to  do  so.  Diseases  produced  by  direct 
causes,  together  with  diseases  which  begin  in  or  are  confined  to 
the  skin,  but  whose  causes  escape  our  obser\'ation,  are  termed 
idiopathic  skin  diseases. 

It  is  possible  that  the  same  disease  at  one  time  may  be  s^^mp- 
tomatic,  and  at  another  idiopathic. 

General  etiology  of  cutaneous  disease  is,  therefore,  a  principle 
with  a  large  varying  relationship,  and  frequently  identical  or 
mingling  with  the  general  or  special  causes  of  other  diseases  of 
the  system,  its  organs  or  parts,  which,  moreover,  must  be  prac- 
tically learned  in  connection  with  individual  disease.. 

A  brief  review  of  the  more  general  predisposing  and  direct 
causes  will  suffice  here. 

Age  and  sex.  Life  is  measured  by  age,  and  certain  events  oc- 
curring at  periods  of  life  are  qualified  by  sex.  In  the  early  part 
of  life  the  more  acute  inflammations  and  hypertrophy  are  more 
apt  to  occur ;  in  late  life,  less  acute  inflammation,  atrophy  and 
degenerations.     Beginning  with  early  infancy,  strophulus,  con- 
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genital  syphilides,  ichthyosis,  etc.,  may  appear.  Intertrigo,  im- 
petigo contagiosa  and  ringworm  of  the  scalp  are  common  to 
childhood;  during  dentition,  erythema,  eczema  capitis  and  urti- 
caria are  most  frequent.  Acne,  seborrhea  and  psoriasis  seldom 
develop  before  puberty.  Chromoph>'tosis,  rosacea,  lupus  ery- 
thematosus, etc.,  are  diseases  of  adult  life.  Cancer  and  affec- 
tions due  to  degenerative  changes  are  rarely  seen  until  middle 
life  or  in  old  age. 

Vaccination  must  qow  be  reckoned  as  an  event  in  the  life  of 
most  children.  While  its  causal  relationship  to  subsequent  dis- 
ease is  not  clear,  there  can  be  little  doubt  that  such  relation 
exists  as  regards  some  cases  of  skin  disease.  It  is  probable  that 
its  influence  in  such  instances  is  largely  to  arouse  some  latent 
tendency  in  the  system,  rather  than  a  direct  effect.  The  author 
has  observed  cases  of  psoriasis,  eczema,  furuncle  and  impetigo 
which  appeared  to  have  originated  primarily  from  vaccination. 
Louis  Frank  has  classified  twenty-two  skin  diseases  which  have 
been  attributed  (1)  to  vaccine  virus;  (2)  to  mixed  inoculation, 
and  (3)  as  sequalae  of  vaccination. 

Sex  alone  exerts  little  influence  until  the  approach  of  puberty. 
Thereafter,  the  greater  divergence  in  the  habits  of  the  two  sexes 
has  a  modifying  effect  only  less  pronounced  than  the  physiological 
differences  of  the  mature  male  and  female.  These  latter  differ- 
ences reach  the  point  of  exclusion  in  only  two  diseases — sycosis 
does  not  occur  in  the  female,  and  Paget's  disease  of  the  nipple 
does  not  often  occur  in  the  male.  As  causal  events  peculiar  to 
women,  menstruation,  pregnancy,  lactation  and  the  menopause 
require  notice. 

Menstruation  more  often  aggravates  existing  eruptions  by  the 
recurring  disturbances  of  the  circulatory  or  nervous  systems;  but, 
if  excessive,  it  may  lower  nutrition  and  create  a  predisposition  to 
cutaneous  disorders.  Such  diseases  as  eczema,  urticaria,  acne 
and  rosacea  are  frequently  worse  shortly  before  the  appearance 
of  the  menses,  while  transient  erythema,  herpes  and  purpura 
may  appear  only  at  the  monthly  period.  Bloody  sweat  ^  haem- 
atidrosis)  has  been  observed  in  amenorrhea:  likewise,  excessive 
local  or  general  perspiration,  with  or  without  resulting  erythema 
or  eczema,  is  not  uncommon. 

Pregnancy  may  be  attended   with  a  distressing  pruritis  vulvae, 
or  the  itching  may  be  generalized  and  sometimes  associated  with 
urticarial  lesions.     Chloasma  is  quite  common,  herpes  simplex  is 
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petiformisi  a  fatal  disease^  is,  fortunately,  extremely  rare.  With 
the  end  of  pregnancy,  most  of  the  eruptions  incident  thereto 
soon  disappear. 

Lactation,  like  menorrhagia,  may  tend  more  to  aggravate 
chronic  eruption  than  to  excite  fresh  outbreaks.  This  is  prob- 
ably due  to  a  lack  of  cutaneous  vitality  from  a  lowered  or  per- 
verted nutrition.  Thus,  psoriasis  or  eczema,  which  may  have 
subsided  during  pregnancy,  are  liable  to  return  during  lactation. 

The  menopause  usually  occurs  at  an  age  in  women  when  even 
moderate  derangements  of  circulation  or  inervation  are  apt  to  be 
shown  in  increased  activity  of  standing  eruptions  or  in  the  ad* 
vent  of  new.  Rosacea,  eczema  and  seborrhea  of  the  scalp  are 
among  the  diseases  which  may  originate  or  become  more  pro- 
nounced in  this  epoch  of  woman's  life. 

Heredity.  Many  persons  appear  to  inherit  a  non-resisting  and 
sensitive  skin,  and  are,  therefore,  prone  to  varied  forms  of  cuta- 
neous disease.  Those  of  direct  inheritance  include  scrofula, 
syphilis,  probably  ichthyosis,  and,  occasionally,  psoriasis,  a!o- 
pecia-prematura,  leprosy,  xanthoma  and  possibly  eczema.  It  is 
not  unlikely  that  some  eruptions,  long  thought  to  be  hereditary, 
may  be  found  wholly  due  to  infection,  and  others  to  the  trans- 
mission of  some  diathesis  not  uniformly  productive  of  skin  dis- 
ease. Hereditary  tendenc3^  iriay  show  a  marked  preference  for 
one  sex  of  a  family  through  succeeding  generations. 

Diathesis  may  be  inherited  or  acquired;  active  or  latent-  It 
has  been  defined  as  any  condition  of  prolonged  peculiarity  giving 
proclivity  to  definite  forms  of  disease.  The  causal  relation  of 
diathesis  may  always  be  suspected  in  chronic  disease.  In  the 
cutaneous  sphere  the  more  common  diatheses,  such  as  the  rheu- 
matic or  gouty,  may  lead  to  eczema,  psoriasis  and  exudative 
erythema;  the  strumous  diathesis  to  the  development  of  the 
scrofulides,  eczema,  acne  and  impetigo. 

Climate  and  seasons.  Some  skin  diseases  are  mainly  confined 
to  trophical  climates,  e.  ^.,  leprosy,  delhi  boil,  yaws,  etc* 
Warmth  of  atmosphere  seems  to  favor  outbreaks  of  urticaria 
papulosa,  miliaria  rubra  and  intertrigo;  in  cold  weather,  eczema, 
psoriasis,  seborrhea,  lupus,  ichthyosis  and  pruritus  are  aggra- 
vated, or  tend  to  recur;  chilblains  and  dermatitis  hiemalis  origi- 
nate in  cold  weather,  boils  and  erythema  are  most  frequent  in 
the  changes  of  Spring  and  Autumn.     Sudden  changes   in  tem- 
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perature  may  cause  gn^eater  activity  in  many  existing  eruptions 
or  a  fresh  efflorescence, 

Occupation,  Fissured  eczema  is  common  in  plasterers,  masons 
and  washwomen,  who  hands  are  frequently  brought  in  contact 
with  alkalies.  Those  who  handle  animals  or  animal  substances, 
as  herdsmen,  tanners  and  butchers,  are  most  liable  to  anthrax 
and  ecthyma.  Occupations  necessitating  exposure  to  heat,  as 
with  cooks,  blacksmiths  and  firemen,  are  favorable  to  attacks  of 
erythema,  eczema  and  dermatitis,  while  workers  at  oil  refining, 
tar  distillation  and  in  aniline  color  making,  etc.,  are  peculiarly 
subject  to  the  latter  disease. 

The  dwelling  and  clothings  often  in  connection  with  uncleanli^ 
ness  in  various  forms,  are  promoters  of  skin  diseases.  The  air  of 
houses  and  rooms  polluted  with  sewer  gas  and  other  noxious 
emanations  are  favorable  conditions  for  the  occurrence  of  pem- 
phigus in  young  infants,  furuncles  and  strumous  diseases;  and,  as- 
sociated with  uncleanliness  of  the  person,  largely  diminish  the 
resistance  of  the  skin  to  the  invasion  and  multiplication  of  ani- 
mal and  vegetable  parasites.  Soiled  flannel  and  other  under- 
clothing, long  worn,  favors  the  development  of  seborrhea  of  the 
body  and  eczema;  while  too  light  or  too  coarse  garments,  or  the 
presence  of  irritating  dyes  in  clothing,  may  excite  excoriations, 
papular  eruptions  and  pruritus.  It  is  to  be  borne  in  mind,  how- 
ever, that  eczematous  eruptions  are  usually  made  worse  by  indis- 
criminate use  of  water,  and  that  too  much  or  too  frequent  scrub- 
bing of  the  skin  with  poorly  made  soaps  may  excite  some  form  of 
that  polymorphous  disease. 

Effects  of  existing  disease :  Gastro-intcstinal  disorders,  dyspeptic 
or  catarrhal,  nearly  always  accompany  the  early  onset  of  rosacea, 
and  only  less  often  bears  the  same  relation  to  urticaria.  Erythe- 
matous, acnoid  and  eczematous  affections  also,  at  times,  appear 
to  originate  from  alimentary  disturbances.  The  relation  of  food 
in  quality  and  quantity  to  disorders  of  the  digestive  tract  and  as- 
sociated skin  eruptions  is  not  to  be  overlooked.  Infant  foods, 
containing  undigested  starch,  are  frequent  sources  of  cutaneous 
eruptions  in  infants  and  young  children;  but,  at  all  ages,  food 
may  be  an  important  factor.  Certain  individual  idiosyncrasies  in 
respect  to  one  or  more  articles  of  diet  may  also  have  a  direct 
causal  relation.  Diabetes  viellitus  predisposes  strongly  to  the 
formation  of  boils,  carbuncles,  cachectic  acne,  urticaria  and 
€r>'thema.     Glycosuria  rarely  produces  a  characteristic  papulo- 
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pustular  eruption  (exanthem  diabecticorum)»  unaccompanied 
with  any  subjective  symptoms^  but  which  rapidly  disappears  with 
the  rehef  of  the  diabetes.  Pruritus,  with  or  without  secondary'' 
eczema,  especially  about  the  pjenital  re^on,  is  frequently  caused 
by  diabetes.  Of  less  practical  importance  is  the  superficial  and 
terminal  gangrene  of  the  skin,  which  occurs  sometimes  in  the 
advanced  stages  of  the  disease.  Eczema,  purpura,  urticaria  and 
general  pruritus  are  occasionally  observed  in  the  course  of  chronic 
Bright' s  disease  in  old  people.  In  the  advanced  stages  there 
sometimes  appears  upon  the  skin  an  erythema,  which,  at  first, 
may  resemble  measles  or  scarlet  fever,  but  the  patches  of  erup- 
tion soon  coalesce  and  may  become  generall}^  diffused.  Desqua- 
mation  in  large  flakes  follows,  leaving  the  skin  infiltrated,  red 
and  sometimes  eczematous.  This  uremic  erythema  is  of  grave 
prognostic  significance. 

Spasmodic  asthma  is  frequently  enough  obsen^ed  in  association 
with  eczema,  acne,  urticaria  and  ichthyosis  to  be  named  as  a 
cause.  The  author  had  a  case  of  pityriasis  rubra  pilaris  under 
observation,  in  which  the  periods  of  aggravation  were  attended 
with  severe  asthma.  Lithismia  and  jaundice  are  common  causes 
of  persistent  pruritus*  with  or  without  an  attendant  eruption  due 
to  scratching.  Chronic  jaundice^  from  whatever  origin,  fre- 
quently stands  in  etiological  relation  to  existing  multiple  zan- 
thoma;  while  simple  zanthoma  of  the  eyelids,  on  the  other  hand, 
io  the  majority  of  cases,  stands  in  sequent  relation  to  migraine. 
Incidentally,  this  shows  how  the  same  pathological  disease, 
though  clinically  unlike,  may  arise  from  totally  different  causes. 
Chronic  constipation  may  induce  pigmentary  deposits  in  the  skin 
or  chloasma.  A  rare  affection  named  chromidrosis,  in  which  the 
sweat  and  sometimes  the  sebaceous  secretion  are  colored,  is 
sometimes  a  result  of  constipation.  A  theoretical  explanation  of 
the  indigo  colored  sweat  is,  that  idol  is  absorbed  from  the  long- 
retained  feeces,  and  changed  in  its  elimination  into  indican  and 
indigo.  However  this  may  be,  cure  of  the  constipation  is  the 
first  step  in  the  treatment  of  these  disorders  of  secretion. 
Chloasma  patches  on  the  skin  occur  not  infrequently  in  preg- 
nancy (as  above  stated),  from  uterine  derangements,  and  occa- 
sionally they  are  symptoms  of  abdominal  cancer  or  a  contracted 
liven  The  general  straining  of  the  skin,  (rem  Addison's  disease 
and  Graves's  disease  or  exopthalmic  goitre,  is  well  known.  In 
the  latter  disease,  however,  the  discoloration   may  be  circum. 
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scribed  and  limited  as  freckles  about  the  eyes,  or  it  may  re- 
semble leucoderma.  In  old  age  pigment  patches  are  sometimes 
due  to  degeneration  of  the  skin. 

Constitutional  diseases,  attended  usually  with  characteristic 
cutaneous  change  beside  those  mentioned,  are  the  eruptive 
fevers,  syphilis,  scrofula,  pyaemia,  scurvy  and  malaria.  Chronic 
or  severe  forms  of  malarial  disease  not  infrequently  produce  me- 
lanotic staining  of  the  skin,  herpes  and  urticaria;  less  often,  ery- 
thema and  purpura;  and  still  less  commonly,  furuncles  and  car- 
buncles. 

Neurotic  Disturbances  frequently  determine  the  location  and 
extent  of  eruption,  but  the  cutaneous  expression  is  by  no  means 
constant,  and  the  character  of  the  eruption  is  far  from  uniform, 
if  we  except  the  varieties  of  zoster  which  are  believed  to  be  al- 
ways due  to  an  inflammation  of  some  part  of  the  nerve  trunk  or 
ganglion,  having  terminations  in  the  affected  area.  Nervous 
shocks,  such  as  great  fright,  grief,  etc.,  do  sometimes  transmit  to 
the  trophic  nerve  powerful  impressions  enough  to  cause  bleach- 
ing of  the  hair,  baldness,  eczema,  severe  pityriasis  and  psori- 
asis; but  all  of  these  may  follow  quite  different  causes. 

Marked  variation  in  the  degree  of  nutrition  resulting  in  ple- 
thora or  debility,  while  not  strictly  diseases,  if  persistent,  they 
establish  a  predisposition  to  disease.  Plethora  predisposes  to 
superficial  congestions  and  inflammations  of  the  skin,  and  tends 
to  make  them  less  tractable  to  treatment.  Such  over-fed  indi- 
viduals are  more  liable  to  attacks  of  eczema,  pruritis,  etc.,  from 
trivial  causes.  The  debilitated  are  much  more  prone  to  attacks 
of  seborrhea,  furuncles,  carbuncles,  ecthyma  and  impetigo 
than  those  who  are  well  nourished.  Defective  nutrition  and  im- 
paired functions  of  the  skin  probably,  also  have  much  to  do  with 
th*e  ease  of  lodgment  and  growth  of  parasites,  the  invasion  of 
pathogenic  germs  or  the  absorption  of  contagion.  Some  persons 
are  readily  infected  by  contact,  while  others  remain  wholly  im- 
mune after  exposure.  This  difference  can  only  be  accounted  for 
by  constitutional  or  local  loss  of  vigor,  some  anatomical  peculiar- 
ity or  change  in  quantity  or  quality  in  the  protective  secretions 
of  the  skin. 

Drugs  in  small  or  large  doses  produce  nearly  all  the  element- 
ary eruptions  of  the  skin.  With  few  exceptions,  drug  eruptions 
are  not  a  constant  effect  or  uniformly  characteristic.  The  erup- 
tions which  are  caused  by  quinine,  copaiba,  belladonna,  iodine. 
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bromiiie,  chloral,  etc.,  will  be  referred  to  in  detail  under  dirma-- 
titis  tncdicamcntosa. 

Thus  far  it  will  be  seen  that  the  general  or  predisposing:  causes 
of  skin  eruptions  are  both  numerous  and  plainly  related.  Yet*  m 
many  instances,  we  are  unable  to  demonstfate  the  direct  connec- 
tion between  them  and  the  cutaneous  disturbances  caused  by 
them.  This  may  be,  in  a  measure,  doe  to  the  operation  of  sev- 
eral or  many  factors  at  the  same  time  to  produce  morbid  condi- 
tions of  the  constitution  or  of  separate  organs  or  parts  not  under- 
stood or  easily  defined.  The  psora  of  Hahnemann  finds  little 
place  in  the  modern  etiology  of  dermatoses,  and,  in  its  narrow 
sense,  deserves  none.  But,  with  a  broad  interpretation  of  its  in- 
tended meaning,  it  might  well  stand  for  those  indefinable  states 
of  constitution  which  underlie  many  chronic  skin  diseases,  and, 
at  the  same  time,  prevent  a  too  ready  neglect  of  the  relations  of 
general  pathology  in  the  active  search  for  the  local  or  direct 
causes  of  eruptive  diseases. 

The  DIRECT  causes  of  skin  diseases  are  external  in  origin  and 
do  not  necessarily  bring  about  any  disturbance  in  other  organs; 
or,  if  they  do  so,  such  disturbances  are  secondary  to  the  skin  dis^ 
order.  Some  of  these  have  been  already  named  under  the  more 
general  head  of  occupation,  ^tc.  Idiopathic  skin  lesions,  unlike 
the  symptomatic,  have  a  distinct  relation  to  the  nature  and  ac- 
tion of  the  causes  which  produced  them.  These  causal  factors, 
according  to  their  nature,  may  be  chemical  and  toxic,  mechanical 
or  parasitic.  Chemical  agents  may  excite  irritation,  inflamma- 
tion, or  destroy  the  superficial  and  deep  layers  of  the  skin  when 
brought  in  contact  with  it.  The  degree  of  injury  will  depend  on 
the  nature  of  the  irritant,  the  duration  of  the  application,  and  the 
sensitiveness  of  the  part  involved.  Agents  of  this  class  are  very 
numerous;  they  include  many  plants  which  contain  an  actii?e 
principle  deleterious  to  the  skin,  such  as  arnica,  ivy,  sumac, 
mustard  seeds,  etc. ;  most  of  the  ethereal  oils  and  resins;  the  poi- 
sons introduced  into  the  skin  by  the  stings  and  bites  of  insects 
and  reptiles,  such  as  bees,  mosquitoes  and  snakes;  the  various 
antiseptic  preparations,  when  carelessly  or  over-used,  such  as 
iodoform,  corrosive  sublimate,  carbolic  acid,  and  creolin;  sub- 
stances used  in  the  process  of  manufacturing  dyes,  as  aniline 
dyes;  the  strong  acids,  as  nitric,  muriatic,  sulphuric,  acetic  and 
lactic;  the  stronger  alkalies,  as  caustic  potash;  the  effects  of 
heat,  from  unusual  exposure  to  the  rays  of  the  sun,  or  from  the 
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radiation  from  heaters  or  flames,  or  from  actual  contact,  and  also 
the  extremes  of  cold.  To  these  might  be  added  the  effects  from 
chemicals  used  in  the  various  trades,  frequently  unavoidable,  and 
especially  the  many  medicated  applications,  often  unnecesary. 
It  is  to  be  borne  in  mind  that  chemical  irritants  may  not  be  lim- 
ited in  effect  to  the  area  of  the  skin  directly  acted  upon;  but, 
through  their  influence  on  innervation,  may  cause  disturbances  at 
distant  points,  or,  from  weakening  the  resistance  of  the  skin, 
permit  other  agents  to  become  operative.  Regarding  this  rela- 
tion of  medicinal  irritants,  Kaposi  has  well  said,  **  These  relations 
are  altogether  too  little  known,  for,  if  they  were,  physicians 
would  not  use  cutaneous  irritants  so  indiscriminately." 

Mechanically  acting  agents  are  incidental  to  nearly  every 
active  employment  of  mankind,  and  may  act  to  produce  changes 
in  the  epidermis  or  deeper  layers  of  the  skin.  Active  exercise, 
which  commonly  promotes  health,  if  too  long  continued,  without 
protections  of  the  surface,  may  cause  chaflng  and  consequent  in- 
flammation. Frequent  or  prolonged  contact  with  water,  as  the 
hands  of  a  laundress,  is  apt  to  cause  eczema.  Occupations  which 
constantly  expose  the  hands  to  irritating  particles,  as  with 
bakers,  grocers,  plasterers  and  masons,  also  tend  to  excite 
eczematous  eruptions.  Intermittent  pressure,  as  in  the  work  of 
shoemakers,  blacksmiths,  etc.,  produces  thickening  of  the  cor- 
neous layer  of  the  epidermis,  known  as  callus;  while  prolonged 
pressure  over  a  point,  as  from  a  tight  shoe,  may  produce  clavi. 
Tightly  encircling  bands  and  garters  may  obstruct  the  local  cir- 
culation, may  induce  swelling  of  the  skin  or  enlargement  of  the 
veins.  Besides  the  many  other  causes  of  mechanical  irritation, 
not  named,  and  incident  to  occupation  and  habits,  are  the  ex- 
coriations from  scratching  with  the  finger  nails,  and  all  sorts  of 
accidental  abrasions,  bruises  and  lacerations  of  the  skin,  to  which 
everyone  is  more  or  less  liable. 

Parasites  may  be  either  animal  or  vegetable  in  origin.  Modern 
methods  of  investigation  have  demonstrated  the  etiological  rela- 
tion of  parasites  to  a  large  number  of  skin  diseases.  In  the  majority 
of  these  diseases  the  parasite  is  of  vegetable  origin.  Vegetable 
parasites,  known  as  micro-cocci,  bacilli,  etc.,  are  believed  to 
cause  a  considerable  number  of  cutaneous  diseases.  Their  po- 
sition as  causal  factors  is  well  established  in  favus,  the  forms  of 
ringworm  and  tinea  versicolor.  They  are  found  in  the  lesions  of 
sycosis,  carbuncle,  furuncle,  erysipelas,  tuberculosis  cutis  (lupus 
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vulgaris,  etc.  ),  and  other  less  common  diseases.  They  probably 
enter  into  the  causation  of  lepros3%  syphilis,  molluscum  epithe- 
liale,  possibly  carcinoma,  some  cases  of  eczema  and  some  affec- 
tions whose  etiology  is  now  obscure.  It  is  but  proper  to  say  that 
scientific  proof  of  the  etiology  of  micro-organisms  to  skin  lesions, 
according  to  the  laws  of  Koch,  is  wanting  except  in  a  few^  dis- 
eases.  On  the  other  hand,  observed  facts  in  clinical  history, 
curative  and  preventive  therapeutics,  justify  the  belief  in  such  an 
etiology  of  wider  influence,  and  emphasize  its  importance  to 
dermatology. 

Animal  parasites^  comparatively  few  in  number,  are  w^ll  es- 
tablished as  essential  causes  of  cutaneous  lesions.  Some  dwell 
upon  or  in  the  skin  in  a  permanent  way,  as  the  itch  mite,  filaria, 
etc. ;  others,  as  the  bed  bug,  body  louse,  etc. ,  only  seek  the  skin 
at  interv'als  to  obtain  food  therefrom.  The  lesions  produced  by 
animal  parasites  maybe  ephemeral  wheals  or  erythema;  some" 
times  vesicular  and  pustular  inflammations  of  longer  duration,  or 
permanent  and  disfiguring,  as  in  parasitic  elephantiasis.  The 
healthy  and  intact  skin  does  not  probably  afford  the  proper  soil 
for  the  habitat  of  most  vegetable  or  animal  parasites;  hence, 
some  predisposition  may  be  the  first  element  in  the  etiology  of 
these  diseases. 

DIAGNOSIS. 


In  the  discrimination  of  skin  disease  it  is  not  enough  to  say  it 
is  papular,  pustular,  etc.,  but  in  each  individual  case  it  should  be 
recognized  broadly  as  a  clinical  entity,  beginning  w'ith  its  earliest 
manifestations  and  ending  with  the  evolution  of  its  lesions. 
Knowledge,  therefore,  of  general  and  special  pathology,  symp- 
tomatology and  etiology%  united  w^ith  trained  observation  of  min- 
nute  details  and  sound  judgment,  are  essential  to  accurate  diag- 
nosis. While  special  diagnosis  will  be  considered  in  connection 
with  separate  diseases,  there  are  general  methods  which  are  prof- 
itable to  study  by  themselves,  as  illustrating  a  system  of  collect- 
ing and  grouping  facts  for  the  purpose  of  diagnosis.  If  it  appears 
that  an  expert  diagnostician  arrives  at  a  differentiation  of  disease 
by  a  rapid  survey  of  symptoms,  etc.,  it  is  a  mistake  to  infer  that 
his  expertness  was  attained  in  any  other  way  than  by  systematic 
methods  of  inquiry.  An  effort  should  always  be  made  to  see 
things  as  they  are  found,  and  not  hunt  for  facts  to  fit  a  name. 
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which  is  the  last  if  not  the  least  in  importance.  As  sight  and 
touch  form  the  chief  means  of  examination  the  patient  should  be 
seen  in  good  daylight.  Direct  sunlight  or  artificial  light  modify 
color,  especially  the  shades  of  yellow,  to  such  an  extent  as  to  be 
at  times  misleading.  The  room  should,  if  possible,  have  walls  of 
neutral  tint  so  as  not  to  reflect  their  color  upon  the  skin.  The 
temperature  of  the  room  should  be  such  as  to  permit  the  expos- 
ure of  the  skin,  in  whole  or  part,  as  may  be  necessary,  without 
injury  to  the  patient.  The  inquiry  may  now  be  conducted  re- 
garding facts  which  pertain  to  the  patient,  the  disease  and  the 
lesions. 

The  following  gn^ouping  after  Crocker,  somewhat  modified, 
will  be  found  a  useful  guide  for  the  student  in  this  line  of  inves- 
tigation: 


PutUnt, — Age,  sex,  family  history,  occupation, 
mode  of  living,  general  health. 

Disease. — S^miptoms,  duration,  course. 

Lesions. — Kind  and  character,  evolution,  distribu- 
tion, effects. 


Causation.    < 


Diagnosis. 

(name. ) 
Treatment. 
Prognosis. 


The  patient's  family  and  personal  history,  age,  sex,  occupation, 
mode  of  living,  complexion,  general  aspect,  systematic  or  local 
disturbances  are  to  be  noted.  These  have  been  mainly  discussed 
in  the  chapter  on  etiology,  to  which  the  student  is  referred. 
Family  history  may  show  some  hereditary  influence;  personal 
histor>',  the  previous  existence  of  other  disease,  or  previous  at- 
tacks of  the  same  disease,  as  is  not  uncommon  in  psoriasis* 
eczema  and  urticaria.  Mode  of  living  may  have  developed  some 
diathesis,  led  to  plethora  or  anaemia.  Local  disturbance  in  the 
gastro-intestinal  tract  is  apt  to  precede  attacks  of  urticaria  and 
erythema. 

The  disease  manifests  itself  by  syviptoins  of  a  general  or  local 
nature,  which  may  precede  or  attend  the  eruption.  There  is 
constitutional  disturbance  during  syphilis,  leprosy,  etc.;  well- 
pronounced  fever  in  most  of  the  inflammatory  contagious  skin 
diseases;  itching  usually  in  eczema  and  the  parasitic  skin  dis- 
eases; burning  or  neuralgic  pains  in  zoster.  Some  of  these  sen- 
sations are  quite  diagnostic  when  they  fit  into  the  clinical  history. 
The  same  may  be  said  of  the  odor  attending  some  eruptions,  as 
the  mouse-nest  odor  in  favus,  the  offensive  odor  in  syphilitic 
ulcerations,  in  variola  and  gangrene.  The  duration  may  aid 
diagnosis  by  exclusion.     An  eruption  lasting  continuously  two  or 
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Chest, — ^Scarlatina,  varicella,  syphilis,  keloid,  seborrhcea*  len- 
ticular cancer.  Breasts:  Keloid,  eczema.  Nipple:  Eczema, 
scabies,  Paget*s  disease. 

Siiics  of  irutik. — Zoster,  syphilis. 

^^//t?;//^7/. —Typhoid  and  typhus  rashes,  tinea  versicolori 
scabies,  syphilis.     Umbilicus:  Scabies,  erysipelas,  carcinoma. 

Scp'otum, — Eczema,  pruritus,  syphilis,  elephantiasis. 

PrrPi4Ci\ — Herpes,  scabies,  syphilis,  chancroid,  eczema. 

Natfs, — Furuncle,  carbuncle,  scabies,  syphilis. 

Anus, — Pruritus,  eczema,  mucous  tobercles. 

Elbozvs, — Flexor  sides;  Eczema,  xanthoma  planum.  Extensor 
sides:  Psoriasis,  ichthyosis,  xanthoma  tuberosum. 

FonarfHs  tuai  hacks  of  hands. — ^Erythema  multiforme. 

Wrists. — Flexor  side:  Scabies,  lichen  planus.  Extensor  side: 
Small-pox. 

Hands  and  Feet, — Eczema,  scabies,  callositas. 

Palms  and  Soles, — Syphilis,  eczema.  Fingers  and  toes:  Chil- 
blains, pompholix.  Nails:  Hypertrophy,  atrophy,  onychomy- 
cosis, onychia,  paronychia. 

^x///^7and  Groins, — Intertrigo,  eczema,  ringworm,  erythrasma. 

Thighs. — Extensor  side;  Prurigo,  keratosis  pilaris. 

Knees, — Extensor  side:  Psoriasis,  ichthyosis.  Flexor  side: 
Eczema. 

Zi*^^\^Eczema,  er>'thema  nodosum,  ulcer,  purpura,  ecthyma. 

Sometimes  the  line  of  inquiry  c?in  be  carried  further  and  the 
effects  of  lesions  noted,  such  as  the  pigment  stains  which  may  be 
left  by  the  lesions  of  syphilis,  lichen,  acne,  etc.,  the  disfiguring 
scars  of  scrofuloderma  and  lupus  vulgaris,  the  smooth  delicate 
cicatrices  of  superficial  syphilitic  ulcerations.  Care  must  be  used 
to  discriminate  between  lesions  natural  to  the  morbid  process 
and  those  which  result  from  external  influences,  such  as  the  blood 
crusts,  excoriations,  wheals,  etc..  from  scratching,  or  from 
changes  brought  about  by  soothing,  stimulating,  distructive  or 
surgical  treatment.  Again,  it  is  to  be  bprne  in  mind  that  two  or 
more  diseases  may  co-exist,  in  which  one  may  more  or  less  com* 
pletely  mask  others;  thus  eczema  may  be  engrafted  on  a  lupus 
erythematosus,  syphilitic  ulceration  disguised  as  lupus  vulgaris; 
scabies  complicate  a  psoriasis,  or  impetigo  change  the  clinical 
aspect  of  a  varicella.  Certain  lesions  are  pathognomonic  when- 
ever found  in  association  with  other  signs  of  a  disease.  Such  are 
the  sulphur  yellow^  cup  of  favus;  the  broken   **stubble'*  like  hair 
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in  tinea  capitis;  the  burrows  of  the  itch  mite;  the  ova  on  the 
hairy  parts,  and  the  hemorrhagic  points  on  the  non-hairy  parts, 
in  pediculosis;  the  flat,  glistening  papules  in  lichen  planus;  and 
the  apple-jelly  nodules  of  lupus  vulgaris. 

The  causes  of  a  cutaneous  disease  will  frequently  be  learned 
during  the  collection  of  facts  relating  to  the  patient,  the  symp- 
toms and  the  nature  of  the  lesions  found,  aided  by  a  knowledge 
of  general  and  special  etiology.  The  presence  and  nature  of 
other  existing  diseases  may  be  demonstrated  by  methods  of  ex- 
amination adapted  to  such  disease,  as  clinical  analysis  of  the 
urine  in  affections  of  the  urinary  organs.  The  microscope  aids 
in  the  detection  of  parasites,  and  may  further  aid  diagnosis  in 
demonstrating  the  nature  of  neopla'sms,  etc.,  in  doubtful  cases. 
Bacteriological  science  has  enabled  great  advances  to  be  made 
in  etiology  and  pathology.  In  no  other  branch  of  medicine  has 
such  strides  been  made  in  recent  years;  and  this  method  of  in- 
vestigation may  at  times  be  available  in  establishing  both  the 
cause  and  the  diagnosis  of  obscure  cases.  A  diagnosis  should 
never  be  made  without  sufficient  examination.  Occasionally 
even  the  most  expert  dermatologist  may  require  repeated  exami- 
nations before  arriving  at  a  positive  conclusion.  The  same  facts 
which  enable  the  physician  to  distinguish  one  disease  from 
others  furnish  important  indications  for  treatment  (discussed  be- 
low), and  these  again  together  with  a  knowledge  of  the  probable 
effect  of  treatment  form  a  basis  for  prognosis,  i.  e.,  the  probable 
course  or  termination  of  disease. 

TREATMENT. 

No  principles  or  art  of  therapeutics  of  the  skin  can  be  scien- 
tific or  practical  which  disregard  the  varied  relations  and  the 
equally  varied  functions  of  the  cutaneous  structure.  That  thera- 
peutic principles  founded  on  such  a  basis  alone  can  be  wholly 
scientific  is  not  claimed,  because  knowledge  of  function  and  the 
mode  of  operation  of  external  and  internal  forces  or  influences 
upon  a  part  are  far  from  complete,  yet  certain  relations  and 
needs  are  unmistakable  and  point  to  the  advantage  of  classify- 
ing principles  in  accordance  therewith.  The  value  of  a  principle 
of  therapeutics  must  depend  on  the  stability  of  truth  or  facts 
which  underlie  it  and  its  utility  in  the  art,  with  or  without  strict 
regard  to  the  details  of  its  application.     Therapeutic  principles 
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prevent  hap-hazard  prescribing,   they  conserv^e  time,    but  they 
need  not  limit  freedom  of  thought  or  abrog^ate  common  sense* 

To  meet  his  own  needs  in  treating  diseases  of  the  skin  the 
author  has  classified  treatment  under  five  heads,  each  of  which 
indicate  a  special  purpose,  but  which  may  merge  into  another  in 
application  without  loss  of  identity  or  conflict  in  action.  Indi- 
vidually they  stand  for  nothing  new;  collectively  they  may  repre- 
sent a  convenient  system  of  inquiry  as  to  what  is  required  in  the 
treatment  of  a  case,  whether: 

Causal  (antiparasitic^  etc.), 

Physiological, 

Pathogenetic, 

Mechanical, 

Operative,  one  or  more. 
Etiolog}*  becomes  at  times  a  basis  for  a  principle  of  treatment 
which  may  or  may  not  fall  within  the  sphere  of  other  principles, 
therefore  it  is  best  considered  by  itself. 

Causal  treatment  implies  the  use  of  means  to  remove  the  obvious 
causes  of  disease.  Perhaps  its  most  common  application  is  in  the 
destruction  of  parasites.  While  the  latter  do  not  lepresent  the 
whole  etiological  factors  in  such  cases,  neither  prevention  nor  cure 
permits  a  disregard  of  their  relations  as  exciters  or  disseminators 
of  certain  diseases.  Causal  treatment  may  call  for  operative 
measures,  as  in  a  case  under  my  observation,  where  an  intract- 
able  eczema  of  the  face  was  easily  cured  after  the  removal  of  a 
nasal  polypus.  Chloasma^  partly  due  to  resorption  of  coloring 
matter  from  the  intestines,  may  often  be  cured  after  sufficient  re* 
moval  of  the  effete  intestinal  accumulations,  whether  attended 
with  constipation  or  not.  A  daily  stool  is  not  always  a  sign  of 
eflicient  intestinal  elimination.  Faecal  tumors  may  even  exist  in 
the  presence  of  a  diarrhoea.  Take,  again,  a  case  of  rosacea  in  a 
person  who  habitually  over-indulges  in  stimulating  food,  espe- 
cially beef  and  hot  liquids,  of  what  benefit  can  an  attenuated 
remedy  be  to  such  a  patient  without  first  correcting  the  causal 
excesses  of  diet?  Causal  treatment  may  employ  any  of  the  fore- 
going principles,  be  active  in  nature,  or  it  may  be  negative  and 
be  typified  in  **donts." 

Fhysiolopcal  methods  consist  in  the  use  of  things  which  properly 
used  or  regulated  ordinarily  contribute  to  health.  We  can  even 
benefit  congenital  ichthyosis  by  change  of  climate;  sometimes 
relieve  epidermic  exfoliating  diseases  by  the  proper  use  of  water 
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externally  and  internally.  Physiological  treatment  often  bears 
relation  to  existing  non-cutaneous  affections,  such  as,  for  instance, 
Bright's  disease  or  diabetes.  One  of  the  most  aggravated  cases  of 
acne  indurata  ever  under  observation  was  helped  little  by  treat- 
ment with  indicated  drugs  until  in  searching  for  a  cause  the  urine 
was  examined  and  sugar  found,  though  none  of  the  common 
symptoms  of  glycosuria  had  appeared.  A  physiological  reg^ula- 
tion  of  diet  soon  told  favorably  upon  the  distressing  skin  disease. 
Excessive  use  of  coffee  is  not  infrequently  the  chief  excitant  of 
pruritus. 

Instances  might  be  multiplied  in  other  directions  illustrating 
the  value  of  healthful  reg^ulation  of  occupation,  habits,  exercise, 
etc.  Some  people  want  all  the  passive  enjoyments  of  life  and 
few  of  the  active.  If  such  persons  acquire  a  chronic  cutaneous 
disease  they  nearly  always  need  a  physiological  reformation. 

Pathogenetic  therapeatics  is  a  wide  field  and  beyond  the  scope  of 
this  contribution.  Many  believe  with  the  author  in  the  vast 
superiority  of  homoeopathic  medication  and  are  very  likely 
thankful  that  it  is  not  a  question  of  doubt,  but  occasionally  find 
it  difficult  to  correctly  apply,  because  we  do  not  know  enough 
about  it.  These  difficulties  are  not  always  so  great  in  cutaneous 
therapeutics,  as  objective  lesions  are  added  to  subjective  indica- 
tions. The  principles,  however,  are  the  same  and  the  pegs  on 
which  to  hang  a  prescription,  /.  e.,  location^  sensation,  aggrava- 
Hon  and  amelioratio?i,  are  just  as  valuable  here  as  elsewhere  and 
there  are  no  bodily  limits  as  to  location  of  symptoms.  Patho- 
genetic therapeutics  may  be  external,  however,  as  well  as  in- 
ternal. In  this  respect  the  exposed  mucous  surfaces  and  the 
skin  cannot  be  viewed  therapeutically  like  other  tissues,  subject 
as  they  are  to  direct  external  influences.  The  indications  from 
pathological  change  can  sometimes  best  be  met  by  local  reme- 
dies which  produce  immediate  pathological  effects.  This  is  the 
chief  basis,  I  believe,  for  local  pathogenetic  treatment.  Re- 
pressive measures  are  inadvisable  and  often  dangerous,  but  sub- 
stitutive irritation  is  often  curative.  Take  a  case  of  long  stand- 
ing eczema,  for  example,  with  pronounced  changes  in  the 
structure  of  the  skin.  Such  a  case  we  may  cure  by  internal 
treatment,  but  if  not  soon  responsive  to  a  remedy  the  immediate 
application  of  some  substance  that  will  produce  a  similar  irrita- 
tion or  inflammation  may  be  of  great  service.    Although  the  field 
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for  this  part  of  pathogenetic  treatment  is  a  very  limited  one  at 
best,    it  is  not  to  be  wholly  ignored. 

Mechanical  treatment  is  nearly  always  auxiliary  to  other  methods. 
The  nature,  functions,  and  exposures  of  the  skin  may  call  for 
protection,  lubrication,  support,  compression,  etc.,  by  the  em- 
ployment of  non-medicated  lotions,  oils,  ointments*  pastes, 
varnishes,  bandaging,  posture,  etc.  The  even  compression  of 
the  skin  from  prolonged  emersion  in  water  is  sometimes  of  marked 
effect,  not  only  on  the  superficial  surface,  but  as  well  upon  the 
tissues  beneath*  Thermal  effects  may  also  be  obtained  through 
this  medium.  Mechanical  treatment  of  the  skin,  if  not  alone 
curative,  promotes  comfort  which  is  no  unimportant  feature  of 
most  remedial  measures. 

Cleansing,  soothing  (and  practically  non-medicinal)  lotions 
may  contain  peroxide  of  hydrogen,  one  part  of  the  ten  volume 
strength  to  two  to  five  parts  of  water;  boric  acid  in  saturated  so- 
lution or  reduced  one-half  with  w^ater;  borax  in  two  to  six  grains 
to  the  ounce  of  water;  boro-glyceride  (50  per  cent. ),  one  part  to 
five  to  twenty  of  water;  carbolic  acid^  one  part  to  si^ty  of  water; 
benzoic  acid,  one  to  fifteen  grains  to  the  ounce  of  water;  bicar- 
bonate  of  soda,  five  to  ten  grains  to  the  ounce.  Common  salt 
may  sometimes  be  added  to  water  with  advantage  for  general 
use,  and  alcohol  can  be  used  diluted  with  ninety  per  cent  of 
w^ater,  up  to  its  full  strength.  A  small  proportion  of  glycerine 
may  be  added  to  lotions  sometimes  with  advantage,  but  glycerine 
in  large  per  cent,  is  seldom  of  value. 

Oils,  such  as  the  siveet  almond,  castor,  cotton-seed  or  olive,  can 
be  employed  alone,  or  more  often  combined  with  other  sub- 
stances, especially  with  more  solid  fats  to  lessen  their  consistency- 
Simple  ointments  may  consist  of  fresh  lard  alone,  or  combined 
with  wax  to  give  it  firmness;  of  lanolinc  combined  with  sweet 
almond  or  olive  oil  to  lessen  its  adhesive  qualities;  and  of  vase- 
line alone  or  combined  with  paraffin  in  the  proportion  of  two  to 
one.  Neither  vaseline  nor  lanolin  are  adapted  for  application  in 
acute  inflammation.  The  wide  use  of  oxide  of  sine  ointment 
probably  comes  from  its  admirable  protective  qualities  and  its 
total  medicinal  inertness.  It  can  be  applied  as  freely  as  the 
simple  fats;  the  benzoated  is  occasionally  preferable.  Oxide  or 
subnitrate  of  bisniuth  io  ten  to  twenty  grains  to  the  ounce  is  also 
protective  and  mildly  antisceptic;  salicylic  acid  in  five  to  twenty- 
five  grains  to  the  ounce  of  simple  ointment  appears  to  have  a 
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a.    He95*8  glass  pleximeter.     For  observing  the  skin  under  pressure. 


b.    Irido-platinum  needle. 


f.    Milium  needle. 


d.    Kippax's  combined  acne  lance,  comedo-extractor  and  curette. 


e.     Fox*s  needle  for  removing  hair  by  electrolysis. 


f.     Jackson's  knife  for  removing  growths  by  electrolysis. 


-o<E 
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ir.     Scarifying  spud. 


//.     Piffard's  cutiseclor. 


i      Piffard's  grappling  forcep)S. 


y.     Epilating  forceps. 
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purely  mechanical  effect  on  the  thickened  epidermis,  loosening 
and  separating  the  comefied  epithelia.  Applied  to  non-hyper- 
trophic  skin  it  may  produce  decided  pathogenetic  effects.  Boric 
acid  in  fine  powder  of  ten  to  thirty  grains  to  the  ounce  of  lard 
or  lanolin  ointment  is  alone  protective  and  gently  antiseptic. 
Gallanol  is  another  substance  purely  local  in  its  effects  so  far  as 
I  have  been  able  to  observe,  and  when  used  in  ointment  should  be 
mixed  with  lard  only,  in  the  strength  of  five  to  fifteen  grains  to 
the  ounce. 

Inert  or  hygroscopic  powders  may  frequently  serve  to  protect 
surfaces  and  prevent  parasitic  invasion.  The  simple  powders  of 
finely  pulverized  starchy  rice^  talo^  kaolin^  lycopodium^  etc,^  will 
often  suffice  alone.  When  there  is  moisture  to  be  neutralized 
the  addition  of  impalpable  boric  acid  powder  to  any  of  the  above, 
except  lycopodium,  increases  their  efficiency,  and  oxide  of  zinc 
adds  to  their  soothing  qualities.  Gallanol  in  five  to  thirty  grains 
to  the  ounce  of  simple  powder  gives  to  it  sometimes  increased 
efficacy  when  the  skin  is  sensitive  and  tender.  The  compound 
stearate  of  zinc  powder  is  of  special  value  on  dry  opposing  sur- 
faces. 

Occlusive  protection  is  rarely  adapted  to  other  than  small 
areas  of  comparatively  immobile  skin.  Ordinary  collodion  is 
sometimes  of  service  painted  over  a  patch  before  exudation  has 
begun,  or  over  dry  lesions  after  removal  of  the  scales.  It  serves 
the  double  purpose  of  hermetical  protection  and  mechanical 
compression  on  the  over-full  blood-vessels.  Over  the  thickened 
horny  tissue  the  addition  of  three  per  cent,  or  less  of  salicj'lic 
acid  gives  to  it  a  special  effect  in  removing  the  corneous  epithelia. 
A  ten  per  cent,  solution  of  gutta  percha  in  chloroform,  known  as 
traumaticin^  is  sometimes  to  be  preferred  to  collodion,  especially 
when  it  is  desirable  to  incorporate  other  substances  with  it,  as 
oxide  of  zinc  or  chrisarobiri;  the  latter,  however,  is  only  used  for 
its  pathogenetic  effect.  Pastes  are  flexible  applications  which 
have  little  advantajre  over  other  mechanically  acting  applica- 
tions. The  soft  pastes  have  moderate  absorbing  properties 
which  may  be  of  value  in  an  occlusive  dressing  and  the  further 
advantage  of  ready  application  without  heating.  Lassar  s  paste 
consists  of  powdered  starch  and  oxide  of  zinc,  of  each  two 
drachms,  vaseline  one-half  ounce.  Ihlc  s  paste  is  composed  of 
equal  parts  of  lanolin,  vaselin,  starch  and  zinc  oxide.  To  these 
pastes  other  substauces  are  added  to  give  them  medicinal  powers. 
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They  are  not  essential  to  their  protective  function.  Hard  pastes 
contain  gelatin  and  glycerine  in  some  proportion.  One  of  Unna's 
pastes  is  as  good  as  any,  perhaps.  It  consists  of  gelatin  and 
oxide  of  zxwz,  each  a  drachm  and  a  half,  glycerine  three  drachms, 
distilled  water  four  drachms.  When  used  it  has  to  be  melted  in 
a  vessel  placed  in  hot  water;  it  is  then  painted  on  the  part  and 
a  layer  of  cotton  wool  placed  over  it  to  prevent  its  adhering  to 
the  clothing.  It  is  only  adapted  to  dry  surfaces,  and  then  only 
in  cool  weather.  It  has  been  used  as  a  vehicle  for  other  sub- 
stances, but  is  inferior  to  other  vehicles  where  pathogenetic 
effects  are  desired.  Varnishes^  so-called,  may  be  occasionally 
useful.  One  of  the  best  is  Elliotf s  bassorin  varnish,  composed 
of  bassorin  forty-eight  parts,  dextrin  twenty-five  parts,  glycerine 
ten  parts,  water  seventeen  parts.  It  is  more  stable  than  some 
varnishes  %vhich  have  been  recommeneed,  and  it  serves  the  pur- 
pose of  an  impermeable  covering  for  small,  dr}^  patches  of  skin. 
Operative  procedtires  in  cutaneous  diseases  are  of  the  simpler  sort 
and  consist  of  incision,  excision,  enucleation,  scarification,  curet- 
ting, skin-grafting  and  the  varied  applications  of  electricity.  Ex- 
cepting electrical  methods,  operative  measures  are  probably  less 
used  than  formerly, 

CLASSIFICATION. 

The  test  of  any  grouping  of  diseases  is  its  practical  utility  for 
the  purposes  of  study,  diagnosis  and  treatment.  It  is  not  neces- 
sary that  the  classification  should  be  based  upon  one  line  of  in- 
vestigation, as  pathology,  etiology,  etc.,  so  long  as  it  represents 
the  greatest  ensemble  of  facts  and  is  in  harmony  wnth  scientific 
progress  in  its  domain. 

Rhtorical. — Attempts  at  systematic  classificatioti  began  with  the  regional ^ 
by  Mercurialis,  iu  the  latter  part  of  the  sixteenth  century.  He  grouped  skin 
diseases  as  they  were  situated  on  diflferent  regions  of  the  body,  without  special 
regard  for  the  nature  of  the  lesions  themielves.  This  arrangement  seems  to 
have  sufficed  for  upward  of  a  hundred  and  fifty  yearSj  when  Turner  divided 
cutaneous  diseases  into  two  general  classes, — of  the  kead^  and  of  the  body\ — 
each  with  several  divisions  and  subdivisions,  intended  to  show  the  differencei 
of  the  lesions  as  to  shape  and  other  qualities,  while  to  eruptions  ,of  uncertain 
location  he  gave  such  names  as  syphilides.  psorides,  scrofulides,  ephilides,  etc., 
some  of  which  continue  in  use  at  the  present  day.  In  1776  Plenck  made  the 
first  claasi£cati on  based  on  the  objective  character  ot  the  primary'  and  second- 
ary lesions,  or  the  parts  involved,  as  follows:  (i|  Macules,  (2)  Pustules,  (3) 
Vesicles,  (4)  Bullfle.  (5)  Papules,  (6)  Crusts,  (7)  Scales.  (8)  Callosities,  (9)  Ex- 
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crescences,  (lo)  Ulcers,  (ii)  Wounds,  (12)  Cutaneous  Insects,  (13)  Diseases  of 
the  Nails,  (14)  Diseases  of  the  Hair. 

Willan,  and,  subsequently,  Bateman,  modified  Plenck*s  classification,  re- 
ducing the  different  classes  to  nine,  as  follows:  Papules,  Scales,  Exanthemata. 
Bullae,  Pustules,  Vesicles,  Tubercles,  Macules,  and  Dermal  Excrescences. 
Next  in  importance  came  the  anatomical  classification  of  Erasmus  Wilson. 
He  grouped  skin  diseases  according  to  the  part  in  which  they  originated,  in 
four  classes:  (i)  Diseases  of  the  Derma,  (2)  Diseases  of  the  Sudioiparous 
Glands,  (3)  Diseases  of  the  Sebiparous  Glands,  (4)  Diseases  of  Hair  and  hair 
follicles.  A  simple  physiological  plan  of  grouping  cutaneous  diseases  was 
formulated  by  Barensprung  in  three  divisions:  (i)  Disturbances  of  Inerva- 
tion,  (2)  Disturbances  of  Secretion,  (3)  Disturbances  of  Nutrition. 

Bazin  and  others  of  the  French  School  sought,  from  time  to  time,  to  classify 
skin  diseases  according  to  their  real  or  supposed  causes.  Bazin  grouped  all 
cutaneous  diseases  in  three  divisions:  (i)  Affections  due  to  external  causes, 
(2)  Affections  of  internal  origin,  including  those  consecutive  to  some  consti- 
tntional  disorder,  (3)  Cutaneous  deformities,  congenital  or  acquired.  In  the 
effort  to  perfect  this  etiological  system,  a  relation  was  assumed  to  exist  between 
certain  constitutional  diseases  and  cutaneous  eruptions,  which  had  little 
foundation  in  fact.  The  increasing  knowledge  of  the  caiises  of  skin  lesions  will 
probably  permit,  at  no  distant  day,  a  practical  classification  of  cutaneous  dis- 
eases according  to  their  principal  etiological  relations.  Unna,  Piffard  and  others 
have  proposed  classifications  in  this  line,  but  without  any  general  adoption  by 
others.  The  classification  of  Hebra,  published  in  1845,  marks  the  greatest  ad- 
vance in  the  method  of  grouping  skin  diseases.  This  plan  classifies  most  dis- 
eases of  the  skin  upon  the  evidences  of  their  pathological  anatomy.  In  one 
group  only  the  etiological  factors  are  recognized;  in  diseases  caused  by  para- 
sites. Some  groups  contain  diseases  which  are  wholly  different  in  nature  and 
development,  and  not  related  in  causation.  Nevertheless,  Hebra's  method, 
with  various  modifications,  is  the  one  adopted  by  most  dermatologists  of  the 
present  time  as  the  best  framework  for  practical  study. 

Hebra's  system  groups  cutaneous  diseases  in  twelve  classes:  (i)  Hyper- 
cemias,  (2)  Anaemias,  (3)  Anomalies,  (4)  Exudations,  (5)  Hemorrhages,  (6) 
Hypertrophies,  (7)  Atrophies,  (8)  Neoplasms,  (9)  Pseudo-plasms,  (10)  Ulcera- 
tions, (11)  Neuroses,  (12)  Diseases  caused  by  parasites. 

As  illustrating  the  great  endeavor  towards  scientific  classification  of  dis- 
eases should  be  mentioned  the  radical  system  of  Auspitz  (1881 ),  as  elaborated 
by  Bronson,  in  1887,  wherein  the  anatomical  seat  of  the  disease  is  taken  as  the 
basis  for  classes,  and  the  pedigree  of  diseases  is  shown  by  subdivisions  into 
orders,  tribes,  families,  genera,  and  species.  This  arrangement  of  diseases, 
while  undoubtedly  scientific,  is  too  complex  and  extended  in  detail  to  serve 
the  student  as  a  basis  for  the  satisfactory  study  of  skin  diseases. 

Leaving  out  of  consideration  the  last  plan  of  grouping  cuta- 
neous affections,  it  will  be  found  that  no  one  furnishes  a  system- 
atic classification  of  sufficient  scope,  which  is  harmonious  in  all 
its  details.  Nearly  all  have  contributed  in  some  degree  to  build 
up  a  working  system,  modified  in  one  way  and  another  by  dif- 
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ferent  authors,  but  looked  upon  by  all  as  largely  provisional  in 
character,  subject  to  revision  with  the  advancement  of  knowledge 
concerning  the  origin  and  nature  of  morbid  processes  in  the  cuta- 
neous structures.  Owing  to  the  unavoidable  defects  of  all  S3"stems 
of  classification,  some  winters  have  contented  themselves  by  dis- 
cussing skin  diseases  in  alphabetical  order.  Bearing  in  miod  the 
objects  of  classification,  the  simplest  provisional  system  which 
can  meet  those  requirements  and  follow  the  line  of  the  greatest 
progress  in  medical  science  would  seem  to  be  the  most  desirable 
under  existing  conditions. 

As  modem  medical  research  is  chiefly  concerned  in  the  inves- 
tigation of  the  causes  of  disease,  it  follows  that,  in  such  a  system, 
prominence  must  be  given  to  the  cti&iogicai  element.  The  class- 
ification used  in  this  %vork  is,  therefore,  a  simple  rearrangement^ 
designed  to  show,  so  far  as  practicable,  the  general  pathogenesis, 
without  losing  the  value  of  the  anatomico-pathological  system 
commonly  in  vogue.  The  test  of  its  utility  in  teaching  further 
strengthens  the  decision  to  incorporate  it  here.  To  avoid  a  con- 
fusion of  names,  some  diseases  are  included  in  a  class  not  war- 
ranted by  their  etiology.  Thus  the  erythemas  are  kept  together 
under  the  general  head  of  idiopathic  affections,  though  some 
are,  without  question,  neuropathic  in  relationship.  Diseases  of 
the  appendages  of  the  skin  and  new  growths  are  each  grouped 
in  a  class  by  themselves,  because  it  would  be  impracticable,  if 
not  impossible,  to  otherwise  place  those  diseases  and  meet  the 
requirements  of  a  classification  for  clinical  purposes. 

Where  the  etiology  of  a  disease,  characterized  by  a  new 
growth,  is  clear,  it  has  been  placed  in  a  different  group.  Al- 
though there  are  diseases  placed  in  one  or  another  class  whose 
relationship  thereto  is  doubtful,  it  seems  to  the  author  expedient 
to  temporarily  waive  the  doubt  rather  than  form  a  non-classifiable 
group.  It  is  hoped  the  scope  of  the  classification  will  be  found 
sufficiently  elastic  to  permit  the  transference  of  a  disease  from 
one  group  to  another,  as  increasing  knowledge  of  its  pathogenesis 
may  warrant.  Lastly,  it  is  expected  that  this  method  of  group- 
ing skin  diseases  will  also,  in  a  measure,  classify  and  simplify 
treatment,  especially  for  students  and  practitioners  who  are  ac- 
customed to  individualize  cases  for  the  consecutive  choice  of 
therapeutic  methods. 
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A.  Sweat  Glands. 


Class  I.— Diseases  of  the  Cutaneous  Appendages. 

Nature.  Pathogenesis. 

Neuropathic,  etc.  .  . 
i«  ft 

Parasitic,  etc.    .   .   . 
Neuropathic,  etc  .   . 


Idiopathic  .    . 
Symptomatic . 


Anidrosis Absence  of  sweat, 

Hyperidrosis       ....  Excessive  " 

Bromidrosis Abnormal  odor  of  " 

Uridrosis **  ...... 

Chromidrosis **         color  *•  ** 

Hematidrosis **  .».««« 

Phosphorescent  sweat .  .        **  "      "  ** 

Hydrocystoma    ....  Retained  " 

Miliaria  (sudamina)  .   .         **  ** 

*'        rubra Inflammation    .... 

Hidradenitis  suppurativa  **  ... 

B.  Oil  Glands. 

Asteatosis Absence  of  secretion  .   .  Denteropathic  .   . 

Seborrhcea  oleosa  .   .   .  Excessive 

sicca  . 
Seborrhoeic  dermatitis  .         *' 

Milium Retained 

Comedo •* 

Steatoma  ......         *' 

Acne  simplex Inflammation 

**    indur&ta ** 

•*    varioliformis  ...  '* 


.  Idiopathic 


€•  Hair. 


Pragilitas  crinium  .   .    .  Defective  growth 
Trichorrhexis  nodosa    .  •* 

Hypertrichosis Excessive 

Trichiasis Anomalous 

Distichiasis '* 

Piedra Nodular 

Canities Atrophy  of  pigment 

Plica Matted  hair 

Alopecia Loss  of    ** 

areata  ....      '*     "     "     in  patches 

Folliculitis decalvans    .Inflammation 

Dermatitis  papillaris 

capillitii    .             '*            and  keloid 
Conglomerate     suppur- 
ative perifolliculitis  .  "  


Symptomatic,  etc. 
Neuropathic  .    .   . 


Parasitic  . 
Neuropathic 
Idiopathic  .   . 


Parasitic 
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D.  Nails. 

Onychauxis Excessive  growth  .  .   .   .  - 

Pterygium **  "  of  nail  fold. - 

Onychomycosis  .   .   •  .  Fungus        ** 
Atrophia  unguis  ....  Deficient  nutrition 

Spoon  nails Deficient  nutrition 

Reedy    '* 

White     ** **        pigment 

Onychia Inflammation .  •   • 


Parasitic 


'       &  PigmenUry         ** 

**        ,  scales 

'*        &  Exudative.  Multiform  •    .   . 
•*                   **          .  Nodular  swelling 
"       &  Infiltrating.  Brawny        ** 
Inflammatory Multiform 


Class  II.— Idiopathic  Affections. 

General  Character,         Most  Prominent 

Lesions, 

Lentigo Hypertrophy  of  Pigm't .  Macules  .   .   . 

Chloasma *"  •*      •*        .         "        ... 

Acanthosis  nigricans     .      '*  of  Pigm't  &  Papillae         '*      ,  warts 
Erythema  neonatorum,  H3rper2emic Erythema  .   . 

**  intertrigo,     .  *'  

**  traumaticum  "  " 

**  caloricum     . 

"  scarlatiniforme 

**  multiforme  . 

"  nodosum  .   . 

*'  indnratum   • 

Vaccination  eruptions. 
Feigned  skin  eruptions 
Dermatitis  venenata  .   . 

**  calorica    .  . 

'*  traumatica  . 

"      medicamentosa 
Trade  eruptions  .... 


Class  III.— Diathetic  Affections. 


Eczema Inflammatory 

Psoriasis " 

Dermatitis  exfoliativa  .  '  * 


,  Multiple  lesions  .  . 
Scales  on  a  red  base. 
Patches,  large  scales 


neonatorum     ....  Inflammatory Patches,  large  scales 

Epidemic  exfoliative 

dermatitis Inflammatory Patches,  large  scales 

Dermatitis  gangrenosa 

infantum Inflammatory Gangrenous  ulcers 

Pityriasis  Rosea  ....  "  Patches,  fine  scales 

Lichen  ruber "  Papules  and  scales 

"       planus     ....  **  Flat  papules .   .    . 

"       scrofulosus    .   .  '  **  Convex  papules    . 
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Parakaratosis  variegata.  Inflammatory Papnles  . 

Keratosis  pilaris     .   .    .  Hypertrophic    .   . 
senilis     ... 
**         palmaris  et 

plantaris H3rpertrophic    .   . 

Ichthyosis ** 

Sclersema  neonatorum  .  ** 

oedema  "  . 


,  warty  growths 


.  Multiple     .... 

.  Small  &  large  scales 

.  Induration     .... 

OSdema 


Class  IV.— Neuropathic  Affections. 

Nature. 
....  Sensory  Disturbances 


Hypersesthesia    . 

Anaesthesia *' 

Paraesthesia '* 

Dermatalgia " 

Pruritus " 

Prurigo Senso-motor 

Urticaria •* 

*'        pigmentosa  " 

Angioneurotic  oedema  .  '* 

Purpura Vaao-motor 

Peliosis  rheumatica  .   .  " 

Rosacea ** 

Herpes Tropho-sens'y 

zoster 

Impetigo  herpetiformis .  " 

Dermatitis        *'  .  *' 

*'  repens  ...  ** 

Pellagra *• 

Acrodynia ** 

Hydroa Vaso-motor . 

Pompholyx ** 

Pemphigus '* 

Scleroderma *' 

Leucoderma  (vitiligo)  .  Trophic 
Atrophia     maculosa    et 

striata 

Glossy  skin 

Perforating  ulcer  of  foot 
Raynauds  disease  . 
Diabetic  gangrene  .    .   . 
Hysterical     '* 

Ainhum 

Trophic  ulcers 

Syringomyelia 


Excoriations     .   .   .  •   , 

Papules 

Wheals 

**      &  pigmentation  . 

Swelling      

Extravasations .   .   .   .   , 
Extravasations  .... 

Multiform , 

Vesicles 


Grouped  pustules . 
Multiform  .... 


Bullae  .... 
Vesicles  .  .  . 
Bullae  .... 
Induration  .  . 
White  patches 


in  streaks 


Smooth  skin 
Ulcer .... 
Gangrene   . 


Circular  atrophy 

Ulcers  

Multiform  .    . 
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Class  V.— Parasitic  Affections.— Animal  Organisms. 


Scabies 

Pediculosis  corporis . 


**  capitis 

**  pubis  . 

Pulix  irritans  ( flea  ] 

•*     penetrans  *•     .   .      '*        

Cimexlectularius(bug).     **        

Culix  pipens  (mosquito, 

gnats,  etc.)     **      

Leptus  autumnalis  (har- 
vest bug)  ...      **      

Ixodes  ricinus *'      

Filaria  medinensis 

(guinea  worm). Subcutaneous  tissue 
Cysticercus  cellulosae 

cutis 

Dermanyssus  avium .   .  *'  ** 


Parts  Affected.  Most  Prominent 

Lesions, 

Skin Multiple  lesions    .... 

*'      Hemorrhagic     points    & 

excoriations   .   .    . 

Scalp **  

Hairy  surfaces **  &  papules. 

Skin Wheals 

'*        Various 

Wheals 


,  papules  . 


Abscess 

.  Tumors 
.  Papules 


Vegetable  Organisms. 

Favus Hair  and  skin Yellow  crusts 

Tinea  trichop3rtina  (ringworm). 


(i)  Tinea  circinata  . 

(2)  **       tonsurans 

(3)  **       barbae  .  . 
Tinea  versicolor  .   . 

**  imbricata  .  . 
Erythrasma  .... 
Pinto  disease   .   .   . 


>  Skin Patches  with  branny 

sodes 


,  Hair 


Skin  , 


Actinomycosis    of    the 

skin *'    &  deeper  tissues  . 

Mycetoma •*  **  ** 

Impetigo  simplex  ...  '* 

*'        contagiosa  . .  *' 

Ecthyma ** 

Sycosis Hair  follicles 

Purunculus 


*'        with    scales 
It  ((  ii 

**        ,  fine  scales  . 

Papules  in  circles  .  . 

.  Desquamating  spots 
i(  (« 

.  Nodules  .... 


etc. 


.   .      Pustules 

.   .   .  Vesico  pustules  .  . 

.  Large        ** 
.   .   .  Papules,  pustules  . 
&    adjacent 

tissues  .  Pustules  and  abscesses 

Carbunculus Skin  and  deeper  tissues  .  Multiple  abscess  . 

Anthrax '* Multiform  .   . 

Dissection  wounds    .   .      *' Pustules  .   . 

Oriental  boil ** Tubercles,  ulcers 

Phagedena  tropica   .   .      *'   and  deeper  tissues  .  Pustules  " 

Elephantiasis Entire  skin Enlargement  .  .   . 
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Tuberculosis  cutis  .   .   . 
Tuberculosis  yerrucosa  . 
Lupus  vulgaris  ....•*        *• 
Scrofuloderma    ....••        ** 

Syphilis *• 

Leprosy •*        •* 

Yaws ** 

Glanders Inflammation 

Brysipelas •* 

Erysipeloid •* 


Pathological  Character,         Process. 
New  growth Infiltrating 


Class  VI. — New  Growths. 

Chief  Structure 


Involved. 


General  Character, 
Benign 


Fibroma Connective  tissue    . 

Keloid 

Cicatrix *• 

Zanthoma **  " 

"        diebeticorum .  **  " 

Lipoma Fat  tissue 

Myoma Muscular  tissue    .   . 

Neuroma Connective  tissue    . 

Nsvus  pigmentosus  .   .  Pigment,  etc.     .   .   . 

*'        vasculosus  .  .   .  Blood  vessels    .   .   • 

Angioma •*  **         ... 

Telangiectasis **  "  ... 

Angioma  serpiginosum.      '*  **  ... 

Angiokeratoma  ....      **  **  etc.     .    . 

Lymphangioma  ....  Lymph  vessels  .   .   . 
"  tuberosum 

multiplex '*  **  ... 

Acromegally Skin   and  subcutaneous 

tissue  ....  Hypertrophi 

Multiple  tumor  like  new  growths Benign     .    .   . 

Colloid  degeneration  of 

the  skin Connective  tissue  ....  Degenerative 

Lupus  erythematosus   .  Corium Infiltrating     . 

Rhinoscleroma   ....        **  ** 

Myxoedema Skin  and   subcutaneous 

tissue  ....  Hypertrophic 

Callositas Epidermis Hypertrophic 

Clavus "  

Comu  cutaneum     ...  *'  " 

Keratosis  foUicularis     .  '*  Degenerative 

Verruca **        ,  papillae  .       .  Hypertrophic 

Papilloma  cutis  ....  Papillse *' 
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Moll uscumcontagiosum. Epidermis  .... 
Multiple  benign  cystic 

epithelioma Epithelium    . 

Adenoma Connective  tissue 

Leucokeratosis  buccalis .  Papillae  .  . 
Epithelioma  .  .  .  .  Epithelium 
Paget*s  disease    ....  •* 

Rodent  ulcer •* 

Carcinoma  cutis  ....  Corium    .   . 

Sarcoma  cutis " 

Mycosis  fungoides    .   .        *• 

Zeroderma  pigmentosum  .  Blood  vessels    . 

Verruga Connective  tissue . 


Degenerative 
Benign    .   .    . 


Benign    .   . 
Malignant . 


PART  II. 

SPECIAL  DISEASES. 


CLASS  I.— DISEASES  OF  THE  CUTANEOUS  AP- 
PENDAGES. 

A.    DISEASES  OF  THE  SWEAT  GLANDS. 

The  perspiratory  function  is  largely  under  the  control  of  the 
nervous  system.  Whether  there  is  one  sweat  centre  or  many, 
peripheral  sweat  ganglia  or  none,  nerve  supply  from  the  spinal 
cord  or  from  the  sympathetic,  a  watery  product  only  or  oily 
secretion  also,  remain  undetermined.  The  quality  and  quantity 
of  sweat  may  vary  considerably  within  the  limits  of  health,  from 
differences  of  habits  of  living,  exercise,  etc.  When  there  is  a 
persistent  departure  from  these  limits  of  quality  and  quantity, 
///«r//^//^/ disturbances  exist;  when  an  anatomical  change  in  the 
glands  or  ducts  is  found,  organic  disease  exists. 


ANIDROSIS. 

Definition. — A  disorder  of  the  perspiratory  apparatus,  in  which  the 
sweat  is  absent  or  notably  diminished  in  quantity. 

This  condition  is  nearly  always  secondary  in  character  and 
may  be  local  or  universal  in  extent.  It  is  common  in  the  areas 
affected  by  such  diseases  as  ichthyosis,  psoriasis,  scleroderma, 
anaesthetic  leprosy,  some  forms  of  eczema,  neuralgia,  and  forms 
of  paralysis.  The  polyuria  of  diabetes  and  albuminuria  naturally 
diminish  the  perspiration.  Injuries  to  nerve  trunks  may  cause 
anidrosis,  and  it  is  present  in  many  tropho-neuroses,  until  elec- 
trical irritability  is  restored.  Finally,  there  are  individuals,  who, 
from  some  idiosyncrasy,  perspire  little  or  none  at  all,  under  con- 
ditions of  temperature,  etc.,  which  induce  profuse  perspiration  in 
most  people. 
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Partial  anidrosis  occasions  no  disturbance^  and  the  generalized 
type  niay  lead  to  no  discomfort^  except  under  influences  which 
usually  occasion  free  sweating. 

Treatment. — In  purely  symptomatic  anidrosis,  the  treatment 
should  be  directed  to  the  primary  disorder,  Physiolofrical  treat- 
ment, by  the  use  of  water  internally  and  externally,  by  cold 
sponging  or  shower  baths,  or  combined  with  mechanical  meas- 
ures, as  in  the  Turkish  bath,  shampooing  and  massage,  tend  to 
improve  the  innervation  and  nutrition  of  the  skin  and  stimulate 
secretion.  Idiopathic  anidrosis  is  rare  and  seldom  marked 
enough  to  call  for  internal  medication.  See  indications  for 
Alumina^  Coca,  Lyco podium  and  A^ux  moschaia. 


HYPERIDROSIS. 

( Idrosis,  Sudatoria,  Polydrosis,  Hydrosis.  Excessive  Sw^eat- 
ing,  )  Definition.— A  disorder  of  the  perspiratory  apparatus,  in  which 
the  secretion  is  excessive. 

Natural  or  artificial  w^armth,  active  exercise,  liberal  ingestion 
of  fluids,  intense  anxiety  and  other  kindred  emotions  are  natural 
promoters  of  active  perspiration.  In  the  absence  of  these  stim- 
uli, all  excessive  sweating  is  due  to  disease,  Hyperidrosis  may 
be  general  or  local,  slight  or  severe,  of  short  duration  or  per- 
sistent, With  the  general  varieties  of  excessive  perspiration, 
such  as  occur  in  acute  rheumatism,  intermittent  fever,  phthisis 
and  other  wasting  diseases,  we  are  not  here  concerned.  They 
form  a  part  of  the  symptomatology  of  diseases  treated  by  general 
practitioners. 

The  local  forms  most  often  seen  occur  in  the  axillae  and  genital 
region,  or  on  the  palms  of  the  hands  and  soles  of  the  feet.  These 
forms  are  usually  symmetrical,  and,  on  the  warmly  covered  parts, 
are  apt  to  be  associated  with  offensive  odor  (bromidrosis),  and, 
sometimes,  with  erythema,  intertrigo  or  eczema.  On  the  palms 
and  soles  the  disorder  is  most  common  in  young  people,  who 
suffer  from  cold  extremities,  due  to  feeble  circulation,  anaemia, 
etc.  In  aggravated  cases  there  is  more  or  less  maceration  of  the 
epidermis,  which  may  become  shrivelled  or  flake  off,  leaving  the 
parts  tender  to  pressure.  Hypertrophy  of  the  outer  layers  of  the 
epidermis  of  the  palms,  known  as  tylosis,  is  often  preceded  by 
or  attended  with  excessive  sweating  of  these  surfaces.    One-sided 
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sweating,  affecting  the  whole  side,  is  rare.  Less  rarely,  one 
limb,  or  one-half  of  the  head  supplied  by  the  fifth  nerve,  is  the 
seat  of  the  disorder. 

Etiology  and  Pathology. — Whatever  the  underlying  causes 
may  be,  there  is  no  doubt  that  deranged  innervation  is  the 
medium  through  which  local  hyperidrosis  is  produced,  whether 
in  the  nature  of  stimulation  of  the  cerebro-spinal  system,  paraly- 
sis of  the  sympathetic  or  peripheral  change.  The  source  may 
be  in  the  cerebral  centre,  as  has  been  observed  in  gumma  and 
abscess  of  the  brain;  in  the  medulla,  as  noted  in  cases  of  ex- 
cessive sweating,  where  tumors  have  been  found  at  the  post- 
mortem; in  the  cord,  from  lesions  with  aggravated  reflexes;  from 
injur>'  to  peripheral  nerves,  as  reported  by  Weir  Mitchell;  from 
growths  of  any  kind,  which  interfere  with  the  sympathetic.  In 
women,  disturbances  of  menstruation  and  hysteria  may  cause  ex- 
cessive local  sweating.  In  the  second  stage  of  migraine  there  is 
free  perspiration.  Symmetrical  hyperidrosis  of  the  palms  or 
soles  may  be  congenital,  or  very  rarely  hereditary.  Usually, 
such  cases  are  moderate  in  degree.  The  physiological  experi- 
ments of  Claude  Bernard  demonstrating  that  paralysis  of  the 
sympathetic  produced  hyperidrosis,  and  of  Brown-Sequard,  that 
stimulation  of  sensory  fibers  gave  like  results,  are  of  special  in- 
terest in  relation  to  the  pathology  of  this  disorder.  The  prog- 
nosis varies  with  the  cause  and  the  degree  in  which  it  is  remov- 
able. 

Treatment. — Remedial  measures  should  be  directed  to  the 
causal  conditions  which  underlie  abnormal  sweating.  If  local 
defects  of  circulation  or  inervation  exist,  physiological  and 
mechanical  means  may  be  employed,  such  as  friction,  exercise, 
cold  baths,  etc.  Applications  of  very  hot  luatcr  to  the  parts,  once 
or  twice  daily,  followed  by  a  dusting  powder  of  starch  and  boric 
acid  in  equal  parts,  is  very  often  beneficial.  If  there  is  a  tender- 
ness from  maceration  and  friction,  simple  cerate  or  mutton 
tallow  may  be  used  in  place  of  a  dusting  powder.  Compound 
stearate  of  zinc  pozcdcr  is  occasionally  useful  as  a  mechanical  pro- 
tective dressing.  Salicylic  acid,  one  part  to  six  of  talcum  powder, 
may  sometimes  be  used  with  advantage.  Local  faradization 
may  be  helpful.  Most  local  treatment  is,  however,  palliative,  and 
we  must  look  to  general  physiological  means  to  remedy  corre" 
sponding  errors  and  to  pathogenetic  treatment  to  effect  a  cure. 
There  are  nearly  always  plenty  of  indications  for  a  prescription, 
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either  in  the  general  condition,  in  the  pecuHarity  of  the  local 
disturbance,  or  in  both  combined.  See  indications  for  Agaricus, 
Aurum  mur,.  Ant.  crud..  Baryta  carb.,  Coccuins,  Conium^ 
Fluoric  acid.  Graph.,  He  par,  Hypericum,  Jaborandi,  Nat.  sui,, 
N.  mur,,  iV/V,  acid,  Pet.,  Puis.,  Rhodod.,  Sepia,  Si/.,  SuL  and 
Thuja. 


BROMIDROSIS. 
(Osmidrosis,  Fetid  Sweat.) 

Defikition.— Offensive  odor  of  perspiration,  either  when  secreted,  or 
acquired  soon  aften  Like  hyperidrosis  (which  is  frequently  present 
at  the  same  time)  bromidrosis  may  be  general  or  partial.  The 
local  forms  are  most  common  and  usually  affect  the  feet  only, 
though  the  axilla,  and  about  the  genital  region  may  be  the  seat 
of  the  disorder.  In  most  cases  the  odor  is  not  markedly  offensive, 
and  a  few  cases  have  been  recorded  where  abnormal  odors  of  the 
perspiration  have  been  agreeable,  such  as  that  of  pineapple,  vio- 
lets, etc,  Bromidrosis  of  the  feet  is  likely  to  be  most  disgusting^ 
and,  in  extreme  cases,  has  been  compared  to  the  odor  of  putrid 
cheese,  penetrating  through  stockings  and  shoes  to  such  a  degree 
as  to  make  the  victims  shun  indoor  society.  The  associated  hy- 
peridrosis renders  the  feet  sodden,  often  red  at  the  borders;  oc- 
casionally blisters  form,  and  the  tenderness  may  temporarily  in- 
capacitate the  patient  for  walking. 

Etiology  and  pathology. — Young  people  are  most  subject 
to  local  bromidrosis  of  the  feet.  Occupations  which  require 
much  standing  seem  to  favor  it.  A  few  cases  are  due  to  emo- 
tional influences;  some  to  bacteria,  and  in  others  the  causes  are 
obscure.  In  nearly  all  cases  the  foul  odor  is  due  to  decomposi- 
tion of  the  sweat  after  secretion.  The  sweat-soaked  epidermis 
probably  furnishes  suitable  soil  for  the  growth  of  bacteria.  Mi- 
crococci can  be  usually  found  between  the  toes  unaffected  with 
offensive  sweating,  similar  to  those  found  in  cases  of  bromidrosis. 
Some  were  cultivated  by  Thin,  and  these  he  calls  Bacterium 
fa'tidiutfL  From  the  presence  of  these  organisms  he  attributes 
the  decomposition  and  consequent  odor.  The  micrococci  can  be 
readily  found  by  drying  some  of  the  sweat  on  a  cover  glass  and 
staining  with  methyl  violet. 

Treatment.-— As  hyperidrosis  nearly  always  co-exists  with 
bromidrosis,  the  indications  for  treatment  are  nearly  the  same  as 
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for  the  former.  Antiparasitics  and  deodorizers  are  most  effective 
palliative  applications  and  best  employed  after  bathing  with  hot 
water.  Salicylic  acid,  one  part  to  thirty  of  bay  rum  or  cologne; 
and  corrosive  sublimate,  one  part  to  four  hundred  of  rose  or  co- 
logne water,  are  among  the  best.  Among  drugs  see  indications 
for  Hydrastis^  Nitric  acid.  Osmium,  Pet,,  Phos.,  Rhododend,, 
Sepia,  Si/.,  Staph.,  SuL,  Thuja  and  Zinc. 


URIDROSIS. 

(Sudor  Urinosus.) 

Definition.— A  condition  of  the  persjnration  in  which  some  of  the  con- 
stitnents  of  the  orine,  chiefly  nrea,  are  present  m  excess. 

Normally,  a  small  amount  of  urea  is  secreted  with  the  sweat. 
Under  certain  abnormal  conditions  of  secretion,  it  may  become 
abundant  enough,  together  with  other  urinary  salts,  to  leave  a 
deposit  upon  the  skin  after  evaporation  of  the  fluid  part  of  the 
sweat;  and,  by  decomposition,  yield  a  more  or  less  pronounced 
odor  of  urine.  Such  instances  may  occur  in  a  person  of  appa- 
rent health;  but  most  cases  result  from  diseases  of  the  kidney, 
causing  uraemia;  or  from  some  profound  states  of  the  system,  like 
the  collapse  in  cholera  and  the  sweating  in  articulomortis,  when  all 
equilibrium  between  secretions  may  be  suspended.  Probably  in 
the  presence  of  kidney  impairment,  the  elimination  of  urinary 
constituents  in  the  sweat  may  be  vicarious  in  nature.  Eryng, 
aquat.  or  Nit,  acid  may  be  useful  in  curable  cases. 


CHROMIDROSIS. 

(Colored  Sweat.) 

Definition. — A  disturbance  in  the  function  of  perspiration,  in  which 
the  sweat  is  colored. 

The  color  has  been  attributed  to  the  presence  in  the  perspi- 
ratory exudate  of  the  compounds  of  iron,  indican,  Prussian  blue, 
cyanogen,  phosphorus,  haematin,  chromogen  and  bacteria.  Cases 
of  true  chromidrosis  are  extremely  rare.  Pollitzer  states  that  in 
some  of  the  great  dermatological  clinics  of  Vienna,  Paris,  etc., 
no  cases  have  ever  been  seen.  Three  forms  of  colored  sweating 
have  been  described: — (1)  From  elimination  of  some  substance 
taken  into  the  system;  (2)  from  neurotic  disturbance  of  secre- 
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tion;  (3)  from  bacteria  or  false  chromidrosis.  Colored  sweat  due 
to  eliminaiion  may  be  blue,  g^reen  or  red.  In  a  case  of  blue 
chromidrosis»  protosulphate  of  iron  was  found  in  the  sweat.  The 
patient  had  previously  taken  much  iron.  Green  sweat  is  not  un- 
common in  workers  in  copper,  and  may  be  profuse  enough  to 
stain  the  clothing.  Reddish  sweat  may  come  from  the  ingestion 
of  iodine  compounds.  Excessive  perspiration  in  the  debilitated 
favors  this  elimination  to  the  surface  in  some  cases,  doubtless 
where  the  substances  have  been  given  for  medicinal  purposes. 
Sudden  changes  in  the  color  of  the  hair  have  been  noted  in  cases 
of  profuse  sweating. 

In  the  neurotic  form  the  color  of  the  staining  is  some  shade  of 
brown,  black  or  blue.  It  is  usually  symmetrically  distributed^ 
most  often  about  the  orbital  region,  especially  the  lower  lid; 
other  parts  affected  in  order  of  frequency  are  the  cheeks,  fore- 
head, side  of  the  nose,  more  rarely  the  whole  face,  chest,  abdo- 
men, back  of  the  hands,  axillse,  groins  and  popliteal  space.  It 
may  appear  rapidly  or  slowly,  and  change  in  color  in  like  man- 
ner, while  under  immediate  observation,  or  from  one  day  to  an- 
other* The  secretion  may  form  a  granular  deposit  on  the  skin, 
which,  in  some  cases,  contains  fat.  This  fact  led  Crocker  to  be- 
lieve there  were  two  sources  of  chromidrosis — the  sudor i porous 
and  the  sebaceous.  Although  the  deposit  contains  amorphous 
granules,  supposed  to  be  indigo,  chemical  and  other  tests  give 
only  negative  results.  The  disorder  may  disappear  in  a  short 
time,  or  persist  for  years. 

The  form  due  to  growths  of  bacteria  occurs  in  moist  regions, 
as  the  axilla  and  genital,  and  is  associated  with  a  disease  of  the 
hair  known  as  lepothrix.  The  red  color  is  due  to  colonies  of 
micro-organisms  (Bacterium  Prodigiosum),  unconnected  with 
the  function  of  the  sweat  glands,  and,  therefore,  a  false  chromi- 
drosis. 

Etiology  and  Pathology. — A  very  large  per  cent,  of  all  cases 
of  chromidrosis  occur  in  young,  unmarried  women,  mostly  sub- 
ject to  some  type  of  hysteria,  and  frequently  sufferers  from 
chronic  constipation  or  uterine  disturbance.  There  are  good 
grounds  for  the  belief  that  the  disease  is,  at  least  primarily,  a 
hysterical  neurosis  of  the  glands.  The  contributing  relation  of 
constipation  has  been  shown  by  relapses  following  a  recurrence 
of  the  previously  relieved  constipation.  The  theor}'  that  indican 
is  derived  from  the  idol  of  the  feces,  and,  on  reaching  the  sur- 
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face,  is  oxidized  or  changed  by  some  ferment  into  indigo,  is  not 
proven.  The  deposit  upon  the  skin  is  removed,  with  difficulty, 
with  water;  but  is  easily  removed  with  either  chloroform  or 
glycerine;  but,  thus  far,  tests  have  not  revealed  its  nature.  The 
nature  of  the  eliminative  and  the  bacterial  forms  of  chromidrosis 
have  been  already  mentioned. 

Diagnosis. — Barring  imposture,  there  is  no  other  condition 
which  can  easily  be  mistaken  for  chromidrosis.  The  hysterical 
element  and  the  possibilities  of  accident  and  deceit  should  always 
be  borne  in  mind. 

Prognosis. — Recovery  is  nearly  certain;  but  the  duration  and 
freedom  from  relapses  depend  on  the  success  of  causal  treat- 
ment. Such  treatment^  by  internal  medication,  may  be  required 
to  cure  constipation,  neurotic  disorders,  etc.,  local  measures  may 
be  required  for  uterine  disease,  and  antiparasitics  for  the  parasitic 
form  of  the  disorder.  When  the  cause  is  an  accident  of  occupa- 
tion or  arises  from  drugs  taken  internally  avoidance  of  the  cause 
is  the  only  remedy.  Coniiim  and  mere,  vivus  may  be  helpful  in 
suitable  cases. 


HiEMATIDROSIS. 

(Epidrosis  cruenta,  Bloody  Sweat.) 

This  rare  condition  occurs  as  the  result  of  extravasation  of 
blood  into  the  coils  and  ducts  of  the  sweat  glands,  where  it  mixes 
with  the  sweat  as  it  escapes  upon  the  uninjured  surface  of  the 
skin.  It  may  follow  as  a  rare  effect  of  violent  emotions,  or  be 
due  to  vicarious  menstruation;  and  it  has  appeared  in  the  new- 
born with  fatal  result.  It  is  generally  limited,  the  parts  affected 
being  the  face,  the  hands,  the  feet,  the  umbilicus,  etc.  See 
crotalus  as  a  possible  remedy. 

Phosf'hokescent  Sweat. 

This  rare  phenomenon  has  been  attributed  to  a  fish  diet  and 
presence  of  photophoric  bacilli.  Beyernick  found  several  species 
of  photo-bacteria  which  were  chiefiy  derived  from  fish.  Phos- 
phorescent breath,  pus,  semen  and  urine,  when  phosphorus  is 
being  taken  internally,  are  not  very  rare,  and  phosphorus  should 
be  studied  as  a  remedy  for  the  first  named  cases. 
6 


82 


HYDROCYSTOMA. 


HYDROCYSTOMA. 

DEFfKiTioN.— A  disorder  of  the  perspiratory  function,  in  which  the 
sweat  acctimiilates  in  cysts,  probably  due  to  excessive  perspiration,  while 
the  affected  skin  is  exposed  to  artificial  warmth  and  moisture.  According 
to  A.  R.  Robinson,  this  is  an  affection  almost  exclnsively  occur- 
ring in  middle-aged  women »  who  expose  their  face,  in  wastipg 
over  tubs,  to  warm,  moist  air,  and  perspire  greatly.  The  disease 
is  always  w^orse  in  summer  and  may  en t ireTy  dlsa ppear  in  winter. 
The  lesions  are  nearly  always  confined  to  the  face,  and  occur 
generally  in  discrete,  round  or  ovoid,  clear^  shiny,  tense  vesicles, 
from  a  pin-head  to  pea  size.  They  appear  to  be  deep  seated, 
but  project  above  the  surface,  and  resemble  sago  grains  at  their 
maturity.  As  they  dry  up  they  become  w^hitish,  like  milium 
lesions.  The  larger  ones  may  have  a  bluish  tint,  or  a  slight 
hyperaimia  at  the  periphery.  They  dry  up,  without  rupture, 
after  lasting  one  to  three  weeks,  leaving  the  skin  normal  or 
slightly  stained.  The  number  of  vesicles  may  be  small,  or  one 
to  two  hundred.  At  the  most,  the  subjective  sensations  are  mild 
smarting  or  tension.  The  disease  is  of  slight  importance,  except 
as  a  facial  blemish. 

Diagnosis. — This  affection  might  be  mistaken  for  adenoma  of 
the  sweat  glands,  sudamina,  pompholyx  and  possibly  eczema- 
Adenoma  has  an  altogether  different  history,  and  the  contents 
are  solid.  Sodamina  is  an  accumulation  of  drops  of  sweat  under 
the  corneous  layer  only,  and  the  small  lesions  rarely  appear  upon 
the  face.  Pomphloyx  occurs  upon  the  palms  of  the  hands  or 
soles  of  the  feet,  and  the  vesico-bullse  do  not  remain  clear  as  in 
hydrocystoma.  Absence  of  all  signs  of  inflammation  would  serve 
to  distinguish  it  from  vesicular  eczema. 

Prognosis.— The  disease  is  only  a  disfigurement,  unaffecting 
the  general  health  in  any  way.  While  it  is  almost  certain  to  dis- 
appear spontaneously  in  winter,  it  is  also  apt  to  recur  in  summer 
from  exposure  to  the  same  causes. 

Treatment. — If  too  unsightly  the  lesions  can  be  punctured 
with  a  needle,  and,  after  escape  of  their  contents,  the  parts  may 
be  bathed  with  hot  %vater  for  a  minute  or  two.  Without  any 
local  measures,  resolution  can  be  hastened  by  an  indicated  rem- 
edy.    See  AftL  crud. 
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MILIARIA  CRYSTALLINA.  i/^ 

(Sudamina. ) 

Definition. — An  obstractive  disorder  of  the  perspiratory  dnctSt  in 
i^ch  the  sweat  is  retained  at  the  orifice  in  the  form  of  small  clear  ves- 
icles, and  usually  appearing  daring  the  coarse  of  some  febrile  disease. 

Symptoms. — The  vesicles  are  minute  in  size,  usually  discrete, 
and  generally  appear  upon  the  trunk,  abdomen  or  chest,  but  they 
may  come  elsewhere  on  the  skin.  They  form  rapidly  in  a  few 
hours,  rupture  spontaneously  in  a  few  days,  and  soon  leave  the 
skin  clear  unless  fresh  crops  appear.  The  color  of  the  skin  is 
unchanged  about  the  lesions,  which  may  be  few  or  many.  They 
produce  no  subjective  symptoms.  This  condition  may  follow  the 
so  called  ** critical**  sweating  of  such  diseases  as  typhoid  fever, 
acute  rheumatism  and  puerperal  fever. 

Etiology  and  Pathology. — The  presence  of  some  acute  sys- 
temic disturbance  which  diminishes  both  the  nutrition  of  the  skin 
and  the  perspiration  is  probably  the  first  cause  of  miliaria.  The 
retained  or  changed  epithelium  blocks  up  the  orifice  of  the  sweat 
ducts  while  the  skin  is  dry,  and  a  sudden  resumption  of  sweat 
formation,  unable  to  escape  by  the  natural  outlet,  forms  a  sweat 
vesicle  underneath  the  horny  cells  of  the  epidermis. 

Diagnosis. — The  dew-drop  like  vesicle,  absence  of  local  signs 
of  inflammation,  and  occurring  in  the  course  of  a  ** fever"  cannot 
be  mistaken  for  any  other  eruption. 

Treatment. — The  nature  of  this  affection  suggests  such  rem- 
edies as  Am.  inur,,  Bryonia,  Hydrocot,y  Merc.  viv.  and  Urtica 
urcns. 


./ 


MILIARIA  RUBRA 

(M.    papulosa,    M.    vesiculosa,    Lichen   tropicus,    Prickly  heat, 

Sweat  eczema.) 

Definition. — An  acate  obstractive  disorder  of  the  perspiratory  dacts, 
either  inflammatory  or  caasing  inflammation,  with  redness  and  itching. 

Symptoms. — It  is  a  disease  of  hot  weather,  and  attacks  most 
often  the  stout,  or  persons  too  warmly  clad  and  hence  inclined  to 
perspire  freely.  The  eruption  appears  in  the  form  of  pin-point 
to  pin-head  sized,  acuminate,  bright  red  papules,  often  capped 
with   tiny   vesicles   or    pustules.      These    come    suddenly    and 
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in  great  numbers,  situated  commonly  on  the  chest»  neck,  back* 
abdomen,  or  arms»  but  may  appear  on  the  face  or  other 
regions-  They  are  discrete  but  closely  crowded  together, 
and  often  there  is  more  or  less  erythema.  Sometimes  the 
papules  predominate,  miliaria  papulosa.  The  variety  of  miliaria 
rubra  called  lichen  tropicus  or  prickly  heat  is  apt  to  be  more 
papular  in  character.  Nearly  always,  however,  the  vesicles  are 
in  much  greater  proportion,  hence  the  name  miliaria  vesiculosa ; 
after  a  few  days  the  vesicles  become  opaque,  and  it  is  then 
miliaria  alba.  The  sweat  rash  {'*  red  gum''  or  strophulus)  of 
infants  is  a  form  of  miliaria  rubra,  due  to  over  dressing,  and  in 
the  very  young  often  occurs  on  the  side  or  part  which  rests 
against  the  mother  during  nursing,  etc.  The  vesicles  of  miliaria 
do  not  rupture  spontaneously,  hence  there  is  no  weeping  of  the 
surface;  if  torn  by  scratching,  a  crust  forms  and  is  shed  in  a  few 
days.  The  duration  is  about  a  week  for  a  single  outbreak,  but 
during  a  hot  spell  fresh  crops  are  lilcely  to  prolong  the  attack. 
Pricking  and  itching  sensations  are  often  severe,  and  anything 
which  stimulates  the  circulation  or  promotes  sweating  aggravates 
the  pruritus.  The  general  health  is  unaffected  and  a  change  of 
air  or  to  cooler  weather  usually  mitigates  the  attack  at  once. 

A  few  cases  of  chronic  miliaria  have  been  reported  by  English 
observers,  but  it  must  be  extremely  rare. 

Etiology  and  Pathology. — The  apparent  causes  have  been 
stated  in  defining  the  disease;  /.  e.,  warm  weather,  obesity,  ex- 
cess of  clothing  and  free  perspiration.  Occasionally  rapid  alter- 
nations of  temperature,  either  from  cold  to  hot,  or  from  hot  to 
cold,  is  an  exciting  factor.  Irritating  quality  of  the  clothing, 
such  as  coarse  flannels,  or  clothing  made  irritating  by  uncleanli- 
ness,  may  contribute  to  cause  an  outbreak.  Acrid  or  other  irri- 
tating properties  of  the  sweat,  as  well  as  injudicious  eating  and 
drinking,  have  been  noted  as  causal  factors. 

A  certain  amount  of  local  vasomotor  disturbance  enters  into 
the  pathology  of  miliaria;  in  most  cases,  this  is  probably  second- 
ary in  occurrence,  and  in  the  nature  of  a  hyperi^mia  of  the 
corium  with  some  serous  transudation  into  the  epidermis,  aiding 
to  prolong  the  disorder.  But  it  is  entirely  possible  that  the  con- 
gestion may  be  primary^  and  that  the  watery  effusion  from  the 
blood,  together  with  the  perspiration,  interferes  with  the  comifi- 
cation  of  the  cells  of  the  epidermis,  and  which  may  by  soakage 
swell  up  and  occlude  the  sweat  ducts  during  a  temporary  subsi- 
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dence  of  the  active  perspiration.  The  renewed  flow  of  sweat 
meets  the  obstruction  in  the  duct  and  accumulates  by  dilating 
the  canal  in  the  epidermis,  ending  in  rupture  and  the  formation 
of  the  miliary  lesions  characteristic  of  this  disorder.  It  is  likely, 
therefore,  in  a  pathological  sense  that  there  are  two  kinds  of  mi- 
liaria rubra.  One  in  which  the  hyperaemia  is  secondary  to  the 
sweat  obstruction — a  result  of  the  local  disturbance;  the  other  in 
which  the  hyperaemia  is  primary,  and  causes  or  aids  in  causing 
the  sweat  obstruction.  In  either  way  the  process  is  to  be  looked 
upon  more  as  a  sweat  er>'thema  than  as  a  sweat  eczema. 

Diagnosis. — The  association  of  miliaria  rubra  with  sweating, 
during  the  prevalence  of  warm  weather  and  the  absence  of  con- 
stitutional symptoms,  will  generally  suffice  to  distinguish  it  from 
the  eruptions  of  other  diseases.  In  vesicular  eczema  the  vesicles 
rupture  and  there  is  oozing  and  crusting  with  a  tendency  to  per- 
sist; whereas,  miliaria  vesicles  do  not  rupture,  and  the  individual 
eruption  is  transitory.  It  may  be  known  from  the  eruptive 
fevers  by  the  absence  of  constitutional  and  other  symptoms  typ- 
ical of  those  diseases.  The  occasional  association  of  miliaria 
with  the  cutaneous  manifestations  of  infectious  diseases  is  to  be 
borne  in  mind  in  suspicious  cases. 

Treatment. — See  indications  for  Am.  mur.y  Ant,  crud.,  Bell.y 
Bry, ,  Jaborandi  and  Hydrocot. 


HYDRADENITIS  SUPPURATIVA. 

Definition. — An  inflammation  of  the  sweat  gland  attended  with  sup- 
puration and  resulting  in  the  formation  of  a  scar.  This  disease  is  some- 
times described  as  a  form  of  boil,  but,  as  Pollitzer  has  pointed 
out,  there  is  no  real  ground  for  such  association.  The  lesion  be- 
gins as  a  small,  deeply  seated  nodule,  covered  by  the  unchanged 
and  freely  movable  skin.  In  the  course  of  two  weeks  it  slowly 
enlarges  to  the  size  of  a  pea  and  becomes  slightly  painful,  and 
the  skin  over  it  red.  If  incised  at  this  time  a  drop  of  pus  escapes. 
Untouched  for  a  few  days  longer,  the  centre  of  the  lesion  be- 
comes yellow,and  soon  discharges  a  few  drops  of  pus  from  one  or 
more  minute  openings.  A  little  blood  may  be  mixed  with  the 
pus  and,  in  drying,  forms  a  brownish  adherent  crust  which  drops 
off  a  few  days  later,  leaving  a  reddish,  pigmented  spot  at  the  site 
of  the  tumor  and  ultimately  a  small  cicatrix.     The  lesions  may 
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be  few  or  many.  Often  it  occurs  singly  in  the  axillae,  on  arms, 
nipple,  and  genital  retjions.  The  disease  may  develop  on  any 
part  of  the  skin,  but,  when  multiple,  it  more  commonly  involves 
the  face,  neck,  extremities,  or  trunk. 

Etiology  and  Pathology. — Little  is  known  as  to  the  causes 
of  the  disease.  It  is  most  common  in  young  adults  and  in  those 
who  perspire  excessively*  Parasites,  cold,  unclean liness,  pruri- 
tus, scrofula,  cachexia,  etc.,  have  been  named  as  causes. 
Whether  the  pathological  process  is  due  to  infection  or  to  the 
elimination  of  some  irritating  or  toxic  agent  by  the  gland  is  not 
known.  The  acute  parenchymatous  inflammation  starts  in  the 
sweat  gland  and  involves  the  immediately  surrounding  tissue,  go- 
ing on  to  the  suppurative  stage  with  a  final  destruction  of  the 
affected  glands. 

Diagnosis. — Boils  differ  from  hydrccnilis  in  that  they  are  at- 
tended with  more  severe  inflammation,  tensive  pain,  followed  by 
prominent  elevation  of  the  skin,  and  end  with  the  discharge  of  a 
central  core. 

In  acnt\  there  is  an  absence  of  nodules;  the  lesions  are  papules 
and  pustules,  involve  the  hair  follicles,  and  are  often  associated 
with  comedones.  Cachectic  acne  is  a  symptom  of  struma,  and 
the  lesions  consist  of  papules  (lichen  scrofulosum)  and  distinct 
pustules  with  a  reddish  areola.  The  nodular  syphilide^  which, 
according  to  Bazin,,  develops  in  the  sweat  glands,  differs  from 
hydradenitis  suppurativa  by  the  rapid  softening  of  the  central 
part  of  the  nodule  and  the  formation  of  a  characteristic  syphilitic 
ulcer.  Rini^nvorm  of  the  beard  with  nodular  swellings  may  be 
distinguished  by  the  lesions  involving  the  hairs,  and  by  the  micro- 
scope showing  the  presence  of  the  fungus  of  that  disease. 

Prognosis. — Uncomplicated  suppurative  hydradenitis  is  fol- 
lowed by  ultimate  recovery.  Engrafted  on  some  previous  disease 
which  lowers  the  vitality,  it  may  prove  a  serious  complication. 

Treatment. —When  the  lesions  are  located  on  the  face  or 
neck,  one  object  of  treatment  is  to  limit  the  resulting  scar  as 
much  as  possible.  To  this  end  each  nodule  should  be  promptly 
incised,  cleansed  and  occasionally  rubbed  with  three  per  cent. 
creolin  tn  glycerine.  The  curative  treatment  is  pathogenetic. 
See  indications  for  Ant,  crnd,^  Ant,  tart.^  Ars,  brom,^  CaL 
sulph. ,  Juglans  veg.  and  Nat,  mur. 
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B.  DISEASES  OF  THE  SEBACEOUS  GLANDS. 

Under  this  head  will  be  found  only  affections  which  involve  the 
oil  glands  of  the  skin,  in  part  functional  and  in  part  inflammatory 
or  organic.  To  what  extent  the  oil  glands  and  other  tissues  are 
also  involved  it  is  not  always  possible  to  say.  The  primary  or 
chief  disturbance,  however,  is  indicated  by  the  heading. 


ASTEATOSIS. 

Definition. — A  condition  of  the  skin  in  which  there  is  partial  or  abso- 
sohte  deficiency  of  the  sebaceous  secretion  in  one  or  more  regions  of  the 
body. 

It  is  usually  symptomatic  of  other  affections,  such  as  psoriasis, 
ichthyosis,  lepra,  etc.  Idiopathic  cases  are  rare.  Palliative 
treatment  consists  of  frequent  baths  and  inunctions  with  oil. 
Among  internal  remedies  see  indications  for  Alumina,  Coca  and 
Lycopodium, 

SEBORRH(EA.  \/^ 

(Seborrhagia,  Steatorrhoea,  Stearrhoea,  Sebaceous  flux,   Dand- 
ruff, etc.). 

Definition. — A  fimctional  disorder  of  the  sebaceous  glands  character- 
ized by  an  abnormal  secretion,  as  it  accumulates  on  the  surface  of  the  skin. 

The  disease  occurs  in  two  forms  according  to  the  condition  of 
the  product;  when  this  is  dry  it  is  termed  scborrhcea  sicca,  when 
oily  so  as  to  give  a  greasy  appearance  to  the  surface  affected  it 
is  called  scborrluva  oleosa.  Occasionally  the  two  forms  may  exist 
in  the  same  person  at  one  time.  Either  form  may  be  slight  and 
of  short  duration,  or  wider  spread  and  persistent,  lasting  for 
years.  The  disease  may  occur  on  any  part  of  the  body  where 
there  are  oil  glands.  The  most  common  sites  are  the  face,  scalp, 
genital  region,  back  between  the  shoulders  and  in  .front  of  the 
chest.  It  may  occur  at  any  age,  and  the  patient  may  exhibit 
any  degree  of  health  from  anaemia  to  plethora.  Usually  the  skin 
itself  is  anaemic,  but  may  be  congested  or  inflamed,  with  conse- 
quent redness  and  some  degree  of  pruritus. 

Sehorkhcea  Sicca. — This  is  the  most  common  form,  and  oc- 
curs most  frequently  upon  the  scalp,  where  it  is  designated  as 
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**daridrufT.'*  Unna  states,  that  when  seborrhoea  is  found  else- 
where on  the  surface,  some  evidence  past  or  present  will  be 
almost  invariably  found  of  its  existence  on  the  scalp.  It  is  best 
studied  according  to  location. 

Seborrhwa  capitis  occurring  in  infancy  is  popularly  known  as 
Cms  fa  Lactea^  or  *'milk  crust/'  This  may  originate  from  the 
dried  vernix  caseosa  remaining  on  the  vertex  of  the  new  bom.  or  it 
may  begin  on  scalps  which  have  been  well  or  too  much  cleansed. 
In  the  adult  the  disease  is  usually  symmetrical,  and  shows  itself 
by  the  formation  of  yellowish  white  greasy  plates  of  dried  se- 
baceous matter,  somewhat  adherent  to  the  surface  and  pene- 
trated by  some  of  the  hairs;  or  in  smaller  particles  which  are 
freely  shed  from  the  surface  and  lodge  upon  the  clothing  over 
the  shoulders  of  the  person  whose  scalp  is  affected.  The  disease 
may  be  circumscribed,  or  occur  in  more  or  less  diffused  patches, 
on  which  occasionally  the  accumulations  may  paste  the  hairs  to 
the  part  involved;  often  there  is  a  fringe  about  the  brow  extend- 
ing on  to  the  scalp  from  the  borders  of  the  hair,  on  which  the 
scales  are  apt  to  be  persistent.  Sometimes  the  whole  scalp  is 
uniformly  involved,  but  in  nearly  all  cases  which  last  for  any 
length  the  vertex  and  crown  of  the  head  is  affected.  In  the  latter 
regions,  the  effect  of  the  disease  in  producing  premature  baldness 
is  most  often  seen.  The  hairs  deprived  of  their  natural  lubricant 
become  dry  and  fall  from  their  follicles,  and  if  the  causal  sebor- 
rhcea  be  not  arrested  in  time  atrophy  of  the  hair  follicles  fol- 
low*s,  and  the  loss  of  hair  becomes  permanent.  Fortunately  the 
alopecia  is  generally  symmetrical;  occasionally  it  is  asymmetrical 
and  the  loss  of  the  piliary  adornment  more  unsightly.  In  infancy 
the  loss  of  hair  is  always  temporary.  The  surface  of  the  scalp 
affected  is  usually  aniemic  and  pale  gray  in  color;  occasionally 
dark  red,  circular,  moist  patches  may  be  found  at  different 
points.  These  are  often  due  to  excoriations  with  the  finger 
nails,  made  in  the  attempt  to  relieve  the  slight  itching  by  scratch- 
ing. More  rarely  there  is  a  diffused  hypera^mia  with  more  or 
less  epithelial  desquamation  added  to  the  sebaceous  accumula- 
tions, pityriasis  simplex.  Still  another  type  of  cases  occurs  asso- 
ciated with  eczematous  inflammation,  and  known  as  selwrrhwat 
eczema  or  seborrheic  dermatitis^  which  will  be  considered  under 
a  separate  head.  The  bearded  portion  of  the  face,  the  eyebrows 
and  the  hairy  portion  of  the  pubic  region  may  be  involved  in  a 
similar  way  as  the  scalp. 
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Seborrhcea  Faciei  mpst  often  occurs  at  the  period  of  puberty  in 
both  sexes.  The  sebaceous  matter  is  usually  adherent  to  the 
surface  in  the  form  of  dirty  yellow  to  yellowish  black,  rather 
thick  plates,  sometimes  extensive  enough  to  present  a  mask-like 
appearance.  The  accumulations  are  frequently  most  marked 
upon  the  nose,  and  in  a  less  degree  upon  the  cheeks,  forehead 
and  chin.  If  the  secretions  are  removed  they  rapidly  reform  as 
a  rule.  The  recently  cleansed  skin  affected  by  the  disease  is 
commonly  found  pale  or  slightly  reddened,  and  shows  the  patu- 
lous openings  of  the  ducts  of  the  sebaceous  glands  into  which 
stalactite-like  formations  on  the  under  part  of  the  crusts  have 
fitted. 

Seborrhcea  corporis  occurs  in  circumscribed,  round,  or  irregularly 
defined  patches,  singly  or  in  groups;  owing  to  some  degree  of 
friction  from  the  clothing,  the  disease  is  not  so  pronounced  as  in 
in  other  forms,  and  is  chiefly  limited  to  the  sternal,  clavi- 
cular, scapular  and  umbilical  regions.  The  primary  lesions 
may  have  a  papular  appearance,  seborrhcea  papulosa,  and 
form  patches  by  peripheral  extension  and  coalescence,  followed 
by  clearing  in  the  centre;  thus  forming  imperfect  circinate  rings 
and  resembling  ringworm  lesions.  Seborrhoeic  papules  are  not 
uncommon  in  congestive  forms  of  seborrhoea  of  the  back  of  the 
neck,  from  extension  downward  from  the  scalp.  In  men  the  dis- 
order is  most  often  seen  upon  or  near  the  sternum,  where  it  ap- 
pears in  slightly  reddened,  roundish  patches,  partly  covered  with 
dry,  greasy,  yellowish  scales;  about  the  shoulders  and  back  fric- 
tion from  the  clothing  may  keep  the  patches  quite  free  of  scales. 
In  the  umbilical  region  the  secretion  is  apt  to  decompose  and 
give  rise  to  a  fetid  odor;  sometimes  producing  an  eczematous  in- 
flammation with  a  sero-purulent  discharge  from  the  umbilicus. 

Seborrhoea  may  become  generalized  by  extension  over  the  sur- 
face; such  cases  are  not  common.  A  few  cases  of  scborrluva 
gcneralis  have  been  reported  under  Pityriasis  Tabescentium, 
Cutis  Testacea.  Ichthyosis  Sebacea.  Whether  occurring  in  in- 
fants or  adults,  there  is  always  secondary  marasmus.  As  observed 
in  infancy,  the  skin  is  covered  with  a  greasy  layer,  and  under- 
neath appears  a  glassy  brown  or  reddish  brown  color.  If  the 
seborrhoeic  covering  is  removed  it  rapidly  reforms.  In  the  stiff- 
ened skin  painful  cracks  form,  interfere  with  nursing  or  feeding, 
and,  consequently,  with  nutrition.  When  the  disease  occurs  in 
adults  there  are  usually  found  dirty,  blackish  crusts  which  sepa- 
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rate  largely  in  the  process  of  desquamation  on  lines  correspond- 
ing to  the  natural  (olds  of  the  skin. 

Seborr/nra  geniialium  may  be  of  the  dry  or  oily  form.  About 
the  external  genitals  and  perineum  it  is  commonly  of  the  oily 
variety  at  first.  Later  the  secondary  irritation  is  Hkely  to  change 
the  clinical  aspect  to  an  eczematoid  form.  In  women  semi-solid 
accumulations  may  occur  about  the  clitoris,  vestibulum  and  labia. 
In  men  similar  accumulations  may  occur  behind  the  corona  glan- 
dis,  or  further  extended  if  a  redundant  or  tight  prepuce  exists. 
Sometimes  a  ring  of  hardened  and  retained  smegma  gives  rise  to 
reflex  disturbances  of  various  kinds,  especially  in  the  young. 
Females,  while  less  liable  to  reflex  disorders,  are  more  subject, 
from  the  larger  and  more  exposed  surface  and  consequently  in- 
creased liability  to  decomposition  of  the  secretion,  to  superficial 
irritations  or  even  ulcerations.  These  might  be  mistaken  for 
chancroid  lesions,  or  in  cases  of  suspicion  of  criminal  attempts  in 
young  girls  might  become  of  medico-legal  importance. 

Seborrhcea  Oleosa. — This  form  is  characterized  by  an  ex- 
cessive secretion  of  an  oily  fluid,  which  may  occur  upon  any  part 
of  the  surface,  but  is  most  common  on  the  scalp  and  on  the 
middle  third  of  the  face.  In  the  latter  situation  it  is  more  fre- 
quently seen  than  dry  seborrhfea,  especially  on  and  about  the 
nose,  naso-labial  fold  and  corners  of  the  mouth.  In  elderly 
people  the  disorder  in  this  situation  is  said  to  be  associated  %vith 
the  development  of  epithelioma.  On  the  scalp  the  oily  secretion 
is  seen  to  cover  both  the  skin  and  the  hairs,  and,  when  baldness 
exists,  gives  the  surface  a  polished  appearance.  This  secretion 
may  solidify  in  masses,  as  described  in  dry  seborrhcea,  but  the 
oily  condition  of  the  surface  usually  remains.  In  pronounced 
form,  free  drops  of  oil  can  be  frequently  wiped  from  the  surface, 
and  the  ducts  may  be  seen  to  be  patulous  or  stopped  with  come- 
dones, or  the  dust  floating  in  the  air  may  become  attached  to  the 
oily  matter  and  give  the  surface  a  dark  or  dirty  appearance.  If 
the  affected  surface  be  at  the  same  time  reddened  and  symmet- 
rically distributed  on  the  face,  it  might  be  mistakened  for  sebor- 
rhiVii  con ^^cst it'll,  a  designation  given  by  Hebra  to  an  early  stage 
of  lupus  erythematosus,  in  which  the  ducts  of  the  oil  glands  are 
plugged  with  adherent  scales.  The  tenacious  character  of  the 
latter  serves  to  determine  the  existence  of  that  disease.  The 
skin  in  seborrhcea  is  usually  cool  to  the  touch,  but  may  be  either 
reddened  or  pale.     In  the  negro  race  a  free  oily  secretion  is  more 
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physiological,  and  may  give  to  the  exposed  parts  of  the  skin  a 
pretty  constant  shiny  look,  without  further  evidence  of  the  dis- 
order appearing. 


SEBORRHEIC  DERMATITIS. 

A  condition  in  which  seborrhoea  and  an  eczematous  type  of  in- 
flammation involve  the  same  surface  of  the  skin,  has  been  de- 
scribed under  different  heads  by  several  authors.  Unna  first 
described  the  disease  as  ecsema  seborrhoicum,  taking  the  ground 
also  that  seborrhoea  was  often,  or  in  part,  due  to  an  oily  secretion 
from  the  coil  glands.  This  claim  has  not  been  fully  confirmed 
by  later  investigations  by  other  observers.  The  disorder  has 
been  named  Sudolorrhwa  by  Piffard,  apparently  for  the  same 
reason  that  Brocq  named  it  **oily  hyperidrosis."  More  recently 
the  disease  has  been  given  the  qualifying  term  of  dermatitis,  and, 
inasmuch  as  the  inflammotory  part  is  secondar>'  to  the  seborrhoea, 
this  seems  the  more  appropriate  name.  The  disorder  nearly  al- 
ways begins  as  a  seborrhoea  of  the  scalp,  which  may  have  existed 
for  some  time;  or,  rarely,  its  starting  point  may  be  the  axilla, 
genito-crural  region,  front  of  chest,  and  still  more  rarely  on  other 
parts  of  the  trunk  or  extremities.  Exceptionally,  the  distribution 
may  become  universal.  Seborrhoeal  dermatitis  spreads  slowly 
as  a  rule,  and  by  peripheral  extension,  but  may  remain  station- 
ary for  a  long  time;  suddenly  become  active  and  spread  in  a  uni- 
form way,  or  more  often  appear  at  some  new  and  distant  point 
and  pursue  an  irregular  course.  The  lesions  may  be  few  or  many; 
discrete,  near  together,  or  coalesce  and  form  various  shaped 
patches.  The  simplest  form  presents  a  more  or  less  diffused 
scaliness,  the  color  of  the  affected  skin  tinged  with  yellow  or 
slightly  reddened.  The  scales  may  be  abundant  enough  to  form 
adherent  masses,  varying  in  color  and  consistency  with  the  char- 
acter of  the  sebaceous  secretion,  from  a  dry  grayish  white  to  a 
rather  soft  yellowish  brown.  This  form  is  little  more  than  a 
seborrhoea .  widi  mUd  symptoms  .of  irritation,  such  as  itching, 
burning,  etc.  ' 

In  the  second  degree,  superficial  macules  with  sharply-detined 
borders  are  seen.  They  vary  in  shape,  though  often  round  or 
oval;  in  color,  from  a  yellowish  pink  to  a  pronounced  red.  There 
may  be  found  also  nearby  reddish  papules  scattered  about  or  ag- 
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grregated  together.  In  women  past  the  middle  period  of  life  it  is 
not  uncommon  to  see  a  diffused  redness  of  the  whole  or  part  of 
the  scalp,  and  extending  down  upon  the  neck  or  about  the  ears, 
with  papular  elevations  here  and  there  near  the  periphery.  In 
such  cases  scales  usually  form  abundantly  and  uniformly  over  the 
part  of  thf  scalp  involved. 

Macular  and  papular  lesions  may,  by  peripheral  extension  and 
concurrent  involution  centrally,  form  circinate,  concentric^  or  in 
union  with  similarly  involuting  lesions,  band  like  forms  of  efflor- 
escence. The  formation  of  scales  may  be  scanty  or  abundant, 
and  exhibit  the  same  character  as  in  the  simple  variety  of  the 
disease.  When  the  scales  are  dry  and  whitish  and  sparsely  dis- 
tributed over  the  lesions,  there  may  be  a  resemblance  to  the 
lesions  of  psoriasis,  from  w^hich  the  scales  have  been  partly  re- 
moved, st'borrhaia  psoriasiformis  (Fig,  IL  ).  So,  also,  may  the 
thickly  crusted  lesions  of  similar  shape  to  those  of  psoriasis 
closely  simulate  the  latter  disease. 

In  other  cases  the  surface  of  the  lesions  may  be  moist  from  ad- 
mixture of  sebaceous  secretion,  sweat  and  serous  exudation. 
Sometimes  there  is  a  distinctly  catarrhal  discharge,  which  may 
dry  into  crusts ;  thus  presenting  some  of  the  features  of  an 
eczema,  seborrlura  eczema  for  mis. 

In  a  third  degree  the  inflammatory  type  of  the  disease  is  more 
pronounced,  the  skin  is  more  deeply  engorged  and  reddened,  the 
greasy  catarrhal  discharge  more  abundant,  and  the  itching  suffi- 
ciently marked  to  induce  scratching. 

The  squamous  form  of  seborrhoeic  dermatitis  is  most  common, 
but  all  degrees  of  the  disease  may  commingle  at  the  same  time, 
or  appear  in  slow  or  rapid  succession  upon  the  same  person. 

On  the  scalp  the  disease  may  involve  the  whole  surface  (most 
often  in  women),  or  be  chiefly  limited  to  the  vertex  or  occiput. 
There  is  commonly  a  grayish  white  desquamation  from  a  pale  red 
and  dry  skin,  pityriasis  capitis.  Sometimes  the  scales  form  in 
masses  about  the  hairs,  and  when  loosened  appear  as  if  strung 
upon  individual  hairs.  The  hair  itself  is  lusterless  and  after  a 
time  becones  thinned  out,  alopecia  pityrodes.  Moist  lesions  may 
occur  on  the  scalp;  they  are  usually  round  or  oval,  sharply  de- 
fined, yellowish  red,  and  may  become  crusted  over.  At  the  mar- 
gins of  the  forehead  and  occiput  the  lesion  may  appear  as  %vell- 
defined  cur%*ed  bands  or  lines  covered  with  scales  or  fatty  crusts. 
Over  the  brow  these  crusty  circlets  **  corona  seborrhoica '*  are 


Fig.  2.     SEBORRHCeiC  DERMATITIS. 
Chronic,  generalized,  psoriasiform  variety. 

pMtitntt  girl  or«cYrotccn.  Macular  and  papular  Iciions.  abundant  on  trunk*  IcM  nurorroo* 
cm  rmlremttid  And  face.  Vi^lowLsh  (honry  cr>1orcd  l.grvasjr  crust«  partly  corered  matiy  of  the 
Imoos.  tfuratjon,  three  ycnrt.  Symptoms,  general  low  of  %'itnlity  ;  yellow  coating  on 
tonipne  and  ycl!t>wUh  «xudutiona  and  crusts;  modrratc  pruritus,  worse  in  warm  room,  better 
ia'opro  air.    Cnrrd  with  ATai/  aulpb.  sixth  decimal  without  local  treatme-nt.     (The  Author's 
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pheral  growth,  or  if  near  tojjether  papules  may  coalesce.  In  either 
case,  a  central  evolution,  sometimes  including  a  portion  of  trie 
circumference  of  a  lesion,  together  with  the  mode  of  growth  and 
mergence  with  other  lesions,  may  result  in  figurate  shapes  of 
various  degrees.  The  borders  are  sharply  defined,  scaly  and 
often  show  raw  exuding  points.  Thin,  fatty  scales  may  nearly 
always  be  found  on  the  old  portion  of  the  patches.  On  other 
parts  of  the  body  and  on  the  extremities  the  disease  is  of  least 
frequent  occurrence,  the  lesions  are  more  macular  in  type,  round 
or  oval  in  shape  (Fig.  IV.),  and  less  likely  to  merge  together  to 
form  irregular  patches.  They  may  be  bright  red  or  have  a  yel- 
lowish hue,  with  slight  scaliness  or  thickly  covered  with  fatty 
crusts,  about  which  a  reddish  border  may  be  seen.  Solid  papular 
lesions  are  sometimes  present  with  the  same  variations  in  scali- 
ness or  crusting  as  the  macular  form.  In  both  forms  the  crust 
may  cover  a  moist  or  a  dry  base;  they  may  remain  roundish  or 
change  to  coin  like,  circinate  or  irregular  shapes. 

Between  the  fingers  the  disease  may  exhibit  features  similar  to 
those  seen  in  the  axilla  or  groin.  Lastly  it  is  well  to  note  that  se- 
borrhcjeic  dermatitis  may  co-exist  with  other  cutaneous  diseases, 
such  as  the  syphilides,  rosacea,  sycosis  and  acne. 

Etiology  and  Pathology. — Certain  constitutional  conditions 
of  the  system  are  said  to  predispose  to  seborrhcea,  such  as  syphi- 
lis, gout,  chlorosis,  struma,  chronic  alcoholism,  debility  following 
fevers  and  malnutrition.  Disorders  of  menstruation,  of  digestion, 
obstinate  constipation,  sedentary  habits,  excessive  use  of  tobacco, 
and,  in  men,  the  wearing  of  stiff,  heavy  hats  are  casual  factors. 
The  fact  that  the  disease  occurs  at  all  ages,  and,  in  most  cases, 
in  persons  of  good  or  robust  health,  indicates  that  there  must  be 
a  more  direct  cause  than  those  enumerated.  The  not  uncommon 
neglect  of  the  scalp  no  doubt  is  often  the  first  external  beginning 
of  a  seborrhceic  dermatitis.  Upon  a  surface  where  sebum  and 
epithelial  matters  have  accumulated  to  some  extent,  it  is  not  un- 
reasonable to  suppose  that  micro-organisms  may  often  find  a 
suitable  medium  for  growth.  The  clinical  behavior  of  the  dis- 
ease favors  this  solution,  as  does  the  investigation  of  Taenzer, 
who  isolated  some  eighty  varieties  of  bacteria  from  the  lesions  of 
seborrhtea!  eczema.  That  the  several  forms  of  the  disease  occur 
in  persons  affected  with  some  disturbance  of  health  proves,  as 
Morris  has  said,  that,  like  other  morbid  processes,  it  flourishes 
best  in  a  congenial  soil.     It  is  proper  to  say  that  no  scientihc 
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Chronic,  erytbemato-veBLcuIar,  crusted,  eczematons  variety  of  the  le^. 

Pmtiritt,\^  Ml  mmi  h|?ccI  sixty.  Hxtt-nsivc  »<horrhtea  til  thr  faef  and  fwralp  cxijits.  The  in- 
flammatioi]  un  the  ItgB  abuvc  the  knees  is  distinctlj'  sehurrht^j^ic  with  fatty  cxtidation,  sUgbt 
infiltrntinn  und  »harply-d<rtined  border*;  lielnw  the  knees  distinctly  eciematous,  with  consid- 
able  inti)trACion<  more  pronounced  in  the  rijjht  leg.  DurMtiott  two  ycara.  Practicitlly  cured 
under  the  internal  uMe  of  sulphur,  two  hundredth,  rolluwed  by  graphites  In  the  SHme  potency 
and  the  Itwral  appticatioti  of  steriliied  oil,     (From  h  photograph  by  Ur.  G.  B.  Stearnii, ) 
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demonstration  of  the  parasitic  nature  of  seborrhoea  or  seborrhoeic 
dermatitis  has  been  made. 

Pathologically^  seborrhoea  is  an  epidermic  disease.  Normally, 
the  sebum  is  produced  by  a  fatty  degeneration  of  the  epithelia 
lining  the  pockets  of  the  sebaceous  glands.  In  the  simple  forms 
of  seborrhcea  there  are  changes  in  the  secretion,  as  to  quantity, 
fluidity,  inspissation  and  sometimes  a  consequent  tendency  to 
decompose  and  give  rise  to  superficial  inflammation.  Such  re- 
sults can  be  produced  artificially  by  external  changes  of  tempera- 
ture, friction,  etc.  In  the  severer  forms  there  is  added  some 
degree  of  inflammation  of  the  glandular  or  peri-glandular  tissues. 
Therefore,  the  latter  are  to  be  viewed  as  forms  of  dermatitis,  due 
to  the  irritation  of  external  agents  (micro-organisms,  etc.),  in  ttie 
absence  of  a  normal  resistance  of  the  epidermis,  resulting  from 
some  local  or  general  condition. 

Diagnosis. — The  distinctive  features  of  seborrhoea  are  its  start- 
ing first  upon  the  scalp  in  the  great  majority  of  cases;  its  ten- 
dency to  spread  from  thence  downward;  the  greasy  nature  of  the 
secretions;  and,  when  there  is  congestion  or  inflammation  pres- 
ent, the  history  of  a  primary  seborrhoea.  The  characteristic 
greasiness  of  the  skin  and  hair  in  seborrhoea  oleosa  makes  easy 
the  diagnosis  of  that  form.  The  dry  and  inflammatory  form 
might  be  mistaken  for  eczema,  psoriasis,  ringworm,  impetigo 
contagiosa,  syphilis  and  lupus  erythematosus. 

Eczema  may  co-exist  with  seborrhoea,  especially  in  infantile 
eczema  of  the  scalp.  In  eczema  the  early  presence  of  ill-defined 
redness,  infiltration,  or  a  discharge  from  the  skin,  darker  crusts, 
and  marked  sensations  of  itching,  will,  as  a  rule,  clearly  distin- 
guish that  disease.  In  squamous  forms  of  eczema  the  scales  are 
not  g^reasy,  or  as  freely  shed  from  the  surface  as  in  seborrhoea 
sicca  or  seborrhoeic  dermatitis. 

Psoriasis  commonly  begins  upon  the  extensor  surfaces,  and  if 
it  extends  upward  to  the  head  is  apt  to  be  most  marked  on  the 
forehead  at  the  border  of  the  hair.  Rarely  does  the  disease 
develop  upon  the  scalp  without  some  characteristic  lesion  being 
present  on  the  extremities  or  body.  The  scales  are  pearly  white 
and  dry,  not  fatty  as  in  seborrhoea.  Psoriasis  usually  occurs  in 
circumscribed  patches,  roundish  in  outline,  and  underneath  the 
scales  the  skin  is  red.  Seborrhoea  is  often  diffused,  and  the  sur- 
face of  the  skin  underneath  the  scales  is  frequently  pale  in  color. 
The  location,  course  of  the  disease,  character  and  color  of  the 
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scales  will  serve  to  distinguish  even  closely  similar  lesions  of  psor- 
iasis from  seborrhceic  dermatitis.  Occasionally  the  two  diseases 
may  co-exist » 

Tinea  circinata  and  ihiea  tonsurans  may  be  determined  by  the 
microscopical  discovery  of  the  parasite,  Ringw^orm  of  the  sca]p 
generally  occurs  in  circular,  less  diffused  patches  than  in  sebor- 
rhoea,  and  generally  some  broken  stumps  of  hairs  can  be  found 
in  the  affected  area.  In  both  forms  of  ringworm  there  is  an 
absence  of  greasy  scales  Common  to  seborrhceic  disease,  and  pre- 
sent a  probable  history  of  contagion. 

Impetigo  contagiosa  would  only  be  mistaken  for  seborrhceic 
crusts  after  the  lesions  had  become  dry.  The  former  is  an  acute 
affection,  occurring  chiefly  in  children,  in  the  form  of  discrete 
vesico-pustules  which  sometimes  coalesce,  soon  rupture  and  dry 
into  rather  bulky  honey-comb-like  scales.  It  lasts  rarely  more 
than  two  to  three  weeks,  unless  kept  active  by  auto-inoculation 
from  neglect,  etc. 

The  papulo-squamous  or  the  crusting  stage  of  a  pustular 
syphiiidt'  might  at  first  sight  resemble  the  accumulated  scales  of 
seborrhceic  spots  of  the  scalp  and  face.  The  history  of  the  case, 
giving  other  evidences  of  syphilitic  infection,  such  as  the  primary 
sore,  mucous  patches,  other  forms  of  syphilides,  etc.,  and  the 
puriform  secretion  found  on  removal  of  the  crusts  m  the  pustular 
form,  will  establish  the  nature  of  the  lesions.  Unna  claims  that 
the  two  diseases  often  exist  together^  and  that  the  seborrhceic 
process  may  dominate  the  objective  appearance. 

Lupus  erythematosus  in  atypical  form  may  rarely  resemble  an 
also  atypical  seborrhceic  dermatitis.  Even  then  the  differences 
are  more  numerous.  The  patches  of  the  former  are  better  de- 
fined than  in  the  latter;  the  color  is  a  deeper  f. violet)  red  than 
that  seen  in  most  forms  of  seborrhceic  inflammation;  the  scales 
are  very  adherent  and  dry,  as  compared  with  the  easily-detached 
and  greasy  sebaceous  accumulations  of  the  latter.  Lupus  ery- 
thematosus is  due  to  a  new  grow^th  and  is  often  followed  by  scar- 
ring. Seborrhceic  dermatitis  is  a  functional  and  inflammatory 
disorder,  and  on  recovery  the  texture  of  the  skin  is  unchanged. 

Prognosis. ^In  all  except  the  rare  generalized  form  of  sebor- 
rhcea  the  prognosis  is  reasonably  good.  Some  are  easily  cured, 
others  are  equally  obstinate  to  treatment.  In  seborrhceic  der- 
matitis of  the  scalp,  except  in  infants,  it  should  be  borne  in  mind 
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that  an  attendant  baldness   may  be  permanent,  though   some- 
times the  piHary  g^rowth  can  be  partially  renewed. 

Treatment. — The  accumulations  of  sebum  upon  the  surface 
of  the  skin  may  act  as  a  mechanical  irritant;  or,  if  decomposed, 
as  a  chemical  irritant;  therefore,  such  deposits  should  be  removed 
by  mechanical  methods.  Gentle  frictions  with  olive  oil,  sweet 
almond  oil  or  fresh  lard  will  loosen  the  scales,  which  may  then  be 
wiped  away;  or  cleansing  with  any  toilet  soap  and  water  will 
clear  the  surface,  after  which  it  should  be  quickly  dried  and  very 
lightly  anointed  with  some  non-medicated  oil  or  fat.  Some 
cases  of  seborrhoeic  dermatitis  undoubtedly  become  parasitic,  and 
local  causal  treatment  is  indicated.  In  mild  cases  alcoholic 
solutions  may  be  efficient.  Green  soap  may  be  combined  with 
alcohol  in  equal  proportions,  which,  after  filtration  and 
scenting  with  some  perfume,  if  desired,  may  be  employed  in 
place  of  ordinary  soap.  This  should  be  sponged  over  the  affected 
part  and  then  sufficient  warm  water  used  to  make  a  free  lather; 
finally  washing  off  with  clear  water,  drying,  and  anointing  as 
before  directed  completes  the  measure.  Brandy  or  whisky  with 
ordinary  soap  may  sometimes  be  substituted  for  the  green  soap. 
Or,  again,  following  the  first  method  of  cleansing,  the  following 
lotions  may  be  employed:  Sulphur  1  drachm,  alcohol  and  rose 
water  of  each  2  ounces,  glycerine  half  an  ounce;  or  sulphuric 
ether  and  biborate  of  soda,  each  three  drachms,  dissolved  in  ten 
ounces  of  distilled  water.  The  latter  lotion  can  be  used  without 
first  cleansing  the  part,  when  the  scales  are  not  abundant;  and 
it  may  be  followed  by  the  light  application  of  a  non-medicated 
oil,  such  as  lanolin  one  part  and  sweet  almond  oil  four  parts.  In 
persons  with  delicate  or  sensitive  skins,  mildly  alkaline  aqueous 
solutions,  such  as  anunofiia,  carbonate  of  potassium,  bicarbonate 
of  soda  and  borax,  may  be  used  for  cleansing  purposed,  followed, 
after  washing  off  and  drying,  by  some  mild  anti-parasitic  oint- 
ment in  place  of  the  non-medicated  oils.  The  following  combi- 
nations, perfumed  if  desired,  will  be  found  in  a  variety  of  cases 
useful:  calomel  in  the  strength  of  ^\^  to  twenty  grains  to  the 
ounce  of  fresh  lard,  or  the  ammoniatcd  mercury  in  the  same  pro- 
portions; sulphur  one-half  to  two  drachms  to  the  ounce;  salicylic 
acid,  resorcin  or  beta  naphthol,  ten  to  twenty  grains  to  the 
ounce.  In  seborrhoeal  affections  of  the  genitals,  umbilicus  and 
axilla,  especially  in  stout  individuals,  ointments  should  be  seldom 
used.  Here  lotions  or  dusting  powders  are  better,  when  any 
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medicated  or  antiparasitic  applications  are  needed  after  cleansing. 
Of  the  latter,  finely  powdered  boric  acid  one  part  to  four  of 
starch  or  talc;  powdered  salicylic  acid on^  part  to  ten  of  starch; 
and  the  compoond  stearate  of  zinc  are  among  the  best.  All  pow- 
ders should  be  finely  pulverized.  Choice  of  the  foregoing  local 
measures  may  be  made  for  individual  cases  of  seborrhoea  and  se~ 
borrhceic  dermatitis  occurring  on  the  hairy  or  non-hairy  parts. 

The  effect  of  these  appHcations  are  almost  purely  mechanical  or 
antipasitic.  They  act  to  remove  a  maintaining  cause  (the  causa 
occasionalis  of  Hahnemann),  and  I  have  never  been  able  to  con- 
vince myself  that  they  had  any  other  than  local  effects.  They 
do  not  remedy  an  internal  condition,  but  they  remove  external 
obstacles  to  a  cure. 

Rarely  is  stimulating  (pathogenetic)  local  treatment  required 
beyond  that  incident  to  the  medicated  applications  already 
named.  When  needed  in  obstinate  cases,  to  aid  in  bringing 
about  the  functional  tone  of  the  skin,  the  tinctures  of  fii hear  pine, 
cantharis,  capsicum,  nux  vomica  or  ergot  incorporated  in  cold 
cream  or  other  soft  ointment,  in  the  proportion  of  ten  to  thirty 
drops  to  the  ounce;  or,  still  better  in  many  cases,  in  lotion  of  five 
to  twenty  drops  to  one  drachm  of  boroglyceride  and  seven  drachms 
of  rose  w^ater  may  be  employed. 

All  local  applications  should  be  graduated  in  strength  and  qual- 
ity to  meet  the  local  needs  and  the  sensitiveness  of  the  skin  in 
each  case. 

Physiological  attention  to  the  whole  skin  may  be  important. 
A  daily  cold  bath  invigorates  the  skin  as  well  as  the  general  sys- 
tem. Rock  salt  may  be  added  to  the  water,  in  a  proportion  of  a 
hatf-ounce  to  an  ounce  to  the  gallon,  to  increase  the  effect  of  the 
bath.  Other  physiological  treatment  consists  in  the  correction 
of  habits  which  may  have  caused  or  aggravated  the  disease,  and 
which  were  briefiy  named  under  etiology.  Regulation  of  diet 
and  exercise  so  as  to  promote  healthful  nutrition,  and  the  relief 
of  other  disorders  of  the  economy  which  may  have  had  a  causal 
relation  to  the  seborrhoeal  disturbance  are  sometimes  essential 
steps  in  a  cure. 

Internal  pathogenetic  treatment  is  always  important,  and  when 
the  constitutional  indications  are  clear,  often  the  only  treatment 
required.  This  I  have  been  able  to  demonstrate  over  and  over  in 
patients  coming  to  the  clinic,  who  could  not  or  would  not  carry 
out  systematic  local  measures.     See  indications  for  Agar,^  Am, 


: 


COMEDO.  99 

mur,,  Bry.,  Calc.  acet,,  C.  carb.,  CheL,  Hydr.^  Kali  brom,,  K. 
mur.,  K,  sul.^  Kresot.,  Merc,  viv.,  Mes.,  Nat,  arsen,,  N,  mur.y 
Nit.  ac.^  Pet.^  Phos.y  Selen.y  Sepia,  Sul.  and  Vinca. 


COMEDO. 

(Black-head,  Acne  punctata.) 

Definition.— A  disorder  of  the  sebaceous  ftmction,  in  which  the  in- 
sfnssated  secretion  phgs  the  dncts  of  the  sebaceons  gland.  Comedones 
are  seen  upon  the  surface  as  small  blackish  points  or  papules, 
which  may  be  depressed,  on  a  level  with,  or  slightly  elevated 
above  the  surface  of  the  skin.  They  are  readily  pressed  out  of 
the  ducts,  and,  from  their  resemblance  to  small  maggots,  have 
been  vulgarly  called  **skin  worms."  When  examined  they  are 
found  to  be  whitish  masses  of  sebum,  and  the  black  extremity, 
which  presented  at  the  surface,  due  to  dirt  and  comeified  epider- 
mic cells.  The  usual  location  of  comedo  is  upon  the  forehead, 
nose,  chin,  cheeks,  neck,  back  and  penis.  In  number  they  may 
be  few  and  scattered,  or  many  and  near  together.  They  are  un- 
attended with  any  local  subjective  symptoms,  and  may  remain 
for  years  without  apparent  effect  on  the  surrounding  tissues; 
they  are,  however,  frequently  associated  with  seborrhoea,  and 
they  may,  by  mechanical  or  other  irritation,  give  rise  to  acne. 
They  are  most  common,  also,  at  the  same  period  of  life  as  the 
two  latter  diseases;  that  is,  the  puberal  epoch  of  both  sexes,  but 
they  may  appear  at  any  age.  Thus  they  have  been  observed  in 
children,  on  parts  of  the  skin  subject  to  heat  and  moisture;  and 
in  older  person  subject  to  dyspepsia,  on  the  ** flush  area"  of  the 
face.  Here  they  are  smaller  than  in  the  usual  form  and  tend  to 
become  grouped  together.  Smaller  comedones  are  also  seen 
sometimes  upon  the  trunk,  but  not  grouped.  Occasionally  a 
** double"  headed  comedo  is  found. 

Etiology  and  Pathology. — Comedo  usually  begins  at  an  age 
when  the  oil  glands  and  hair  growth  are  active.  The  disorder  in 
the  majority  of  cases  is  probably  due  to  a  general  or  reflex  cause. 
Often  there  seems  to  be  a  connection  between  constipation  of 
the  bowels  and  constipation  of  the  sebaceous  gland;  but  dyspep- 
sia, scrofula,  chlorosis,  menstrual  disturbances  and  cachectic 
conditions  are  at  times  plainly  related,  as  proved  by  the  good 
effects  upon  the  skin  of  treatment  of  those  disorders.     The  fact 


im 


COMEDO. 


that  the  disorder  may  occur  in  seernin*^ly  vigorous  young  people 
indicates  there  may  be  a  local  cause.  On  this  point  pathology  is 
suggestive.  The  sebaceous  glands  chiefly  affected  by  comedo  are 
those  which  contain  the  lanugo  hairs,  whose  growth  is  especially 
active  at  puberty.  The  follicle  of  these  rudimeiitary  hairs,  ac- 
cording to  Biesiadecki,  often  rest  at  an  acute  or  even  right  angle 
to  the  duct  of  the  glands  and  as  the  hair  grows  its  point  meets 
the  w^all  of  the  duct  and  occasionally  turns  downward  upon  itself; 
thus  acting  as  a  foreign  body  to  produce  irritation  of  the  duct  and 
increased  proliferation  of  the  epithelial  elements,  which  go  to 
form  the  outer  covering  of  the  comedo.  Hair  filaments  are  fre- 
quently found  in  the  contents  pressed  ont  of  the  sebaceous  duct. 
The  small  mite,  known  as  the  acariis  foilicHlorum^  fonnd  some- 
times in  the  external  part  of  the  comedo,  was  once  thought  to  be 
its  essential  cause.     This  view^  is  now  generally  abandoned. 

Diagnosis. — Comedones  are  easily  distinguished  from  all  other 
lesions.  Grains  of  gun  powder  imbedded  in  the  skin  may  closely 
resemble  them.  The  history  of  a  gun  powder  accident  and  the 
impossibility  of  removal  by  pressure  alone  will  serve  to  differen- 
tiate the  latter.  Occasionally  cases  of  unusual  character  or  dis- 
tribution are  seen.  In  the  absence  of  diagnostic  lesions  of  other 
cutaneous  disease,  the  expression  from  the  sebaceous  ducts  of 
molds  containing  more  or  less  greasy  matter  wnll  enable  one  to 
recognize  the  nature  of  the  disease.  The  association  sometimes 
of  comedo  in  few  or  large  numbers  with  seborrhcea  and  acne 
needs  to  be  kept  in  mind.  The  frequent  application  of  pigments 
to  the  face,  or  medicated  preparations  of  sulphur^  mercury,  tar, 
etc.,  may  leave  minute  deposits  at  the  orifices  of  the  gland  ducts 
and  give  an  objective  likeness  to  comedones.  A  slight  examina- 
tion will  reveal  the  lack  of  any  real  comedo. 

Prognosis. — The  disease  is  always  curable  by  appropriate 
measures  of  treatment,  and  tends  to  spontaneous  resolution  after 
a  variable  period  of  delay.  With  great  rarit>^  the  site  of  a 
comedo  continuing  through  middle  life  may  become  the  start- 
ing point  of  a  warty  epithelioma. 

Treatment. — Mechanical  measures  may  be  employed  to  give 
temporary  relief  from  the  disfigurment  of  comedones,  especially 
when  situated,  as  commonly,  upon  the  face.  The  affected  sur- 
face of  the  skin  should  be  well  moistened  with  glycerine  and 
water,  or  a  more  agreeable  lotion  may  consist  of  glycerine  one- 
half  ounce,  rose  water  two  ounces,  and  oil  of  eucalyptus  twelve 
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drops.  Then  the  Kippax  comedo  extractor  can  be  employed 
to  remove  as  many  comedones  as  is  thought  advisable  at  one 
sitting.  This  little  instrument,  which  consists  of  solid  metal 
with  an  acne  lance  at  one  extremity  and  a  curette  at  the  other 
end,  in  which  an  aperture  has  been  cut  on  the  reverse  side  and 
sUghtly  rimmed  out  to  fit  around  the  point  of  the  comedo,  should 
always  be  used  by  making  firm  pressure  in  place  of  the  more 
convenient  watch  key  or  thumb  nail,  but  which  give  rise  to  more 
pain  and  liability  to  bruise  the  skin.  Sometimes  the  point  of  a 
fine  needle  can  be  used  with  advantage  to  loosen  the  epithelial 
rim  of  the  comedo  before  making  pressure  with  the  extractor. 
After  treatment,  consists  of  bathing  the  parts  with  hot  water,  fol- 
lowed, if  needed,  with  an  application  composed  of  the  above 
glycerine  lotion,  to  which  three  times  the  quantity  of  dilute 
alcohol  has  been  added.  If  there  is  much  sense  of  soreness,  ten 
drops  to  the  ounce  of  arnica  tincture  can  be  added  with  benefit. 
These  procedures  for  removal  may  need  to  be  repeated  occasion- 
ally, as  the  plugs  reform. 

When,  for  any  reason,  extraction  of  the  retained  secretion  is 
not  attempted,  other  mechanical  means  will  accomplish  some 
good,  such  as  a  thorough  daily  rubbing  with  a  soft  fat  or  oil,  fol- 
lowed by  friction  with  a  nail  brush,  and  soap  and  water,  ending 
with  the  light  application  of  the  lotion  last  named.  In  obstinate 
cases,  a  thin  paste  made  of  kaolin  one  ounce,  glycerine  six 
drachms,  and  vinegar  one  half-ounce,  may  be  used  in  place  of 
the  simple  fats.  All  external  treatment  of  the  face  should  'be 
done  in  the  evening  when  convenient,  so  its  immediate  effects 
may  be  the  least  apparent.  Unirritated  comedones  on  the  unex- 
posed parts  of  the  skin  need  not  be  treated  locally,  as  they  are 
nearly  certain  to  disappear  spontaneously  or  from  general  treat- 
ment. 

Physiological  measures  of  treatment  suggested  for  seborrhoea 
are  applicable  to  comedo,  and,  together  with  the  internal  patho- 
genetic remedies,  often  render  local  treatment  beyond  simple 
mechanical  cleanliness  unnecessary.  See  indications  for  Dig.^ 
Juglans  rcg,.  Nit.  acid,  P:t.,  Sabina,  Sclcn.,  Sepia  and  Sulphur, 
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(Acne  albidia,  strophulus  albidus.) 

Definition. — Pearly  white»  millet  seed  to  slightly  larger  sized  seba- 
ceous cysts,  situated  under  the  epidermis,  generally  located  on  the  face 
where  the  skiu  is  tbm  and  devoid  of  much  subcutaneous  fat. 

Milia  are  occasionally  congenital,  but  are  most  common  in 
young  adults,  aod  ma^'  occur  at  any  age.  There  ordinary  situa- 
tions are  about  the  eyelids,  cheeks,  temples,  the  external  geni- 
tals of  men,  and  the  internal  face  of  the  labia  minora  of  women. 
They  are  not  infrequently  found  about  scar  tissue.  They  usually 
appear  to  be  just  within  or  upon  the  skin*  but  occasionally  pro- 
ject from  it  and  look  as  if  filled  with  a  milky  fluid.  They  develop 
very  slowly  and  may  persist  for  a  long  time;  very  rarely  reach  a 
larger  size — grape  seed  to  a  small  bean—and  finally,  if  not  re- 
moved by  artificial  means,  disappear  with  the  normal  desquama- 
tion of  the  epidermis.  They  are  unattended  with  any  subjective 
sensations,  and  are  of  slight  clinical  importance  otherwise  than 
the  disfigurement  they  produce. 

Etiology  and  Pathology. — Whether  milium  is  due  primarily 
to  causes  which  interfere  with  the  expulsion  of  sebum  or  to  some 
interference  with  the  transformation  of  epithelium  lining  the 
gland  into  fat,  is  not  determined.  In  milia  occurring  in  the 
neighborhood  of  cicatrices,  following  loss  of  tissue  from  injury  or 
disease,  the  cause  is  purely  mechanical  and  results  from  either 
the  severance  of  one  or  more  acini  of  an  oil  gland  from  the  main 
portion,  or  from  compression  by  a  contracting  band  of  cicatricial 
tissue.  In  some  cases  the  pathology  of  milium  would  indicate  an 
origin  from  some  primary  defects  in  the  normal  transformation 
of  the  epithelia  of  the  gland.  Thus,  calcareous*  homy  and  col- 
loid changes  have  been  found.  Robinson  suggests  that  milia 
which  do  not  contain  fat  may  originate  from  misplaced  embry- 
onic cells  from  the  hair  follicles  or  mucous  layer  of  the  epidermis. 
Ordinarily,  a  milium  is  composed  of  a  fatty  nucleus  and  a  cover- 
ing of  several  thin  envelopes  of  comeified  epithelia.  As  this  mass, 
from  some  part  of  a  superficial  sebaceous  gland,  approaches  the 
surface  it  is  covered  by  a  thin  layer  of  the  supra-imposed  corium 
containing  papillae  and  the  transparent  epidermis.  After  incising 
the  external  cover,  a  spherical  shaped  body  can  be  pressed  or 
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lifted  out,  appearing  of  nearly  the  same  size  as  when  seen  /;/  situ. 
Rarely  can  the  opening  of  the  sebaceous  duct  be  found. 

Diagnosis. — Milia  can  hardly  be  mistaken  for  any  other  lesion. 
Vesicles  of  the  same  color  may  be  recognized  by  their  fluid  con- 
tents and  usual  acuteness  of  development.  The  minute  growths 
of  zanthoma  simplex,  which  commonly  are  found  about  the  inner 
part  of  the  eyelids,  may  be  distinguished  from  milia  by  their 
yellow  hue,  and,  in  case  of  doubt,  by  the  inability  to  remove  them 
by  the  means  generally  employed  to  remove  milia.  The  blackish 
points  of  comedones,  their  situation  in  the  sebaceous  duct,  and 
their  shape  on  removal,  are  sufficiently  unlike  milia.  Prognosis 
is  invariably  good. 

Treatment. — Most  individuals  afflicted  with  milia  endure  the 
slight  cosmetic  disfigurement,  or  in  a  rude  way  treat  themselves. 
A  milium  may  be  easily  removed  without  leaving  any  blemish 
by  opening  the  outer  covering  with  a  milium  or  acne  knife 
and  gently  pressing  or  turning  it  out.  Immediate  application 
for  a  few  minutes  of  very  hot  water  is  the  only  further  local 
treatment  needed;  though  touching  the  sack-like  opening  with 
iodine  tincture,  fifty  per  cent,  solution  of  chromic  acid,  etc.,  have 
been  advised.  Internal  medication  should  be  directed  to  any 
peculiar  features  of  the  local  lesions  or  constitutional  condition 
if  present. 


WEN. 

(Steatoma,  atheroma,  sebaceous  cyst.) 

Definition. — Wens  are  tnmor-iike  sebaceous  cysts,  larger  than  milia, 
sometimes  reaching  the  size  of  a  hen's  tgg.  Wens  are  most  commonly 
found  upon  the  scalp  and  neck,  but  they  may  occur  in  an}'  part 
of  the  skin  supplied  with  sebaceous  glands.  They  usually  grow 
slowly,  give  rise  to  no  pain  or  change  of  color  in  the  external 
skin  over  them  unless  they  become  inflamed.  There  may  be  one 
or  several  cysts,  but  they  are  rarely  numerous.  They  are  usually 
round  in  shape,  sometimes  flattened  on  top.  and  occasionally 
irrej:rular  in  outline;  situated  beneath,  within  or  upon  the  skin, 
but  seldom  attached  to  the  deeper  tissues.  Occurring  on  the 
scalp,  they  may  be  covered  by  the  lonfjer  hairs  or  protrude  to  an 
unsightly  degree;  and  if  baldness  exists,  lead  to  considerable  dis- 
figurement.   The  duct  of  the  glands  is  generally  closed,  but  may 
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be  found  in  some  cases  patent  enoug^h  so  that  some  of  the  con- 
tents of  the  cyst  can  be  pressed  out.  To  the  touch  wens  impart 
a  doughy  or  elastic  quabty,  as  they  are  either  rather  flaccid  or 
tense.  If  they  become  inflamed  they  feel  softer  as  a  rule,  and 
are  then  liable  to  result  in  suppuration  and  ulceration. 

Etiology  akd  Pathology. — In  most  cases  wens  are  caused  by 
a  retention  of  the  product  of  the  sebaceous  glands  and  a  counter 
thickening  of  the  glandular  envelope  from  pressure,  forming  the 
cyst  wall.  The  contents  of  the  cyst  are  made  up  from  masses  of 
more  or  less  changed  sebum  and  broken  down  epithelia,  and  as  a 
result  may  vary  in  consistency  from  a  g^ranular,  cheesy,  semi- 
solid to  a  milk-like  fluid;  sometimes,  also»  they  contain  a  rudi- 
mentary hair.  Other  pathological  changes  occur  in  some  cases, 
such  as  a  connective  tissue  new  growth,  forming  a  large  part  of 
the  tumor;  and  atheromatous  and  calcareous  degenerations. 

Diagnosis. — Fatty  tumors  may  be  distinguished  from  wens  by 
the  lobulated  and  **  pillowy"  sense  to  touch  of  the  former,  their 
different  location^  being  situated  about  the  shoulder  blade,  loins 
and  buttocks  in  nearly  all  cases,  while  wens  are  seldom  found 
other  than  on  the  scalp  and  neck;  from  syphilitic  nodules,  by 
the  evidences  of  other  lesions  or  history  of  syphilis,  and  their 
usual  pain  and  tenderness  to  pressure. 

Broken  down  wens  may  be  differentiated  from  boils  and  cir- 
cumscribed abscesses  by  the  history  of  long  standing  tumor, 
previous  to  suppuration. 

Treatment.  — Operative  treatment  only  is  indicated.  Excission 
under  strict  antiseptic  precautions  is  probably  the  best.  The 
parts  over  the  cyst  having  been  incised,  the  cyst  wall  is  carefully 
dissected  out  with  or  without  rupture  and  evacuation  of  its  con- 
tents. The  wound  may  be  evenly  closed  %vithout  sutures,  dusted 
over  with  iodoform^  thickly  covered  with  antiseptic  gauze,  and 
held  in  place  by  a  bandage.  Unless  some  disturbance  arises  this 
dressing  need  not  be  removed  for  several  days  or  a  week.  The 
author  has  never  seen  other  than  good  results  from  this  method. 
Owing  to  the  danger  from  wound  infection  on  the  scalp,  other 
methods  of  treatment  have  been  advised.  Of  these,  the  use  of 
caustics  are  usually  too  painful  to  be  generally  employed.  The 
more  recent  method  of  Le  Fort  has  been  highly  recommended. 
It  consists  in  applying  fuming  sulphuric  add  with  a  thin  pointed 
piece  of  w^ood  in  a  straight  line  across  the  tumor,  until  the  skin 
can  be  pressed  through;  then  the  surface  is  covered  with  a  fixed 
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dressing  for  two  or  three  weeks,  or  until  the  eschar  separates, 
when  the  mass  including  the  wall  is  readily  dislodged  with  light 
pressure.  Slight  scarring  only  results.  Small  steatoma  may  be 
bored  into  with  a  fine  pointed  stick  of  nitrate  of  silver ;  when 
the  eschar  has  loosened  the  cyst  wall  can  be  removed  with  for- 
ceps. 

ACNE  VULGARIS. 

Definition. ^An  inflammation  of  the  sebaceous  glands  and  of  the 
follicles  of  the  lanugo  hairs  situated  therein.  Acne  is  one  of  the  most 
common  and  intractable  of  skin  diseases.  It  is  usually  a  follic- 
ulitis, less  frequently  a  perifolliculitis,  and  probably  is  a  direct 
result  in  some  cases  of  decomposition  of  the  retained  sebum. 
The  characteristic  features  of  acne  are:  (1.)  Location  on  the 
face,  neck,  shoulders  and  chest,  rarely  appearing  to  any  ex- 
tent on  any  other  part  of  the  cutaneous  surface.  (2.)  Period  of 
occurrence  coincident  with  the  development  of  sexual  life  of  both 
sexes.  (3. )  Its  perpetuation,  if  not  origin,  from  some  irritation 
(physiological  or  pathological)  of  other  near  or  remote  organs  or 
tissues.  (4. )  Lesions  of  primarily  small,  red,  solid  elevations  of 
the  skin,  followed  by  spontaneous  resolution,  or  by  central  pus- 
tnlation,  without  subsequent  scar  if  superficial,  with  pitting  if 
deep  seated  or  involving  the  true  skin  and  successively  appear- 
ing singly  or  in  groups  of  a  few  or  many.  Simple  acne,  which  is 
chefly  a  blemish  of  youth,  untreated,  is  a  self-limited  disease  of 
from  five  to  eight  years'  duration.  Acne  occurring  in  middle  life 
is  of  uncertain  duration,  and  usually  of  a  more  pronounced  in- 
flammatory type,  attended  with  the  formation  of  tubercles,  and 
in  many  cases  with  marked  induration  of  adjacent  tissue.  In 
such  cases  if  the  lesions  are  permitted  to  mature  (suppurate) 
scarring  follows. 

Pathologically  acne  may  be  divided  into  acne  papulosa  and 
acne  pustulosa,  but  as  the  smaller  lesions  occur  chiefly  in  youth 
and  the  larger  in  middle  life  (25  to  50),  a  better  division  seems 
to  be  into  acne  simple  and  acne  indurata.  All  skin  diseases,  with 
secondary'  acnoid  eruptions,  or  clinically  differe;;it,  should  be  ex- 
cluded, or  qualified  by  other  titles,  such  as  bromine  acne,  acne 
varioliformis,  etc. 

Acne  simplex.  The  location  of  acne  simplex  is  most  often  on 
the  forehead,  cheeks  and  chin,  but  it  is  quite  common  on  the 
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back  of  the  shoulders  and  upper  part  of  the  chest,  and  some- 
times occurs  on  the  extremities.  The  eruption  is  usually  bilateral 
without  symmetry.  While  nearly  always  developing  about  the 
age  of  puberty  in  both  sexes,  it  may  occur  at  an  earlier  or  later 
period  of  life.  The  lesions  consist  of  comedones,  papules  and 
pustules,  and  vary  in  size  from  a  pin's  head  to  a  split  pea;  they 
vary  in  number  from  one  or  two  to  hundreds.  Frequently  a 
comedo  forms  the  centre  of  the  papule  and  can  be  seen  also  after 
the  transition  into  a  pustule.  Papules  often  appear  independent 
of  the  comedones;  and  in  some  cases  many  papules  resolve  with- 
out passing  into  pustules.  Usually  the  lesions  may  be  found  in  ^ 
all  stages  of  evolution  in  the  same  individual — from  the  blackish 
pointed  comedo,  the  bright  to  dusky  red  papule,  to  the  yellowish 
white  pustule  with  a  more  or  less  red  areola.  The  effects  of 
previous  lesions — stains  and  scars,  may  be  found  also.  The 
former  disappear  gradually  and  the  superficial  scars  become  much 
less  distinct  in  time.  A  negative  feature  of  acne  is  the  absence 
of  subjective  sensations,  except  a  sore  feeling  when  pressed  upon 
and  sometimes  a  slight  burning.  Acne  simplex  is  essentially  a 
chronic  disease,  and  untreated,  it  may  last  from  the  advent  of 
puberty  to  the  period  of  full  maturity,  when  it  is  likely  to  spon- 
taneously disappear.  Occasionally  it  passes  gradually  into  the 
deeper  seated  acne  indurata  and  in  a  small  proportion  of  cases 
tlje  two  forms  co-exist  in  youth. 

Acne  Indurata.  Acne  indurata  occurs  in  the  same  localities  as 
acne  simplex,  but  is  more  frequently  found  upon  the  neck  and 
back  than  the  latter.  It  pursues  a  still  more  chronic  course, 
rarely  or  never  entirely  disappearing  without  treatment.  The 
lesions  may  be  few  or  many,  isolated  or  close  together.  They 
originate  as  deep  seated  round,  ovoid  or  flatish  indurations;  vary 
in  size  from  a  pea  to  a  cherry,  and  as  they  slowly  enlarge,  the 
skin  becomes  a  dark  reddish  colon  Some  suppurate  quickly, 
more  are  indolent  and  contain  little  pus,  which,  if  let  out  by  in- 
cision, is  apt  to  form  again.  If  not  opened  there  is  no  tendency 
to  spontaneous  rupture,  and  resolution  may  be  delayed  for  weeks. 
Comedones  are  not  always  present,  and  when  found  have  no  di- 
rect pathological  relation  as  in  acne  simplex.  Scars  are  a  fre- 
quent effect  of  acne  indurata,  at  first  of  a  purplish  color  they 
remain  stationary,  or  very  slowly  fade  away.  Keloidal  transfor- 
mations sometimes  follow*,  and  rarely  the  acne  induration  may 
pass  on  to  fibroid  degeneration  without  the  occurrence  of  sup- 
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puration.  Seborrhcea  and  seborrhoeic  dermatitis  may  complicate 
either  form  and  g^ive  rise  to  symptoms  common  to  those  affec- 
tions. The  term  acne  has  been  used  freely  in  giving  title  to  cuta- 
neous diseases,  little  or  not  at  all  related  to  true  acne.  A  few 
need  be  named  here  in  explanation  only: 

A.  Acne  cachecticoruvi  lesions  are  pea  to  cherry  sized,  flattened, 
flaccid,  livid  red  formations,  containing  a  little  sero-purulent  fluid; 
located  chiefly  upon  the  trunk  and  extremities  and  occurring  in 
persons  poorly  nourished,  depressed,  strumous,  or  scorbutic,  and 
is  frequently  associated  with  lichen  scrofulosum.  Though  it  may 
resemble  acne  indurata  of  a  low  type,  it  is  probably  partly  or 
wholly  tubercular  in  nature  (see  scrofuloderma). 

B.  Acne  artificialis^  drug  eruptions  (see  Dermatitis  medica- 
mentosa). 

C.  Acne  rosacea  and  acne  hypertrophica  (see  Rosacea). 

D.  Acne  decalvans  (see  Folliculitis  decalvans). 

E.  Acne  keloid  (see  Dermatitis  papillaris  capillitii). 

F.  Acne  mollusc um  (see  MoUuscum  contagiosum). 

G.  Acne  adenoid,     (Miliary  lupus,  etc.)  (see  lupus  vulgaris). 
Etiology. — The  causes  of  acne  are  varied,  if  not  numerous. 

It  has  been  viewed  as  a  local  disease,  and  when  due  to  local 
stimulants  or  irritants,  as  the  tar  preparations,  for  instance,  this 
is  true.  Here  it  is  an  artificial  disease,  however,  and  quite  dif- 
ferent in  origin  from  the  true  disease  arising  from  a  vital  source 
more  or  less  remote  from  the  skin.  A  predisposing  cause  is  no 
doubt  the  greatly  increased  activity  of  the  sebaceous  glands  in 
the  few  years  subsequent  to  the  advent  of  puberty.  From  the 
hyperemia  of  physiological  activity  it  is  only  a  step  to  conges- 
tion, if  some  influence  intervenes  to  prevent  the  normal  inter- 
mission in  physiological  hyperaemia  of  a  part.  The  flushing  of 
the  face  from  moderate  mental  emotions  is  a  common  illustration 
of  a  reflex  effect  on  the  skin.  Gastro-intestinal  reflexes  are  known 
to  effect  the  circulation  of  blood  in  the  face.  Flatulent  dyspepsia 
and  constipation  are  often  apparent  factors.  Genito-urinary  dis- 
turbances, masturbation,  and  affections  of  the  mucous  membrane 
of  the  nose  and  throat  may  be  occasional  causes.  In  many  cases 
the  predisposing  influence  is  probably  a  e:eneral  one.  Anaemia 
and  debility  of  various  kinds  in  the  young,  too  rapid  growth,  a 
weakened  circulation,  as  manifested  by  cold  extremities;  the 
scrofulous  type  of  constitution,  etc.,  may  be  mentioned.     Such 
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causes  operate  to  lower  nutrition,  which  precedes  the  local  im- 
pairment of  function  in  the  sebaceous  glands. 

In  middle  life  sedentary  living:,  the  gouty  diathesis,  diabetes 
and  struma,  together  with  functional  disturbances  in  the  digest- 
ive, urinary  and  upper  respiratory  tracts,  uterine  and  ovarian 
diseases  in  women  and  intemperance  of  one  kind  or  another  in 
both  sexes  are  the  most  frequent  causes  of  acne.  In  a  few  cases 
the  causes  seem  to  be  entirely  local  Whether  the  invasion  of 
the  sebaceous  follicles  by  the  staphylococcus  pyogenes  is  an  im- 
mediate cause,  or  a  degree  of  inflammation  from  changed  sebum 
first  arises  is  not  determined.  The  surface  of  the  skin  is  nearly 
always  subject  to  the  presence  of  pus  cocci,  and  the  possibility 
of  their  being  local  excitors  and  disseminators  of  acne  under 
favoring  systemic  or  surface  conditions  may  be  a  reasonable 
basis  for  some  of  the  modern  local  treatment  of  this  disease. 

Pathology. — The  pathological  changes  in  acne  result  from 
inflammation,  frequently  carried  to  suppuration  and  destruction 
in  some  degree  of  the  sebaceous  follicle.  According  to  Elliot, 
the  inflammation  begins  in  the  tissue  around  the  follicle,  or  as  a 
perifolliculitis  and  only  subsequently  is  the  follicle  invaded. 
Under  lowered  vitality  or  changed  nutrition  ordinary  causes  may 
excite  the  inflammation.  Thus  temporary  or  reflex  hypertemia, 
the  elimination  of  some  virus,  poison  or  effete  material  by  the 
glands,  retained  secretion,  micro-organisms,  etc.,  may  be  the  link 
between  primary  etiology  and  pathology.  One  or  more  follicles 
may  be  involved  and  may  be  partly  or  wholly  destroyed.  Pus 
filled  pockets  may  also  form  in  the  adjacent  tissues,  ultimately 
discharging  into  the  gland  cavity.  In  the  contents  of  the  gland 
numerous  micrococci  can  be  found. 

Diagnosis. — Bearing  in  mind  the  characteristics  of  acne,  men- 
tioned at  the  beginning  of  the  chapter,  its  usual  association  with 
comedones  (in  acne  simplex)  and  frequency  of  occurrence,  little 
difficulty  will  be  found  in  diagnosis.  It  might  be  confounded 
with  papulo-pustular  eczema,  rosacea,  the  pustular  syphilide, 
small-pox  and  sycosis. 

Papulo-pustular  ir::;cma  may  be  known  by  its  smaller  lesions, 
occurring  in  patches,  unconnected  with  comedones  and  showing 
signs  of  exudation  and  crusting.  Itching  is  also  a  prominent 
symptom  of  eczema.  Rosaaa  occurs  usually  in  mature  life;  be- 
gins with  temporary,  followed  by  more  permanent  redness  of  the 
skin  of  the  face,  and  dilatation  of  the  superficial  blood-vessels. 
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Acne  lesions,  if  present,  are  secondar>'  in  occurrence.  The  pus- 
tular  syphilidc  appears  generally  in  groups,  and  underneath  the 
crusts  which  cover  the  base  of  the  lesion  small  excavated  ulcers 
may  be  found.  A  history  of  the  case  and  the  presence  of  other 
forms  of  syphilide,  with  a  wider  distribution  than  is  common  to 
acne,  may  further  aid  the  diagnosis.  The  tubercular  or  gumma- 
tous syphilide  of  the  skin  is  apt  to  occur  in  groups,  and  degen- 
erate into  ulcers  which  often  spread  by  one-sided  extension. 
When  the  nose  onl}'  is  affected,  the  resemblance  to  acne  may  be 
very  close,  and  other  evidence  of  syphilis,  or  the  effects  of  treat- 
ment, may  need  to  be  known  in  order  to  determine  its  nature. 
Small-pox  can  b.e  excluded  by  the  absence  of  constitutional 
symptoms,  or  the  duration  of  the  eruption  longer  than  that 
eruptive  fever.  Sycosis  occurs  only  in  adult  males,  is  strictly 
limited  to  the  bearded  part  of  the  face,  and  a  hair  occupies  the 
centre  of  the  lesion  instead  of  a  comedo,  as  in  acne. 

Prognosis. — Acne  is  a  curable  disease  under  proper  manage- 
ment and  treatment.  In  making  any  forecast  of  the  probable 
duration  of  acne,  allowance  must  be  made  for  the  uncertainty  of 
the  patient  following  the  directions  of  a  protracted  therapeutic 
course,  especially  if  the  causal  treatment  involves  continued  self- 
denial. 

Treatment. — In  the  treatment  of  all  disease  it  is  of  the  first 
importance  to  remove  the  leamable  cause  or  causes,  original  or 
secondary.  In  acne  it  is  almost  the  sine  qua  nan  to  success. 
Moral  perversions  are  to  be  met  by  moral  remedies;  the  pride 
evoked  in  some,  in  others  fear  aroused  by  exaggerated  pictures 
of  evils  yet  to  come  in  disfigurement  of  skin  and  in  other  direc- 
tions. In  the  correction  of  onanism  there  is  no  auxiliary  treat- 
ment equal  to  physical  weariness  or  exhaustion,  and  in  acne  from 
this  cause  abundant  exercise  is  an  efficient  aid.  Sources  of  irri- 
tation in  the  genito-urinary  sphere  should  be  sought  for  when 
suspected.  A  contracted  prepuce  or  meatus,  adhesions  in  both 
sexes,  and  uncleanliness  in  the  sometimes  otherwise  cieanh*  are 
conditions  to  be  corrected.  Cool  or  cold  water  should  always  be 
used  to  bathe  these  parts,  and,  as  a  rule,  for  the  daily  bath. 
Frequent  or  long  continued  disturbance  of  function  in  any  part 
of  the  digestive  tract  is  often  the  hidden  fire  which  flames  forth 
in  acne  and  its  related  disease,  rosacea.  The  art  of  dietetics  per- 
tains here.  In  the  plethoric,  reduction  and  more  or  less  substi- 
tution of  vegetable  for  animal  food  is  usually  indicated.     In  the 
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aaaemic  increase  of  quality  or  quantity  of  nitrogenous  food,  fre- 
quently of  the  animal  kind,  is  needed.  Idiosyncrasy  sometimes 
plays  a  part.  So  simple  a  food  as  boiled  rice  may  cause  conges- 
tion of  the  face,  and  it  is  not  uncommon  for  such  effects  to  follow 
the  use  of  fruit  jellies,  beef,  shell  fish,  etc.  In  nearly  all  cases 
too  little  liquid  is  taken.  The  skin  is  an  important  organ  of  ex- 
cretion as  well  as  ^secretion,  and  few  realize  the  necessity  of  a 
full  supply  of  water  to  maintain  these  functions  in  healthful 
activity.  Attention  to  regimen  and  habits  of  exercise  will  often 
cure  the  very  usual  constipation.  An  indicated  drug  may,  how- 
ever, be  needed  for  this  lack  of  function. 

Local  treatment,  if  employed  at  all,  should  l?e  on  well  defined 
principles.  In  acne  these  may  all  be  embraced  under  (1  >  abso- 
lute cleanliness;  (2)  pathogenetic  irritation  or  iofiammation,  and 
(3)  depletion.  The  first  may  be  obtained  by  the  use  of  soap  and 
water,  or  a  medicated  soap  having  solvent  properties,  such  as 
salicylic  acid  or  ichthyoid  and  the  occasional  use  of  a  saturated 
solution  of  boric  acid  applied  hot,  or  the  same  in  strong  alcohol 
applied  cold.  Sometimes  cleanliness  and  artificial  irritation  may 
be  had  from  the  same  agent,  as  in  the  use  of  the  soft  soap  or 
green  soap  applied  with  friction.  The  use  of  very  hot  water  alone 
dissolves  and  washes  away  the  secretions  to  some  extent,  and  at 
the  same  time  produces  a  temporary  congestion  which  is  more  or 
less  curative  in  its  reaction.  This  simple  measure  may  be  pushed 
too  far,  however,  and  defeat  rather  than  aid  a  cure.  As  a  rule, 
local  applications  to  the  face  should  be  made  at  night  shortly  be- 
fore letiring,  giving  time  in  the  interval  before  morning  for  the 
temporary  aggravation,  if  any,  to  subside.  When  the  skin  is 
sensitive,  a  mildly  antisepsic  ointment  may  follow  the  bathing, 
to  be  washed  off  in  the  morning.  Boric  acid^  twenty  to  forty 
grains  to  an  ounce  of  cold  cream,  or  salicylic  acid,  five  to  twenty 
grains  to  an  ounce  of  the  same  vehicle,  may  be  employed.  If 
needed,  a  dusting  powder  composed  of  baric  acid^  one  part  to 
eight  parts  of  finely  powdered  starch,  can  be  lightly  applied  dur- 
ing the  day. 

More  decided  pathogenetic  effects  (stimulation,  etc. )  may  be 
needed  in  cases  of  acne  of  a  severe  type,  or  occurring  in  persons 
who  have  thick  and  sluggish  skins.  Hebra's  well  known 
** oriental  lotion"  is  then  useful.     It  contains: 
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9.    Hydrag.  bichlorid., grains  8. 

Aquae  distil., ounces  4. 

Succii  limonis No.  2. 

Albumin,  ovi, **    6. 

Sacch.  alb., drachm  i.     M. 

A  simpler  formula  is: 

9.     Hydrag.  bichlorid., grains  8. 

Spr.  vini  rect., drachms  2. 

Aquae  distil., ounces  4.      M. 

Whenever  mercurius  cor,  is  prescribed  for  local  use,  patient 
should  be  told  that  it  may  excite  irritation,  and  then  it  should  be 
discontinued  temporanly  for  milder  measures.  When  employed, 
cleansing  treatment  should  precede  its  application  and  a  mild 
ointment  (before  named)  follow,  if  needed. 

Ichthyol  soap  and  lotion  will  be  found  serviceable  in  some 
cases  of  acne  for  cleansing  and  stimulating  purposes.  StiefeFs 
(10%)  ichthyol  sodi^  may  be  first  used  to  thoroughly  cleanse  the 
surface,  twice  daily,  followed  immediately  b}'  the  following 
lotion,  recommended  by  Unna: 

9.    Ammonise  sulph.  ichthyolat, g^ins  12-120. 

Alcoholis(90%). 

Etheris, aa  drachms  4.     M. 

The  Strength  of  the  ichthyol  ma}'  bear  a  relation  to  the  degree 
of  the  disease  or  the  texture  of  the  skin.  It  is  advisable  to  alwaj's 
begin  with  a  mild  strength  and  increase  it  subsequently  as  re- 
quired. 

Numerous  applications,  many  containing  sulphur,  some  com- 
posed of  many  ingredients,  have  been  recommended  for  acne.  It 
is  doubtful  if  any  more  can  be  accomplished  with  the  many  than 
with  the  few  simpler  preparations  varied  in  strength  to  suit  indi- 
vidual cases.  Sulphur  is  a  most  valued  internal  remedy,  but  has 
seemed  to  the  author  inferior  to  other  substances  in  the  local 
treatment  of  acne. 

Depiction  is  effected  by  the  use  of  the  acne  lance.  This 
is  inserted  in  the  centre  of  the  papule  or  pustule,  to  give  free 
exit  to  retained  sebum  or  pus,  which  may  be  gently  pressed 
out  with  the  comedo  extractor  or  with  the  dermal  curette.  After- 
wards hot  water  can  be  applied  to  the  parts  for  a  few  minutes  to 
further  depletion  and  discharge.  The  lancing  is  only  slightly 
painful  and  may  be  repeated  every  few  days.  The  cases  in  which 
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depletion  is  indicated  are  those  which  do  not  yield  to  other  well- 
directed  treatment,  and  when  the  lesions  are  large  or  deep  seated. 
Pencture  in  selected  cases  hastens  cure  by  relieving  the  follicles 
of  retained  matter,  the  capillaries  of  stagnant  blood,  by  limiting 
the  formation  of  pus,  and  by  preventing  rupture  of  the  epidermis. 
In  the  deeply  situated  suppurating  lesions  it  is  an  essential  pro- 
cedure to  prevent  scarring.  The  non-suppurating  indurations  do 
not  require  local  treatment*  After  puncture  of  acne  lesions  the 
surface  should  be  kept  clean  by  the  use  of  antiseptic  soaps  or 
lotions. 

Few  simple  cases  of  acne  require  any  local  treatment  beyond 
absolute  cleanliness,  which  should  be  maintained  throughout  the 
course  of  treatment.  Acne  of  the  covered  parts  of  the  skin  needs 
no  other  local  attention.  Stimulation  or  depletion  are  only  ex- 
ceptionally called  for  in  any  case,  and  when  they  have  filled  their 
purpose  may  be  discontinued* 

In  no  disease  is  there  better  opportunity  to  watch  and  esti- 
mate the  therapeutic  effects  and  value  of  drugs  and  the  relation 
of  interna!  subjective  phenomena  and  objective  lesion  thereto, 
than  in  the  treatment  of  this  cutaneous  disease.  A  clearly  indi- 
cated drug  often  benefits  promptly  and  progressively.  Not  a  few 
cases  of  acne,  however,  are  unattended  with  subjective  symp- 
toms; either  the  causes  were  never  apparent,  or,  having  ceased 
to  manifest  symptoms,  the  momentum  of  the  disease  perpetuates 
itself,  possibly  from  the  presence  of  local  conditions.  In  such 
cases  drugs  which  produce  papulo-pustular  lesions,  especially  in 
the  regions  affected,  are  to  be  considered.  See  indications  for 
Agar,,  Aium,^  A  iocs  ^  Am,  carb.,  Ani.  crut/,^  A,  tart.^  Arg.  nit,^ 
Arnica^  Aurum  mur»,  Ars.^  A,  brom,.  A,  tod..  Baryta  act,,  B, 
carb,,  Berb,,  Bell.^  Borax,  Bov.,  Ca/,  phos,,  C  sul.^  CheL, 
CrofaL,  Coc,  Cj'c/a.,  Dig.,  Graph.,  Hvpar  suL,  JugL  reg.^  Kali 
bront,^  K.  bick.,  K.  iad.^  K,  mur,,  Lyco.,  Nit*  acid,  Nux  mosch,^ 
M.  vom..  Pet,,  Phos,  acid.  Puis.,  Rhodod,,  Sabina,  Sarsap., 
Sepia,  Siiica,  Su/,,  Thuja  and  Zinc, 
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ACNE  VARIOLIFORMIS. 

(Acne  atrophica;  Acne  ulcerosa;  Acne  filaris;  Acne  frontalis  sue 
necrotica;  Acne  rodens;  Lupoid  acne,  etc.). 

Definition. — A  {Mymlo-piistalar  enq)t!(nu  occorriiig  over  the  brow, 
scalp  or  rarely  other  regions,  slow  in  its  evdntion,  chronic  in  coarse,  at- 
tended with  loss  of  tissne,  which  leaves  a  depressed  scar  similar  to  that 
cansed  by  a  variola  pnstnle. 

Symptoms. — The  lesion  of  acne  varioliformis  begins  as  a  red- 
dish brown,  deep  seated,  pea  to  bean  sized,  indolent  papule. 
The  central  portion  may  become  pustular,  or  covered  with  an 
adherent,  flattish,  yellowish-brown  crust,  which  sometimes  ap- 
pears depressed  below  the  surface.  Underneath  the  crust  will  be 
found  a  sharply  defined  ulcer  with  an  uneven  color.  Left  to  it- 
self the  crust  may  increase  in  size,  and  after  an  uncertain  in- 
terval fall  off,  leaving  a  reddish-brown  cicatriform  lesion,  which 
finally  becomes  white.  There  may  be  subjective  sensations  of 
slight  itching,  or  none  at  all. 

Occasionally  the  disease  is  located  about  the  nose,  ears,  the 
back  and  sternal  aspects  of  the  trunk,  and  with  exceptional 
rarity  may  be  generally  distributed.  The  lesions  may  be  few,  or 
many;  discrete,  crowded  together  in  groups;  sometimes  linear 
or  circinate  in  arrangement.  The  lesions  are  frequently  pierced 
by  a  hairy  filament.  The  course  of  the  disease  is  very  chronic, 
sometimes  lasting  for  years. 

Etiology  and  Pathology. — No  definite  cause  for  the  disease 
is  known.  It  has  been  attributed  to  syphilis,  but  the  relation  is 
not  frequent  enough  to  warrant  classing  it  as  a  syphilodermata. 
It  is  commonly  a  disease  of  middle  life.  The  lymphatic  tempera- 
ment, rheumatic  diathesis,  parasites,  gastro-intestinal  irritations 
and  exposures  to  heat  have  been  mentioned  as  causes. 

The  pathological  beginning  of  acne  varioliformis  is  yet  uncer- 
tain. Its  origin  has  been  located  in  the  sebaceous  gland,  in  and 
about  the  hair  follicle,  about  the  coil  gland  situated  beneath 
the  hair  follicle,  or  in  two  or  more  of  these  structures,  by  dif- 
ferent observ^ers.  Whatever  its  point  of  inception,  it  is  a  type  of 
inflammation  resulting  in  molecular  destruction  of  tissue. 

Diagnosis. — The  diagnostic  points  of  acne  varioliformis  are 
the  papulo-pustular  lesions,  their  slow  evolution,  chronic  course, 
resulting  scars,  usual  location  on  the  brow  and  scalp  and  appear- 
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iiig  in  middle  life.  Vnrioia  can  be  excluded  by  the  absence  of 
constitutional  symptoms  and  lack  of  rapid  efflorescence.  Acne 
vulgaris  may  be  easily  distinguished  by  the  absence  of  lesions  on 
the  scalp,  absence  of  ulceration  and  the  presence  of  comedones, 
etc.  A  pustular  syphilidc  may  present  objectively  a  close  re- 
semblance to  acne  varioliformis.  With  the  former  there  may  be 
usually  found  other  evidences  of  syphilis,  such  as  other  forms  of 
syphiloderm,  adenitis,  mucous  patches,  and  possibly  a  clear  his- 
tory of  infection.  A  pustular  form  of  folUcuUtis  dccalvans  may 
be  differentiated  from  acne  varioliformis  by  the  small  pin-head 
si2ed  pustules,  each  pierced  by  a  hair,  occurring  in  the  former; 
its  limitation  to  the  hairy  surfaces  of  the  scalp,  beard,  etc.,  and 
the  irregular  patches  of  alopecia  resulting  therefrom. 

PROGNOSis.^Aside  from  the  cicatricial  deformity,  a  cure  may 
be  expected  in  all  mild  cases  of  acne  varioliformis.  Even  the 
severe  cases,  while  persistent,  finally  yield  to  treatment;  some- 
times the  tendency  to  recur  is  a  feature. 

Treatment. — Causal  methods  of  treatment  are  to  be  insti- 
tuted when  any  such  basis  for  a  prescription  is  found.  A  history 
of  syphilis  may  point  to  remedies.  Loss  of  vigor,  improper  diet, 
or  injurious  habits  may  call  for  the  employment  of  physiological 
methods. 

Locally,  perfect  cleanliness  will  be  usually  sufficient  in  that 
direction.  This  can  be  secured  by  the  use  of  soap  and  water 
alone,  or  in  conjunction  with  some  mild  antiseptic  lotion.  Much 
the  same  preparations  as  advised  in  acne  vulgaris  have  been 
recommended  as  external  applications  in  acne  varioliformis.  In 
the  few  cases  seen  by  the  author,  ordinary  soap  and  water 
locally^  and  the  administration  of  the  indicated  drug,  have  proved 
efficient.     See  indications  iot  Arsen,  iod.^  Kali  brom.  and  Silica, 


C.     DISEASES  OF  THE  HAIR  ARD  HAIR  FOLLICLES. 
FRAGILITAS  CRINIUM. 

(Splitting  of  the  hair;  Trichoxerosis,  etc.). 

Definitton.^TMs  is  ao  affection  of  the  hair,  in  which  the  body  or  the 
end  of  the  hair  becomes  split. 

It  is  usually  a  disease  of  the  hair  of  the  head,  but  may  affect 
the  hair  of  any  part  of  the  body.  Etiologically  there  are  two 
formSj  the  syptomatic  and  the  idiopathic.     Thus  it  may  occur  as 
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a  symptom  of  other  diseases  of  the  scalp,  such  as  favus,  sebor- 
rhoea  and  eczema;  while  in  many  cases  there  is  no  apparent 
cause,  in  some  there  may  be  debility,  or  general  cachexia  from 
constitutional  disease.  Most  often  the  free  end  of  the  hair  is  the 
part  affected;  then  the  hair  is  apt  to  curl  up  on  itself.  Some- 
times only  a  few  hairs,  and  at  other  times  man};,  are  attacked  by 
the  disease.  When  air  enters  between  the  filaments,  it  gives 
the  broken  ends  of  the  hairs  a  grayish  look,  sometimes  a  dusty 
look.  Very  often  there  is  also  a  swelling  of  the  hair,  known  as 
trichorrhexis  nodosa. 

Etiology  and  Pathology. — The  cause  of  this  disease  is  often 
due  to  the  presence  of  parasites.  In  other  cases  there  is  some 
interference  with  nutrition,  either  directly  of  the  hair,  or  of  a 
general  character.  Pathologically  the  only  abnormal  changes  in 
the  hair  are  fissures  and  an  irregularity  in  the  shape  of  the  shaft; 
the  hair  bulb  or  root  may  be  normal,  or  shrunken  and  show  evi- 
dence of  the  beginning  of  the  disease  in  that  part  of  the  hair. 

Treatment. — Measures  to  correct  any  depraved  conditions  of 
health  should  be  instituted  by  physiological  or  other  methods.  If 
the  disease  is  limited  to  the  ends  of  the  hairs,  they  should  be  cut 
off  above  the  diseased  part.  If  the  body  of  the  hair  is  involved 
near  the  scalp,  shaving  is  advisable.  For  internal  use  see  indi- 
cations for  Calcarea  phos.  and  Fluoric  acid. 

TRICHORRHEXIS  NODOSA. 

(Swelling  and  Bursting  of  the  Hair;  Tinea  Nodosa;  Trichopti- 

losis,  etc.). 
Definition. — This  term  is  applied  to  a  peculiar  disease  of  the  hair,  in 
which  nodes  appear  along  the  shaft,  and  a  sort  of  green  stick  fracture  of  the 
hair  takes  place  through  them.  The  disease  develops  without  any 
previous  symptoms.  The  hair  feels  knotty  to  the  touch,  and 
along  the  shafts  there  is  found  a  blackish  or  whitish  transparent 
swelling,  looking  somewhat  like  the  nits  of  pediculi.  The  nodes 
vary  in  size  with  the  shape  of  the  hair;  commonly  they  are 
located  nearer  the  proximal  ends  of  the  hair.  When  fracture 
occurs  it  may  be  transverse  or  longitudinal.  If  longitudinal  and 
incomplete,  then  the  appearance  will  be  like  that  presented  by 
pushing  two  brushes  together  end  to  end;  if  transverse  and  com- 
plete, the  ends  look  brush  like,  and  sometimes  there  will  be  a 
frayed  appearance,  often  throughout  the  length  of  the  hair.    Oc- 
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curring  in  the  beard,  it  often  presents  a  singed  appearance.  The 
hair  is  usually  firmly  fixed  in  the  follicles.  The  disease  most 
often  affects  the  beard  of  men  and  the  labia  majora  of  women. 

Ktiology  and  Pathology. — The  real  causes  of  the  disease  are 
unknown;  it  is  probably  a  trophic  neurosis.  There  seems  to  be 
at  times  a  hereditary  tendency  to  the  disease^  and  it  has  been 
traced  back  to  great-grandparents.  In  the  hereditary  cases  the 
disease  is  apt  to  show  itself  soon  after  birth.  When  it  occurs  in 
the  beard,  it  may  be  partly  due  to  frequent  pulling  or  violent 
rubbing.  Micro-organisms  have  been  found  in  connection  with 
the  disease  and  cultivated  by  Paul  Raymond,  but  he  did  not  con- 
sider them  the  primary  cause.  Pathologically,  the  disease  seems 
to  begin  by  an  increase  in  size  of  the  shaft  of  the  hair.  This 
swelling  involves  the  medulla  and  body  of  the  hair,  leaving  the 
surface  cuticle  unaffected.  As  soon  as  fracture  occurs  degenera- 
tion begins  in  the  inner  part  of  the  hair,  and  the  medulla  is  ab- 
sorbed.    The  hair  roots  may  be  unchanged  or  slightly  shrunken. 

Diagnosis. — Trichorrhexis  nodosa  should  be  distinguished 
from  piedra  and  trichomycosis  nodosa,  in  not  being  clearly  para- 
sitic and  in  presenting  multiform  swellings  or  fractures  of  the 
hair  shaft,  with  healthy  spaces  between.  From  piedra  it  may  be 
distinguished  by  the  absence  of  hard,  strong,  white  masses,  com- 
posed of  fungi,  around  the  hair  shaft.  From  the  extremely  rare 
disease,  tnclunfiycosis  nodosa,  it  may  be  know^n  by  affecting  prin- 
cipally the  beard,  and  involving  the  whole  contour  of  the  hair, 
and  not  placed  to  one  side  of  it  as  in  the  latter  affection;  and  also 
by  the  absence  of  a  parasitic  growth  on  microscopic  inspection* 

Treatment. — A  similar  line  of  treatment  as  in  fragilitas 
crinium  is  indicated,  i.  i-.,  to  improve  the  genera!  and  local 
nutrition.  Shaving  is  the  only  effectual  local  method,  and  that 
is  often  without  result. 


HYPERTRICHOSIS. 

(Hypertrophy   of    the   hair;    Superfluous   hair;    Trichauxis; 
Polytrichia;   Hirsuites^  etc.). 

This  is  a  condition  in  which  there  is  an  abnormal  growth  of  the  hair,  or  a 
growth  of  strong  hair  at  an  age  when  or  in  sitnations  where  only  downy 
hair  is  normally  fonnd.  This  departure  from  the  usual  development 
of  the  hair  may  be  congenital  or  acquired,  general  or  partial,  and 
sometimes  nearly  universal.     Even  though  the  whole  surface  of 
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the  trunk  and  extremities  are  covered  with  hair,  certain  places 
Uke  the  ends  of  the  fingers,  palms,  soles,  eyelids,  etc.,  are  always 
free.  The  excessive  growth  may  be  in  the  size  of  the  hair,  or  its 
length,  as  well  as  in  unusual  locations;  sometimes  several  hairs 
grow  from  one  follicle.  In  these  cases  there  is  very  often  a 
deficiency  in  the  growth  of  the  teeth,  seldom  excess  of  develop- 
ment. The  most  important  forms  of  superfluous  hair  growth  are 
those  occurring  upon  the  face  of  women,  chiefly  at  puberty  and 
the  climacteric  periods. 

Etiology. — Most  cases  are  due  to  hereditary  causes,  such  as 
atavism,  mental  impressions,  nervous  influence.  Sometimes  local 
influences,  such  as  exposure  to  sun  and  wind,  continued  applica- 
tion of  heat  and  moisture,  use  of  pilocarpine,  appear  to  have 
stimulated  a  growth  of  hair.  Occurring  in  women,  the  causes 
are  nearly  alwaj's  hereditary;  it  will  be  found  that  the  mother  or 
some  other  relatives  of  the  same  sex  of  the  preceding  generation 
has  been  similiarly  affected.  Even  in  later  life,  there  is  nearly 
always  some  hereditary  influence  apparent.  The  disease  is  very 
much  more  common  in  some  nationalities  than  in  others.  These 
growths  of  hair  are  most  apt  to  occur  at  the  climacteric  period 
in  the  Uves  of  women,  and  at  the  same  time  there  may  occasion- 
ally appear  decided  change  of  voice  and  manner.  Temporary 
growths  of  hair  have  been  observed  in  pregnancy,  from  delayed 
or  suspended  menstruation  and  from  injuries.  Many  cases  of  ex- 
cessive growth  of  hair  in  normal  situations  have  followed  severe 
sickness,  and  in  some  the  hypernutrition  in  this  direction  has 
seemed  to  be  at  the  expense  of  the  general  system. 

Treatment. — General  or  extensive  hypertrichosis  is  to  be  en- 
dured as  a  permanent  blemish,  because  the  difficulties  of  removal 
in  time  and  patience  are  nearly  insurmountable.  At  the  same 
time  health  or  life  are  not  at  stake,  and  the  surface  disfigurement 
can  be  quite  or  nearly  hidden  from  view  by  the  clothing.  Very 
moderate  growth  of  superfluous  hair  on  the  face  or  other  parts 
may  be  removed  by  electrolysis.  The  success  of  this  method, 
however,  depends  on  the  expertness  of  the  operator  in  the  use  of 
suitable  instruments.  Unskillful  attempts  at  extraction  of  hairs 
by  electrolysis  will  do  no  good,  and  may  do  harm.  The  author 
has  seen  several  cases  where  increased  growth  of  hair  has  fol- 
lowed such  treatment. 

For  the  operation  a  good  sixteen  cell  galvanic  battery,  a  gal- 
vanometer,  epilating  forceps,  a  sponge  electrode,  a  fine  needle 
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in  a  proper  needle-holder,  are  required.  If  needed,  a  low  power 
lense  can  be  used  to  make  clearer  the  parts  when  operating. 
Needle-holders  with  lense  attached  (Pif!ard*s)  have  been  found 
convenient;  a  spectacle  frame  can  be  also  used  to  hold  a  lense. 
Good  unaided  vision  is  generally  sufficient. 

Everythinij  being  in  order,  the  patient  should  be  placed  in  a 
position  of  the  jjreatest  ease  for  both  patient  and  operator,  and 
in  a  good  light.  The  hairs  to  be  removed  at  the  sitting  may  be 
cut  off  to  within  about  one-fourth  inch  from  the  surface.  The 
stub  of  hair  left  is  then  grasped  with  the  forceps  and  gently 
pulled  outward  in, a  line  with  its  natural  growth;  at  the  same  time 
the  needle  attached  by  means  of  the  needle-holder  to  the  nega- 
tive pole  of  the  battery  is  passed  down  beside  the  hair  and  on  a 
line  with  it  into  the  bottom  of  the  follicle.  Little  or  no  force  is 
used  in  inserting  the  needle;  if  rightly  directly  it  slips  easily  in  to 
the  depth  of  one  to  three-sixteenths  of  an  inch,  according  to  the 
depth  of  the  follicle.  The  patient  who  has  held  the  handle  of 
the  sponge  electrode  connected  wuth  the  positive  pole  in  one 
hand  may  now  connect  the  electric  circuit  by  placing  the  palm 
of  the  other  hand  upon  the  sponge.  Evidence  of  electrolytic 
action  will  show  immediately  by  the  appearance  of  bubbles  of 
froth,  and  in  a  few  seconds  to  a  minute  the  hair  will  come  away 
with  very  slight  traction  with  the  forceps.  The  current  is  broken 
by  the  patient  removing  the  hand  from  the  sponge  before  the 
needle  is  withdrawn. 

A  snaall  papule  or  wheal  appears  at  once  at  the  site  of  re- 
moval; it  soon  begins  to  fade  away,  and  on  the  second  day  only 
a  point  remains,  which  may  be  gradually  transformed  into  a 
minute  scan  Occasionally  the  scars  are  larger  and  more  notice- 
able, or  keloid  may  result  from  too  strong  or  too  long  use  of  the 
electric  current.  The  strength  of  the  latter  needed  will  vary  with 
the  thickness  and  sensitiveness  of  the  skin.  From  four  to  twelve 
cells  of  a  galvanic  battery  and  one  to  four  milliamperes  wnll  be 
usually  sufficient.  Hairs  near  together  should  be  removed,  as  a 
rule,  at  the  same  sitting,  but  not  too  many  at  the  same  time,  to 
avoid  exhausting  the  courage  of  the  patient,  and  the  liability  of 
producing  undue  local  reaction.  Fifteen  to  forty  hairs  repre- 
sent about  the  limit  of  removal  at  one  seance.  Lanugo  hairs 
are  best  left  untouched  unless  at  a  later  period  they  show^  a 
tendency  to  develop  into  large  hairs.  It  is  important  to  use  a 
needle  as  fine  as  possible.     Most  operators  prefer  one  made  of 
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steel,  and  some  choose  the  fine  steel  ** broach"  which  jewelers 
use,  care  being  taken  to  see  that  the  point  is  perfect  before  using. 
A  gold  needle  with  iridium  tip  and  one  made  of  iridium  and 
platinum  have  been  recommended  as  being  flexible,  and,  there- 
fore, more  likely  to  follow  the  hair  root  down  to  the  bulb;  their 
advantage  is  more  theoretical  than  practical. 

The  pain  from  the  operation  is  considerable  to  sensitive 
patients,  but  cannot  be  called  unbearable,  and  is  almost  certain 
to  be  felt  less  at  successive  sittings.  When  there  is  unusual  sen- 
sitiveness, a  ten  to  twenty  per  cent,  solution  of  cocaine  in  alcohol 
may  be  brushed  over  the  part.  More  perfect  anaesthesia  can  be 
made  by  kataphoresis.  This  is  done  by  moistening  some  porous 
material  laid  upon  the  skin  with  a  solution  of  cocaine^  covering 
it  with  an  electrode  and  allowing  a  mild  current  to  pass  through. 
Another  device  is  to  dip  the  needle  in  oleate  of  cocaine  each  time 
it  is  inserted.  The  disadvantage  of  cocaine  is  an  increased  in- 
flammatory reaction  from  its  use,  and  a  possible  general  effect 
if  much  is  used.  Bathing  with  warm  water  is  the  only  after  treat- 
ment needed,  or  if  there  is  much  soreness,  arnica  one  part  to  ten 
each  of  alcohol  and  water  may  be  used. 

Other  methods  of  removing  superfluous  hair  are  epilation,  and 
the  application  of  depilatories.  Epilation  is  not  only  painful,  but 
worse  than  useless,  as  in  place  of  the  hairs  extracted  there  are 
likely  to  grow  larger  and  longer  hairs.  Repeated  use  of  depila- 
tories seldom  permanently  arrests  the  growth  of  hair,  and  they 
are  always  liable  to  inflame  the  skin  if  employed  strong  enough 
to  separate  the  hair  from  the  latter.  Hence  they  are  not  recom- 
mended.    If  demanded,  the  following  may  be  effective: 

9?.     Yellow  Sulphate  of  Arsenic. 

Quick -lime, aa  2  drachms.     M. 

Enough  of  the  powder  to  make  a  paste  to  cover  the  hair>'  sur- 
face can  be  mixed  with  hot  water,  and  spread  upon  the  skin  with 
a  spatula.  When  dry,  or  as  soon  as  a  sense  of  burning  is  felt, 
it  can  be  scraped  off  with  the  same  appliance. 

Duhring  recommends: 

9i.     Sulphide  of  Barium, 2  drachms. 

Pulv.  oxide  of  zinc. 

Pulv.  starch, aa  3  drachms.     M. 

This  is  prepared  and  used  in  the  same  manner  as  the.  first 
formula. 
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If  a  depilatory  is  employed,  it  can  be  repeated  as  needed;  when^ 
irritation  of  the  skin  results,  some  simple  ointment  can  be  ap- 
plied, and  the  reddened  skin  hidden  by  dnsting  it  over  with  a 
toilet  powder.  In  cases  of  hypertrichosis!  w^here  it  is  impractic- 
able for  any  reason  to  use  electrolysis  or  depilatories,  shaving  can 
be  indulged  in;  or  if  the  hairs  are  few,  they  can  be  cut  close  to 
the  skin  with  a  pair  of  cur\'ed  scissors  every  day  or  two. 

Prognosis.— The  function  of  the  hair  follicle  to  produce  hair 
can  certainly  be  destroyed  by  electrolysis,  but  failure  to  reach  the 
papilla  from  misdirection  of  the  needle,  some  anatomical  pecu- 
liarity, or  lack  of  sufficient  current,  may  make  it  necessary  to  re- 
peat the  operation  upon  individual  hairs.  Then  there  is  alwa>^ 
the  possibility  of  the  downy  hairs  taking  on  a  more  vigorous 
growth,  especially  in  younger  women.  The  prospects  of  success 
from  electrolysis  may  be  said  in  a  general  way  to  be  in  propor- 
tion to  the  fewness  of  the  hairs  and  the  age  of  the  patient. 


TRICHIASIS. 

This  disease  really  belongs  in  the  department  of  opthalmology, 
usually  coming  under  the  observation  of  oculists.  It  consists  in  the 
coQgenital  or  acqmred  displacement  of  the  hairs  of  the  eyelids,  so  that  thejr 
are  directed  backwards  and  rub  the  eyeball.  Subsequently  lanugo 
hairs  may  grow  from  every  part  of  the  tarsal  margin  and  point  in 
the  same  directions.  It  may  affect  the  low^er  or  upper  lid  of  one 
or  both  eyes.  The  disease  is  generally  acquired  from  chronic 
inflammation  of  a  granular  or  purulent  character. 

Distickiasis  differs  from  the  form  described,  in  having  a  double 
row  of  cilia,  the  inner  of  which  are  directed  inwards.  Very  often 
these  hairs  are  not  seen  until  the  lids  are  everted.  No  downy 
hairs  are  seen  in  distichiasis.  It  may  affect  the  whole  or  only 
a  part  of  the  lid.  The  effect  is  to  produce  irritation  and  diseases 
of  the  conjunctiva  and  of  the  cornea. 

The  diagnosis  of  both  conditions  is  easily  made  by  inspection. 

Treatment  is  removal  either  by  operation  or  by  electrolysis, 
and  sometimes  by  the  administration  of  borax  internally. 
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PIEDRA. 

Piedra  is  a  nodtdar  affection  of  the  hair,  in  which  mineral-like  formations 
are  foond  irregularly  distributed  along  the  shaft  of  the  hair.  These  are 
so  hard  that  they  make  a  rattling  sound  when  the  hair  is  combed. 
The  disease  is  almost  exclusively  limited  to  certain  districts  in 
Colombia,  South  America.  It  is  mostly  confined  to  tte  hair  of 
the  head,  chiefly  of  women,  but  occasionally  affects  the  beard  of 
men.     It  is  non-contagious,  but  probably  parasitic. 

Etiology  and  Pathology. — It  is  said  that  the  use  of  a  muci- 
laginous oil  or  water,  by  the  native  women  in  dressing  their  hair, 
favors  the  development  of  the  disease.  The  essential  cause  is  a 
fungus  growth,  which  is  evidently  stimulated  by  the  warmth  of 
the  atmosphere,  as  the  affection  is  more  prevalent  in  the  warm 
valleys.  Under  the  microscope  the  nodes  are  found  to  consist  of 
spores,  mycelia  and  filaments.  The  surface  of  the  growths  are 
darkly  pigmented  and  the  affected  hairs  relatively  small  in  size. 

The  diagnosis  is  readily  made  from  the  stony  hardness  of  the 
nodes,  as  compared  with  the  nodular  enlargements  in  tricor- 
rhexis  nodosa,  or  the  nits  in  pediculosis  capitis.  Treatment  by 
applications  of  hot  water  will  completely  remove  the  nodes,  and 
then  avoidance  of  contributing  causes  would  be  probably  suffi- 
cient to  prevent  a  relapse. 

CANITIES. 

(Grayness  of  the  Hair;  Blanching  of  the  Hair;  Whiteness  of  the 
Hair;  Spilosis  Poliosis;  Poliotes,  etc.). 

Acquired  Canities. — Grayness  of  the  hair,  beginning  after 
youth,  is  too  common  to  excite  much  remark.  It  may  appear 
suddenly  or  gradually;  affect  the  growth  of  a  small  part  of  the 
hair}'  surface,  or  become  more  or  less  general.  In  most  cases 
the  change  of  color  of  the  hair  is  both  permanent  and  slowly  pro- 
gressive; showing  first  on  the  head,  often  beginning  about  the 
temples,  some  time  before  gray  hairs  are  seen  in  the  beard.  Ex- 
ceptionally the  beard  may  be  first  in  the  order  of  change  or  co- 
existent with  the  early  whitening  of  the  hair  of  the  head.  At  a 
later  period  piliary  growths  on  other  regions  of  the  body  may 
lose  their  color.  Rarely  whitening  of  the  hair  may  be  temporal*}', 
when  it  arises  through  disorders  of  the  nervous  system.  The 
author  has  seen  one  case  of  complete  whitening  of  the  beard  dur- 
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ing  the  development  of  organic  brain  disease,  in  which  the  orig- 
inal color  was  fully  restored  with  a  remission  of  the  cerebral 
symptoms,  and  remained  unchanged  until  death  a  few  months 
later  from  the  brain  disorder.  Sudden  bleaching  of  the  hair  has 
been  reported  from  depressing  mental  shocks,  such  as  severe 
fright,  grief,  etc.  Such  cases  must  be  extremely  rare.  Acquired 
canities  beginning  before  thirty-hve  years  of  age  is  deemed 
premature.  There  is,  however,  normally  great  difference  in 
families  or  even  among  members  of  the  same  family  in  this  re- 
spect. Males  strongly  resembling  the  maternal  parent  may  re- 
tain the  color  of  the  hair  years  longer  than  those  bearing  the 
strongest  paternal  likeness,  and  less  frequently  vice  versa. 

Canities  may  be  symptomatic  to  certain  diseases  which  cause 
more  or  less  temporary  baldness;  such  as  syphilis,  alopecia 
areata,  peripheral  neuroses  and  leucoderma. 

Congeniiai  canities  may  be  a  part  of  the  general  absence  of 
pigment  in  the  tissues  known  as  albinism,  or  it  may  be  uncon- 
nected  with  that  condition,  and  occur  only  in  patches  amid  the 
normal  hued  hair,  A  few  cases  have  been  reported  of  a  peculiar 
alternate  whitening  of  short  sections  of  the  hair;  between  the 
white  sections  the  color  being  natural  and  the  hair  otherwise 
normal.  This  condition  has  been  termed  ringed  hair  from  its 
odd  appearance. 

Etiologv  and  Pathology. — Age  is  an  ordinary  cause  of 
canities  after  middle  life,  but  even  at  this  period  as  well  as  in  the 
premature  form,  causes  which  underlie  disturbances  of  inervation 
or  nutrition,  such  as  worry,  dissipation  of  various  kinds,  over- 
work and  local  injuries,  hasten  the  change.  Heredity  is  often  a 
factor  in  premature  canities,  and  probably  a  nearly  constant  in- 
fluence  in  the  congenital  form. 

The  pathoiogicai  cause  is  not  clear.  It  is  found  that  gray  hair, 
especially  beginning  at  the  free  ends  of  the  hair,  contains  air  in 
the  cortex,  which  must  have  formed  there  or  gained  entrance 
from  the  atmosphere.  Such  hairs  resume  their  natural  color  if 
deprived  of  air  by  means  of  the  air  pump.  Commonly  whiten- 
ing of  the  hair  begins  at  the  root  from  failure  of  the  papillee  to 
produce  or  deposit  pigment.  Viewed  from  either  the  suspension 
of  pigmentation  or  from  the  presence  of  air  in  the  cortex  of  the 
hair,  it  is  more  than  probable  that  the  pathogenesis  of  canities  is 
in  the  nature  of  a  tropho-neurosis.* 

*  Some  changes  in  the  color  of  hair  other  than  whitening  may  be  due  to 
trophic  influences  of  a  similar  nature  to  the  pathological  origin  of  canities. 
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Treatment. — Most  dressings  recommended  for  the  artificial 
coloring  of  gray  or  white  hair  are  decidedly  objectionable,  and 
many  of  them  dangerous. 

Dr.  G.  T.  Jackson,  who  has  made  a  special  study  of  the  hair 
and  its  diseases^  gives  the  following  selection  for  dyeing  the  hair 
black  as  recommended  by  Leonard: 

No.  1. 
^.     Bismuth,  citrat., $1. 

Aquse  Rosae. 

Aquae  Distil aa  $2. 

Alcoholis, 35- 

Ammonise, q.  s. 

M.  S. — Apply  in  the  morning. 

No.  2. 

^.     Sodii  Hyposulph 312. 

Aquse  Distil., .   .  ^4. 

M.  S. — ^Apply  thoroughly  in  the  evening. 

Few  people  care  to  take  the  time  to  make  themselves  conspic- 
uous by  dyeing  the  hair  in  these  days.  Much  can  be  done  to 
prevent  premature  whitening  of  the  hair  by  physiological 
methods  to  improve  any  existing  impairment  of  vigor,  and  some- 
thing also  by  the  use  of  internal  remedies.  See  indications  for 
Graph.  ^  Kreosotum,  Lycopodium,  Phos,  acid. 


PLICA. 

(Matted    Hair;    Polish    Ringworm;    Plica    Polonica;    Trichosis 
Plica;  Trichoma,  etc.). 

Plica  is  a  condition  of  the  external  hair  in  which  it  becomes  mechanically 
matted  together  with  an  admixture  of  dust  and  other  substances,  and  is 
allowed  to  remain  so  until  the  scalp  becomes  inflamed,  infected  with  pedi- 
culi,  or  the  mass  is  lifted  away  from  the  scalp  by  the  growth  of  the  hair. 

This  change  is  occasioually  seen  after  general  falling  out  of  the  hair  from  some 
acute  or  exhausting  disease,  when  the  renewed  growth  of  hair  is  more  or  less 
changed  in  coior.  Circumscribed  loss  of  hair  may  be  followed  by  new  hair  of 
a  different  hue.  This  is  obser\'ed  quite  often  in  the  first  hair  growth  after 
alopecia  areata.  Nervo-meutal  influences  may,  with  extreme  rarity,  cause 
changes  in  the  color  of  the  hair.  Most  discolorations,  however,  are  produced 
by  the  local  action  of  chemicals.  Occupations  in  which  chemicals  are  largely 
used  may  cause  changes  in  the  color  of  the  hair.  Thus  green  hair  is  some- 
times  seen  in  workers  of  copper  ;  blue  hair  on  those  employed  in  i"digo  works, 
or  cobalt  mines  ;  black  hair  in  miners  of  coal. 
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It  is,  therefore,  purely  a  neglect  disease,  and  occurring  chiefly  in 
the  more  ignorant  districts  of  the  Russian  Empire.  It  is  seen 
occasionally  among  emijjrants  from  that  country,  and  less  fre- 
quently, and  in  a  mild  degree^  among  the  uncleanly  in  this  and 
other  countries. 

The  aitfses  are  lack  of  cleanliness  and  combing  of  the  hair» 
together  with  a  certain  superstition  among  the  lower  class  of 
Russian  and  Polish  people,  that  the  formation  of  a  plica  will 
prevent  or  cure  other  diseases.  Neuropathic  plica  is  a  terra  given 
to  a  rare  phenomena  manifested  bv  the  contraction  of  the  hair 
of  a  limited  surface  into  a  tangled  firm  mass  impossible  to  un- 
ravel Crocker  mentions  two  cases  which  came  on  within  a  few 
hours  after  washing  the  hair  in  warm  water.  Nothing  further  is 
known  regarding  its  etiology,  but  it  is  supposed  to  be  of  nervous 
origin. 

Treatmekt. — The  masses  of  hair  and  dirt  may  be  removed 
with  the  scissors,  and  any  other  disease  of  the  surface  found 
present  treated  according  to  its  nature.  If  a  superstition  in  re- 
gard to  a  plica  is  cherished  by  the  possessor,  it  may  be  cleansed 
with  some  deodorizing  oil,  soap  and  water,  and  thep  untangled 
with  comb  and  brush.  Nervous  plica  may  suggest  such  remedies 
as  Borax  and  f  Inca  minor. 


ALOPECIA. 

Definition, — A  loss  of  hair,  partial  or  general^  from  any  hairy  sur- 
face, but  commoiily  affecling  the  scalp.  There  are  four  principal  forms 
of  alopecia:  (1.)  A.  adnata;  (2)  A.  prematura;  (3)  A.  seniUs; 
(4)  A.  areata. 


ALOPECIA  ADNATA, 

(Congenital  baldness.) 

Congenital  absence  of  hair  may  be  partial  or  complete,  tem- 
porary or  permanent.  It  is  a  rare  condition  of  the  new  born, 
nearly  always  temporary,  and  then  due  to  a  delay  in  the  develop- 
ment of  the  hair»  sometimes  associated  with  imperfect  develop- 
ment of  other  structures.  Two  or  three  cases  have  been  reported 
where  the  condition  was  permanent,  and  in  one  on  examination 
of  a  section  of  the  skin  with  the  microscope  no  hair  bulbs  were 
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found.  Rarely  does  the  hair  fail  to  grow  after  an  interval  of 
weeks,  months  or  years. 

^\^lat  is  known  of  the  causes  and  pathology  may  be  summed  up 
as  hereditary  influence  and  prenatal  defect  in  nutrition  and  de- 
velopment. 

Treatment  consists  in  the  early  administration  of  tissue  reme- 
dies as  indicated.     See  list  of  drugs  for  premature  baldness. 


ALOPECIA  PREMATURA. 

(Premature  baldness;  Alopecia  Presenilis. ) 

Loss  of  bair  before  the  fortieth  year  may  be  idiopathic  or 
symptomatic.  Idiopathic  premature  alopecia  may  begin  as  early 
as  puberty,  but  not  commonly  much  before  the  thirtieth  year. 
At  whatever  period  before  middle  age  it  begins,  there  is  no  ap- 
parent cause.  There  is  usually  at  first  an  increase  of  the  normal 
shedding  of  hair,  commencing,  as  a  rule,  about  the  temples  and 
vertex.  The  hair  may  be  reproduced,  but  is  less  vigorous  with 
each  reproduction  until  it  ceases  to  appear.  Sometimes  the  hair 
line  at  the  sides  of  the  forehead  gradually  recedes,  sparing  a  cen- 
tral crest  for  a  time  longer,  and  forming  the  arched  forehead;  or 
the  whole  forehead  line  may  recede  forming  a  high  forehead. 
Frequently  the  hair  becomes  thin  over  the  whole  crown  at  the 
same  time,  or  it  may  extend  from  the  vertex  forward.  The  re- 
sulting baldness  is  nearly  always  symmetrical.  Occasionally 
there  will  be  a  temporary  increased  growth  of  hair.  Left  un- 
treated, usually  the  progressive  thinning  of  the  hair  is  not  long 
delayed,  though  it  may  be  very  gradual.  Less  often  the  progress 
to  baldness  is  rapid.  Grayness  of  the  hair  does  not  precede  it, 
as  a  rule,  and  the  hair  on  sides  and  back  of  the  head  may  remain 
unaffected. 

Symptomatic  premature  alopecia  may  be  temporary  or  per- 
manent, depending  on  the  nature  of  the  pre-existing  local  or 
general  disorder,  which  operated  to  cause  it.  The  larger  number 
of  cases  give  a  history  of  antecedent  seborrhoeic  disorder,  com- 
monly called  dandruff  (Alopecia  furfuracea  seu  pityrodes).  Con- 
stitutional states  which  are  often  productive  of  baldness  are  the 
acute  fevers,  erysipelas,  abuse  of  mercury,  cachexias  from  such 
diseases  as  diabetes  mellitus,  iphthisis,  syphilis  and  leprosy 
(Defluvium  capillorum).    Continued  mental  anxiety  and  nervous 
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shocks  may  also  produce  baldness.  The  loss  of  hair  may  begin 
during  the  course  of  disease  or  not  until  convalescence  in  the 
more  acute  affections.  Commonly  there  is  only  a  thinning  of  the 
hair,  which  may  affect  other  hair}^  parts  as  well  as  the  scalp.  The 
hair  is  sometimes  shed  rapidly,  at  other  times  slowly  and  per- 
sistently.    In  most  cases  the  baldness  is  temporary. 

Local  forms  of  permanent  loss  of  hair  may  result  from  lupus 
erythematous  (Fig.  6)»  scleroderma,  folliculitis  decalvans,  the 
ulcerative  lesions  of  syphilis*  kerioo,  favus  and  sometimes  from 
seborrhoea  sicca,  which  destroy  the  hair  follicles  (Alopecia  FoUic- 
ularis).  Local  forms  of  temporary  baldness  may  come  from 
continued  inflammation  of  the  scalp  in  eczema  (Fig.  7), 
psoriasis,  etc.,  parasitic  affections,  and  from  superficial  local 
injuries. 

Etiology  and  Pathology. — Family  tendency  to  baldness  has 
been  found  to  exist  in  nearly  fifty  per  cent,  of  mixed  cases  of 
idiopathic  alopecia  prematura.  In  women  the  per  cent,  of 
heredity  is  much  larger,  though  women  are  much  less  affected 
with  baldness  than  men.  This  is  accounted  for  by  the  greater 
abondance  of  fat  in  the  scalps  of  females,  more  care  given  to 
their  hair,  and  the  lighter  and  less  close  covering  of  the  head 
worn  by  that  sex.  General  differences  in  the  occupation  and 
habits  of  the  two  sexes  probably  exert  an  influence  also- 

Pathologically^  premature  loss  of  hair  is  one  of  atrophy,  both 
of  the  connective  tissue  of  the  scalp  and  of  the  hair  producing 
structures,  consequent  to  a  diminished  blood  supply.  Pincus  is 
quoted  as  believing  that  the  change  is  one  of  hypertrophy  of  the 
connective  tissue,  which  by  contraction  compresses  and  leads  to 
atrophy  of  the  hair  follicle.  He  also  believes  that  in  cases  not 
due  to  heredity,  chronic  inflammation  of  the  scalp  in  the  years 
before  puberty  is  the  most  active  pathological  cause.  The 
etiology  and  pathology  of  cases  of  symptomatic  alopecia  vary 
with  the  nature  of  the  antecedent  diseases. 

Dl\gnosis. — Age  of  occurrence,  symmetrical  distribution  and 
absence  of  any  history  or  evidence  of  previous  local  disease  serve 
to  distinguish  the  idiopathic  form.  The  recognition  of  the  symp- 
tomatic form  rests  on  a  knowledge  of  the  pre-existing  diseases. 
Asymmetrical  loss  of  hair  may  be  differentiated  from  alopecia 
areata  by  the  absence  in  the  history  of  the  latter  of  any  related 
disease  and  by  the  sudden  discovery  of  round  or  oval,  smooth 
patches  nearly  or  quite  free  from  hair. 
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Prognosis. — Progressive  loss  of  hair  can  often  be  arrested  by 
judicious  treatment  in  the  early  stages  of  the  idiopathic  variety. 
Marked  hereditary  tendency  to  early  baldness  and  atrophy  of 
the  scalp  are  unfavorable  features.  Quite  a  large  proportion 
also  of  cases  of  the  symptomatic  form  may  be  cured  or  arrested 
by  suitable  treatment.  If  due  to  diseases  attended  with  change 
of  structure,  specially  of  the  hair  follicles,  the  piliary  growth  is 
not  likely  to  be  restored. 

Treatment. — Physiological  methods  should  be  employed  to 
correct  any  general  or  local  impairment  of  nutrition.  These  may 
relate  to  diet,  habits,  etc.,  and  to  local  care  of  the  scalp.  Pre- 
ventive treatment  by  any  of  these  is  often  most  satisfactory,  and 
may  sometimes  postpone  for  a  long  time  a  hereditary  tendency. 
Vigor  of  the  hair  is  promoted  by  air  and  light,  hence  a  covering 
for  the  head  should  only  be  worn  when  needed  for  protection, 
and  then  should  be  as  light  as  practicable  and  suitably  ventilated. 
The  surface  of  the  scalp  should  be  cleansed  occasionally  as 
needed  by  lathering  it  with  any  non-irritating  soap.  Agnine 
soap,  made  from  the  fat  of  lamb's  wool,  the  author  prefers  to  all 
others.  After  the  scalp  has  been  well  rubbed  with  the  lather, 
using  the  ends  of  the  fingers,  it  should  be  rinsed  o£F  with  clear 
water,  and  then  dried  with  a  warm  bath  towel,  by  artificial  heat, 
by  an  open  fire,  or  by  sitting  in  the  sun;  when  dry,  the  surface 
of  the  scalp  should  be  lightly  anointed  with  sweet  almond  oil, 
or,  better,  with  four  parts  of  the  latter  to  one  of  lanolin.  The 
less  elegant  olive  oil  or  vaseline  can  be  used  for  the  same  pur- 
pose. It  is  important  that  they  be  applied  in  small  quantity,  just 
sufficient  to  replace  the  natural  secretion  which  has  been  re- 
moved by  cleansing.  The  hair  may  be  straightened  into  place 
with  a  comb,  but  not  brushed  until  some  hours  later;  the  object 
being  to  keep  the  oil  upon  the  scalp  and  not  brush  it  upon  the 
hair.  If  needed,  the  oily  application  can  be  employed  every  few 
days  to  keep  the  scalp  from  becoming  dr}'.  Frequent  or  unnec- 
essary cleansing  of  the  scalp  is  to  be  avoided,  and  wetting  the 
hair  with  water  should  never  be  practiced.  If  systematic  care  of 
the  scalp  and  other  physiological  measures,  together  with  the 
indicated  remedy  internally,  do  not  arrest  premature  falling  of 
the  hair,  local  stimulation  may  be  tried.  For  its  stimulating 
effect  amffionia  may  be  substituted  for  soap  in  cleansing  the 
scalp,  in  the  proportion  of  one  part  of  liquor  ammoniae  to  nine 
parts  of  water.     The  subsequent  course  is  the  same  as  after  the 
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use  of  soap.     An  oil  may  be  combined  with  a  local  stimulant  to 
be  used  in  place  of  the  simple  oil,  as  in  the  following: 

|l.     Ol.  Ricini. |  «4. 

Spr  Vini  Rect 38, 

M.     et  add. 

Tinct.  Cantharis,  ,..-..*.....,.       .      33-5. 

Acjufe  RosfE, 3  2.    M, 

Either  oil  of  turpentim^  tinct,  of  capsicum^  nux  vomica^  iabar- 
andi^  resarcin^  quinine  or  salicylic  acid  may  replace  the  can- 
tharis, sometimes  with  advantage.  Colog^ne  water  may  be  substi- 
tuted for  rose  water  or  other  perfume  added  when  desired. 
Applications  compounded  with  many  ingredients  are  usually  to 
be  avoided. 

For  symptomatic  alopecia  the  nature  and  expression  of  the 
causal  disease  w^ill  indicate  the  line  of  treatment,  and  the  student 
is  referred  for  details  to  articles  on  seborrhcea*  seborrhoeic  der- 
matitis and  other  local  affections  named  as  related  to  this  type. 
In  the  absence  of  active  local  disease  the  same  methods  of  atten- 
tion to  the  scalp  may  be  called  for  as  mentioned  under  surface 
treatment  of  idiopathic  premature  alopecia.  In  addition  to 
remedies  adapted  to  the  several  causal  states,  see  indications  for 
CaL  carh, ,  C,  phos, ,  Baryta  card. »  Fluor,  acid,  /felled. ,  Hyper- 
icum,  KresoL,  Kali  sulp,,  Lycop.,  Merc,  viv,,  Nat,  mur,.  Nit. 
acid^  Pet.,  Pkos,  acid^  Sarsap,^  Selen,^  Sepia^  Sulplt,,  Staphisag,^ 
Thuja  and  Vinca, 
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(Senile  Baldness.) 

Symmetrical  loss  of  hair  occurring  after  the  fortieth  year  is 
usually  a  part  of  the  beginning  atrophy  incident  to  age,  and  often 
affecting  other  strnctures  of  the  skin  and  organs  of  the  body 
as  well.  As  years  do  not  measure  exactly  the  structural  age  of 
tissues,  so  the  baldness  of  old  age  varies  widely  in  the  year  of  its 
approach.  The  same  causes  and  conditions  which  produce  pre- 
mature loss  of  hair  may  operate  at  w^hat  is  termed  the  senile 
period  of  life  in  some  instances.  Usually  the  loss  of  hair  is 
limited  to  the  scalp,  but  it  may  affect  any  hairy  surface.  As  a 
rule,  it  begins  at  the  vertex  and  spreads  forward  and  backward 
until  the  whole  crown  is  affected.     It  may,  however,  appear  as 


Figs.  S-T.     LOCALIZED  SYMPTOMATIC  ALOPECIA, 

6.  Perauuieiiit  of  crown  of  hcii<)  of  young:  woman,  Imm  lupus  crYthcmutosus. 

Teiitpanirjr,  of  tmck  or  ticad  of  a  young  girl^  from  impeii^inous  ecxema,     ( Th«  Anthor'i 


I 
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Afft'ctcd  urea  rfprracnta  coiik-flcence  mf  acvernl  palchc^i.  Bilateral;  durution  three  months. 
ArreaLed  and  greally  improved  under  internal  vtwc  of  phosphorus,  third  dccimnl.  (The  Au- 
thor's case  J 
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a  general  thinning  of  the  hair  of  the  whole  crown,  or  it  may  begin 
at  the  brow  (more  like  premature  alopecia),  and  show  its  ad- 
vance by  the  receding  forehead.  Senile  baldness  may  be,  or  not, 
preceded  by  grayness  of  the  hair.  As  a  rule,  the  hair  on  the  back 
and  temporal  regions  of  the  head  is  retained,  owing  probably  to 
the  greater  thickness  of  the  scalp  in  these  regions,  and  its  more 
constant  exposure  to  light  and  air.  This  is  true  in  some  degree 
as  to  the  whole  scalp  in  women,  and  accounts  for  their  much 
greater  freedom  from  baldness  at  all  ages. 

i  Etiology  and  Pathology. — Any  influence  which  tends  to 
liy*^»  atrophy  of  the  tissues  of  the  body  generally,  the  skin  and 
aipeciaJly  the  scalp,  may  cause  senile  alopecia.  An  associated 
-tfriborrhoea  is  not  uncommon.  The  pathological  effect  of  the  be- 
gjapning  atrophy  of  the  skin  and  subcutaneous  tissue  is  to  cripple 
the  vascular  supply  of  the  hair  follicles,  until  ultimately,  with 
tfe  cessation  of  the  capillary  circulation,  their  power  of  produc- 
tion is  entirely  lost. 

'  The  prognosis  is  only  exceptionally  hopeful  before  the  atrophic 
atage.  If  the  affected  scalp  is  thinned  and  adherent,  little  can 
llfadoneto  stay  the  loss  of  hair.  After  atrophic  baldness  of  old 
age,  as  after  loss  of  teeth  and  vision,  renewal  occurs  with  ex- 
toeme  rarity. 

Treatment. — In  hopeful  cases  the  same  measures  of  treat- 
ment and  internal  remedies  may  be  employed,  and  on  the  same 
mdications  as  for  premature  alopecia. 
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(Alopecia  circumscripta;  Tinea  decalvans;  Porrigo   decalvans; 

Area  celsi.) 

Definition. — An  acute,  circumscribed,  primary  baldness,  oc- 
casionally spreading  over  comparatively  large  areas,  commonly 
limited  to  the  scalp,  but  sometimes  involving  other  surfaces  of 
the  skin. 

Symptoms. — Alopecia  areata  occurs  suddenly,  as  a  rule,  with- 
out any  local  sensations  (or  sometimes  with  a  moderate  itching), 
in  small,  roundish  spots  on  an  apparently  otherwise  sound  skin. 
There  may  be  found  one  or  more  whitish,  smooth  spots  entirely 
denuded  of  hair;  they  are  nearly  always  distributed  without 
regularity,  but  frequently  in  males  they  begin  about  the  occipito 
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parietal  regions  of  the  head.  The  disease  in  men  may  affect  the 
beard,  or  the  eyebrows,  axillae,  pubes.  and  even  the  downy  sur- 
faces in  either  sex.  Renewed  growth  of  hair  may  appear  on  the 
bald  spots  in  a  short  time;  they  may  remain  stationary*  or  most 
often  they  increase  in  size,  and  then  always  by  peripheral  exten- 
sion. This  is  a  characteristic  of  the  spread  in  the  afea  of  the 
individual  spots  in  true  alopecia  areata.  Such  growth  in  size 
may  keep  to  the  roundish  shape,  become  ovaL  or  by  union  with 
other  patches  form  irregular  areas  of  baldness  (Fig.  8);  occasion- 
ally the  growth  of  a  patch  is  principally  at  one  or  more  sections 
of  the  periphery,  forming  single,  or,  if  multiple,  zigzag  extensions 
in  several  directions.  Rarely  the  disease  may  spread  in  a  band, 
like  a  girdle,  around  the  head  just  within  the  hair  line.  The 
patches  of  skin  denuded  of  hair  appear  polished,  thinned,  less 
firm  than  normal  and  sometimes  slightly  depressed.  Sensitive- 
ness to  irritants  is  diminished  over  the  affected  area  to  a  consid- 
able  degree,  and,  though  Neumann  declares  the  spots  may  be 
anaesthetic,  appreciable  loss  of  tactile  sensation  must  be  very 
rare.  At  the  border  of  a  spreading  patch  there  can  be  found 
short  hairs,  which  come  out  with  the  slightest  traction  upon 
them,  and  some  long  hairs  near  the  border  can  be  extracted  with 
ease.  The  short  hairs  appear  largest  at  their  distal  extremities, 
due  to  their  having  broken  off  near  the  surface,  and  the  last 
portion  of  the  hair  extruded  is  reduced  in  size  from  lack  of 
nutrition.  Occasionally  these  short  hairs  may  be  seen  in  small 
number  on  the  central  part  of  the  patch.  When  a  patch  ceases 
to  spread  the  short  hairs  do  not  appear,  and  the  long  hairs  are 
not  so  easily  pulled  out.  The  after  course  varies  widely.  In 
some  cases  the  bald  spots  become  smaller  by  a  grcwth  of  hair  at 
the  periphery  (Fig.  8);  in  the  most  favorable  cases  hair  may  ap- 
pear all  over  the  patch  at  once.  This  new  hair  is  usually  fine 
and  lighter  colored  than  the  normal  hue  of  the  hair,  and  some- 
times it  is  white.  Frequently  the  downy  hair  falls  out  again,  to 
remain  absent  for  a  longer  or  shorter  period,  before  it  is  renewed, 
when  the  color  is  apt  to  be  a  step  nearer  the  normal  shade.  Shed- 
ding of  new  hair  growth  may  be  repeated  several  times  before  it 
becomes  permanent.  The  return  of  pigment  to  the  hair  may  be 
observed  sometimes  if  watched  closely;  first  showing  near  the 
scalp  as  the  hair  grows  out,  the  distal  ends  of  the  hair  continuing 
lighter  in  color.  Occasionally  as  the  hair  is  restored  to  one  or 
more  patches,  others  may  appear.   In  persons  under  forty-five  or 
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fifty  ultimate  recover}'  is  the  rule;  incomplete  recovery  is  not  fre- 
quent, though  sometimes  only  a  downy  growth  ever  appears. 
Rarely  the  alopecia  is  permanent,  and  then  chiefly  in  the  latter 
half  of  life.  Recurrences  are  quite  common  and  the  same  spots 
may  be  affected  a  second  time.  Other  portions  of  the  body  be- 
sides the  scalp  may  be  attacked  at  the  same  time,  and  with  great 
rarity  the  whole  hair>'  surface  may  be  involved. 

A  comparatively  rare  form  of  circumscribed  baldness  occurs  in 
pea  to  bean  sized  patches,  in  which  the  scalp  is  left  white  and 
resembles  scar  tissue.  There  may  be  one  or  many  spots.  In  the 
mildest  form  the  hair  about  the  patches  is  not  loosened,  and  the 
patches  once  formed  show  little  tendency  to  increase  in  size,  but 
may  multiply  in  number.  Efforts  to  renew  the  growth  of  hair  on 
the  spots  are  not  often  successful.  In  a  still  more  rare  and  severe 
variety,  the  spots  are  markedly  depressed  below  the  surface  and 
may  show  a  diminished  sensitiveness.  While  there  are  no  short 
hairs  at  the  periphery  of  the  patch,  the  long  hairs  at  the  border 
are  easily  extracted.  Evidently  the  pathological  cause  is  too  deep- 
seated  or  rapid  to  permit  the  growth  of  hair  stumps.  New  hair 
is  not  reproduced.  The  nails  of  the  hands  and  feet  may  become 
affected  by  the  disease.  The  latter  variety  is  described  by  Neu- 
mann as  alopecia  circumscripta  seu  obicularis.  It  may  have  no 
relation  to  the  mild  variety  except  in  the  probable  neurotic 
pathogenesis  of  each. 

Another  form  of  local  neurotic  alopecia  results  from  trauma- 
tism, or  from  some  functional  or  organic  change  in  the  course  of 
a  nerve,  such  as  local  injury,  neuralgia  and  neuritis.  In  this  type 
of  alopecia,  the  patches  may  be  linear  or  in  irregular  shapes,  and 
not  uniformly  round  or  ovoid  as  in  the  primary  patches  of  true 
alopecia  areata.  Neither  do  they  regularly  spread  by  the  char- 
acteristic loosening  of  hairs  at  the  periphery,  as  in  the  latter,  and 
the  new  growth  is  more  likely  to  be  permanently  gray  or  white. 

Etiology  and  Pathology. — The  clinical  history  giving  the 
onset,  mode  of  extension  and  changes  in  the  hairs  at  the  peri- 
phery of  a  patch  of  ordinary  alopecia  areata  leaves  little  room  for 
doubt  as  to  the  parasitic  nature  of  that  form  of  the  disease. 
While  some  still  hold  to  the  neurotic  theory  of  causation,  more 
believe  in  the  agency  of  micro-organisms  in  its  production,  which 
view  is  abundantly  sustained  by  clinical  records. 

The  disease  is  most  common  in  the  first  half  of  life  and  among 
the  poor,  though  seen  in  all  classes  of  people.   In  a  large  number 
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of  cases  contaj^ion  stands  as  a  probable  cause.  Hillier,  in  his 
hand-book,  mentions  the  occurrence  of  the  disease  in  a  school  of 
over  a  thousand  pupils,  in  which  it  attacked  only  the  girls  living 
in  one  block;  one  child  was  found  to  have  had  the  disease  (or 
some  time,  while  forty-three  were  suddenly  affected.  Their  ages 
varied  from  seven  to  fourteen  years^  and  the  number  of  spots  on 
each  child  from  one  to  three.  Outbreaks  of  the  disease  among 
the  French  soldiers  have  been  reported  at  different  times,  and 
ascribed  to  the  common  use  of  the  same  scissors  or  clippers  in 
cutting  the  hair.  The  proportion  affected  among  some  regi- 
ments stationed  in  Paris  were  said  to  have  been  over  one  per 
cent,  in  1892.  Crocker  reports  the  disease  as  occurring  in  eight 
children  of  one  family.  The  governess  of  the  children  had  the 
disease  later,  and  she  in  turn  communicated  it  to  an  elder  sister 
by  sleeping  with  her. 

Eichhoff  mentions  ten  cases  among  the  patrons  of  one  barber. 
Instances  of  the  disease  affecting  two  or  more  persons  more  or 
less  intimately  associated  together  are  not  rare. 

As  to  the  nature  of  the  infecting  organism,  there  is  much 
doubt.  Hutchinson  and  Crocker,  of  London,  believe*  as  a  result 
of  much  clinical  observation,  that  true  alopecia  areata  is  related 
to  ringworm,  while  other  observers  ascribe  it  to  other  fungi  or  to 
micro-cocci  which  they  have  occasionally  found.  Hutchinson 
says  that  ringworm  in  childhood  may  result  in  alopecia  areata  in 
adult  life.  Crocker  entertains  the  view  that  alopecia  areata  in 
adults  is  equivalent  to  tinea  trichophytosis  in  children.  Fungi 
similar  to  those  cf  ringworm  have  been  occasionally  found  in 
cases  of  alopecia  areata,  but  the  evidences  of  the  relation  of  the 
two  diseases  is  mainly  inferential;  an  example  of  the  basis  for 
this  is  the  fact  that  in  countries  where  alopecia  areata  is  most 
common,  so  also  is  ringworm.  It  is  recognised  by  all  that  tinea 
tonsurans  does  sometimes  produce  circumscribed  alopecia,  but 
then  the  etiological  cause  and  pathological  result  are  most  evi- 
dent, and  the  effects  of  treatment  sustain  the  relation. 

Alopecia  areata  is  sometimes  endemic,  and  Bowen  has  given 
an  account  of  an  epidemic  occurring  in  Boston.  A  small  propor- 
tion of  cases  known  as  alopecia  areata  are  most  likely  of  neurotic 
origin.  Some  have  been  briefly  mentioned.  The  generalized  or 
universal  form  of  alopecia  is  probably  of  this  nature;  or  it  and 
other  varieties  may  be  both  neurotic  and  parasitic  in  some  in- 
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Stances.  There  are  grounds  for  looking  upon  nerve  disturbance 
as  largely  predisposing  rather  than  an  essential  cause. 

The  pathological ch^LUges  found  in  alopecia  areata  are,  accord- 
ing to  Robinson,  due  to  inflammation  in  the  corium,  with  round 
cell  infiltration  and  thickening  of  the  walls  of  the  vessels  of  the 
affected  part.  Consequent  interference  with  the  nutrition  of  the 
hair  results  in  atrophy  of  the  hair  producing  structures.  He  at- 
tributes the  inflammation  to  the  presence  of  a  micro-organism. 

Diagnosis. — Symptomatic  forms  of  limited  baldness  may  be 
excluded  by  the  history  of  antecedent  disease,  such  as  favus, 
lupus  erythematosus,  syphilis,  etc.  Bearing  in  mind  the  usual 
features  of  true  alopecia  areata — the  smooth  white  spots  com- 
pletely denuded  of  hair,  growth  by  peripheral  extension,  short, 
clubbed-shaped  hairs  at  the  margin,  which,  with  some  adjacent 
long  hairs,  are  easily  extracted — no  difficulty  will  ordinarily  be 
found  in  distinguishing  this  disease.  Circumscribed  alopecia 
from  injury,  etc.,  to  nerve  branches  may  have  the  same  surface 
appearance  as  the  typical  form,  but  the  absence  of  the  character- 
istic hairs  at  the  periphery,  and  the  difference  in  the  apparent 
mode  of  occurrence  and  extension  suffice  to  differentiate  one 
form  from  the  other.  The  small  spots  of  the  obicular  variety 
may  always  be  known  by  their  depression  below  the  surface,  and 
the  absence  of  the  characteristic  hairs  at  the  border.  Ringworm 
patches  with  baldness  ordinarily  show  the  presence  of  scales, 
and  short,  twisted  hair  may  be  found  scattered  over  the  surface. 
The  short  hairs  or  the  long  hairs  at  the  margin  of  the  patch  are 
not  extracted  so  easily  as  in  alopecia.  In  doubtful  cases  the 
microscope  should  be  employed  to  search  for  the  fungi  of  tinea 
trichophytosis. 

Prognosis. — Most  cases  of  alopecia  areata  occurring  before 
middle  life  are  likely  to  recover  under  proper  management.  The 
older  the  patient,  the  larger  the  area  involved,  and  the  longer  the 
duration  the  less  chance  of  recovery.  When  there  has  been  no 
visible  sign  of  hair  over  the  affected  portion  for  a  year  or  more, 
and  the  skin  has  become  atrophied,  there  is  little  prospect  of  re- 
covery, though  a  new  growth  of  hair  is  possible.  In  the  cases 
due  to  nerve  disturbance  the  hair  generally  grows  in  again,  but 
it  may  not  regain  a  normal  color.  In  circumscribed  obicular 
alopecia  no  regrowth  of  hair  is  to  be  expected.  As  to  time  of  re- 
covery in  hopeful  cases,  it  may  vary  from  two  months  to  two 
years. 
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Treatment. — ^The  method  of  treating  alopecia  should  depend 
on  the  essential  pathogenesis  of  each  case.  If  neurotic  in  nature 
internal  medication  will  accomplish  alone,  I  believe,  all  that  any 
treatment  can.  If,  as  in  a  large  majority  of  cases,  there  is  found 
the  clinical  signs  of  a  parasitic  disease,  and  it  is  remembered  that 
pathological  histology  has  shown  that  in  such  cases  inflammation 
exists  in  the  inner  parts  of  the  skin,  the  indications  are  to  both 
give  the  internal  remedy  and  to  employ  a  penetrating  parasiti* 
cide  locally  capable  of  exciting  a  mild  grade  of  inflammation.  At 
all  events  I  have  found  the  application  of  these  therapeutic  prin- 
ciples to  work  very  well  in  results. 

In  the  local  treatment  of  the  ordinary  fonii  of  alopecia  areata 
thorough  cleansing  of  the  affected  area,  and  then  of  the  whole 
scalp,  is  the  first  step.  This  may  be  done  with  tr.  of  green 
soap  made  into  a  lather  with  w^ater,  which,  after  being  thoroughly 
rubbed  into  the  surface,  is  then  sponged  of!  with  tepid  water  and 
the  scalp  quickly  dried.  Dilute  liq.  ammonia  may  be  substituted 
for  the  soap  for  cleansing  purposes,  and  sometimes  chloroform  or 
ether  may  be  used  to  cleanse  the  affected  area  and  surrounding 
surface^  to  facilitate  the  penetration  of  the  germicide  to  follow. 
A  single  thorough  application  of  carbiylic  acid  to  moderate  sized 
patches,  followed  in  a  few^  days  by  the  persistent  application  of  a 
1%  ammoniated  mercury  ointment  daily,  has  been  found  bene- 
ficial in  several  cases.  Formalin  1  part  to  50  to  2tX)  of  water  de- 
serves trial.  The  loosened  hairs  about  the  margin  of  the  bald 
patch  may  be  removed  by  gentle  traction  wdth  the  fingers  or  for- 
ceps, and  the  parasiticide  applied  over  the  patch  and  a  little 
beyond  its  border.  One  of  the  best  applications  in  the  early  stage 
is  iodine  one  part  to  thirty  parts  of  eoilodion,  painted  on  about 
every  four  days,  or  as  soon  as  the  preceding  application  is  thrown 
off.  If  much  irritation  is  produced,  the  strength  can  be  reduced, 
or  it  can  be  replaced  with  a  milder  antiparasitic  in  ointment  or 
oil;  salicylic  acid  30  grains  to  2  ounces  of  castor  oil,  perfumed 
with  a  few  drops  of  oil  of  rosemary  serves  this  purpose.  Corrosive 
sublimate  in  lotion  or  ointment  may  be  adapted  to  some  cases. 
Choice  may  be  made  of  the  following: 

?l.     Hydrarg.  Bichlor., gf.  *. 

Spr.  Villi  Rect., 5K- 

Aq.  Cologii J  2,     M. 
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orr 

p.     Hydrarg.  Bichlor., gr.  i. 

Lanolin, 3>^. 

Ol.  AmagdalseDalc, J  i.     M. 

Either  of  the  above  may  be  rubbed  onto  and  about  the  bald 
patch  twice  daily. 

In  severe  or  intractable  cases  chrysarobin  may  be  employed: 

p.     Chrysarobin, gr.  25. 

Vaseline, Ji. 

M.  S. — Apply  night  and  morning. 

P.     Chrysarobin, gr.  20. 

Tranmatidne, .      3 1. 

M.  S. — Paint  over  the  a£fected  area  every  second  to  fourth  day,  as  needed. 

The  objections  to  chrysarobin  are  its  disfiguring  stains  and  its 
tendency  to  produce  dermatitis.  It  should,  therefore,  not  be  used 
in  conspicuous  locations,  and  never  without  due  caution.  Caus- 
tics like  trikresol  have  been  painted  over  small  areas  or  in  a  line 
around  larger  patches  with  apparent  benefit;  it  causes  pain  for 
several  hours  after  use.  Whatever  local  agencies  are  used  they 
should  not  be  pushed  to  the  point  of  exciting  acute  inflamma- 
tion. Numerous  combinations  for  the  local  treatment  of  alopecia 
areata  have  been  recommended;  few  of  them  meet  the  require- 
ments of  a  stimulating  anti-parasitic  as  well  as  the  above.  Strong 
caustics  I  believe  are  entirely  out  of  place  in  the  local  treat- 
ment of  this  disease.  Galvano-massage  employed  every  two  or 
three  days  is  sometimes  effective  when  other  means  seem  to 
fail. 

If  there  is  any  departure  from  the  standard  of  general  health, 
physiological  methods  should  be  employed  to  restore  nutrition  or 
tone.  Each  case  must  decide  the  choice  of  means  in  this  line  of 
therapeutics,  as  it  must  also  in  the  selection  of  a  drug  for  in- 
ternal use.  See  indications  for  Cal.  plios..  Fluoric  acid,  Phos., 
and  Vinca  mi f tor. 


FOLLICULITIS  DECALVANS. 

(Acne  decalvans;  Folliculite  epilante,  etc. ). 

So  many  clinical  forms  of  inflammation  of  the  follicles  or  peri- 
follicular tissue  resulting  in  cicatricial  alopecia  have  been  de- 
scribed and  named  in  recent  years  that  there  is  much  confusion 
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as  to  the  actual  clinical  limits  of  this  rare  disease.  Thus  at  one 
extreme  there  is  do  positive  signs  of  inflammation;  at  the  other, 
considerable  pustulation.  The  one  constant  feature  is  the  ter- 
mination in  apparent  or  real  scar  tissue,  and  nearly  always  per- 
manent loss  of  hair  in  the  affected  area.  The  same  pathological 
results  follow  other  diseases  which  have  more  marked  clinical 
features  in  other  respects,  and  are  differentl}^  classed. 

The  mild  form  resembles  alopecia  areata.  It  occurs  in  patches 
not  usoally  exceeding  a  silver  quarter  in  size.  The  surface 
affected  may  be  pinkish  in  color,  and  about  the  hair  of  an  affected 
follicle  there  may  be  found  a  pin-head  deeper  redness.  The  hairs 
can  be  easily  removed »  but  are  not  swollen,  twisted  or  broken. 
Left  alone,  they  fall  out  spontaneously,  the  redness  subsides  and 
is  succeeded  by  atrophy  and  a  depressed  scar.  The  patches 
spread  in  an  irregular  way;  they  may  be  grouped,  or  several  dis- 
tinct patches  may  be  found  on  different  parts.  A  few  follicles  in 
the  diseased  area  may  escape,  leaving  normal  hairs;  or  the  bald- 
ness may  be  complete  with  an  ivory-like  look  of  the  surface, 
which  is  frequently  depressed. 

This  form  may  be  diagitost^d  from  alopecia  areata  by  the  lesions 
about  the  hairs,  the  slight  diffused  redness  of  the  surface,  and  by 
an  absence  of  the  short,  club-shaped  hairs  at  the  periphery 
usually  found  in  the  latter  disease. 

In  another  form,  Fidiiiuiiie  Epilautc  of  Quinqnaud^  the  loss 
hair  in  spots  is  usually  first  noticed.  On  inspection,  small  pus- 
tules are  found  perforated  by  hairs,  which  are  easily  removed  or 
later  fall  out  spontaneously^  In  place  of  the  pustules  there  may 
be  sometimes  seen  papular-like  follicular  elevations,  and  some- 
times crusts  covering  a  secreting  base.  The  lesions  appear  in 
crops,  isolated,  and  few  in  number.  After  the  hair  falls  out,  the 
follicle  and  other  parts  of  the  skin  undergo  pathological  change 
resulting  in  cicatricial  tissue  formation,  and  permanent  alopecia 
in  irregularly  circular  patches  about  one  inch  in  diameter,  more 
or  less  depressed  and  scattered  over  the  scalp.  The  disease  may 
occur  very  rarely  on  the  bearded  part  of  the  face,  axilla  or  pubes. 
Two  cases  under  my  observation  were  both  situated  on  the  scalp; 
one  showed  a  predominance  of  pustular  lesions,  the  other  of 
papular. 

Several  minor  and  still  rarer  forms  of  cicatricial  alopecia  have 
been  described  chiefly  from  the  original  reports  of  Besnier. 
Their  extreme  rarity,  and  the  uncertainity  as  to  the  alopecia 
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being  due  to  a  folliculitis,  or  if  so,  that  they  may  be  variations 
from  the  more  common  types,  does  not  warrant  more  extended 
notice  of  them  here. 

The  pustular  form  of  folliculitis  decalvans  may  be  readily  diag^ 
nosed  by  recalling  its  clinical  characteristics.  It  might  be  con- 
founded with  sycosis,  or  a  pustular  syphilide.  Coccogenous  sycosis 
is  known  by  the  location  on  the  bearded  portion  of  the  face,  its 
nodules,  larger  pustules  and  signs  of  infiltration  of  the  skin,  with 
less  tendency  to  produce  alopecia.  A  pustular  syphilide  may  be 
recognized  by  the  ulcer  underneath  the  dried  pus,  the  distinct  and 
elevated  rim  of  the  ulcer,  and  other  obtainable  evidences  of 
syphilis. 

Treatment. — The  same  methods  of  treatment  as  are  indicated 
for  the  parasitic  type  of  alopecia  areata  may  apply  to  folliculitis 
decalvans.  Absolute  cleanliness  of  the  whole  scalp,  followed  by 
daily  painting  on  and  about  the  patches  of  tincture  of  iodine ^  for 
two  days  or  longer  as  advised  by  Quinquaud,  may  be  effective. 
Baldness  due  to  the  severe  form  cannot  be  relieved.  Graphites 
and  Kali  bromatum  should  be  studied  as  remedies. 

dermatitis   PAPILLARIS   CAPILLITII. 

(Sycosis  capillitii;  Sycosis  framboesia;  Acne  keloid,  etc.). 

Under  this  name  Kaposi  first  described  an  anomalous  form  of 
disease  in  1869,  and  briefly  mentions  it  in  the  last  edition  of  his 
work  on  Diseases  of  the  Skin  in  1895,  in  the  part  of  a  chapter 
headed  ** Sycosis,"  though  he  says  he  has  proved  it  does  not  be- 
gin as  follicular  pustules,  and,  therefore,  it  is  not  a  sycosis. 

Its  place  in  a  pathological  classification  is  not  conclusive, 
although  it  has  been  classed  as  a  form  of  folliculitis  decalvans. 

According  to  Kaposi,  the  disease  begins  with  pin-head,  isolated 
papules  at  the  border  of  the  hair  at  the  back  of  the  neck.  Sub- 
sequently the  papules  become  aggregated,  coalesce  and  form 
keloid-like,  firm,  projecting,  pale  or  red  masses.  Some  are  en- 
tirely bald,  on  others  there  remains  twisted  and  matted  hair 
which  cannot  be  extracted  with  ease,  or  breaks  off  in  the  attempt. 
Small  scattered  pustules  may  be  seen  here  and  there.  If  the 
growths  are  incised,  the  knife  makes  a  creaking  sound  and  the 
exposed  surface  bleeds  from  many  points.  Commonly  the  dis- 
ease spreads  up  to  the  vertex  and  may  be  limited  to  that  location. 
As  the  disease  extends  up  the  occiput,  fungating,  framboesi- 
form  vegetations  appear,  from   between  which  a  very  offensive 
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secretion  is  discharged;  they  become  crusted  over  and  the  occur- 
rence of  multiple  abscess  at  different  points  undermines  and  in 
some  degree  destroys  them.  Finally  after  years  they  degenerate 
into  sclerotic  tissue  with  resulting  destruction  of  the  hair  follicles 
and  baldness,  with  sometimes  tufts  of  hair  left  in  places.  These 
excrescences  are  due  to  papillary  g^rowths,  histologically  of  the 
same  nature  as  granulations,  and  it  is  believed  they  are  not  al- 
ways due  to  the  same  kind  of  preceding  lesion.  Crocker  men- 
tions a  case  as  following  a  probable  outbreak  of  furuncles. 

A  (itagnosis  can  only  be  made  by  a  knowledge  of  the  full  his- 
tory of  a  case,  showing  the  features  already  mentioned.  If  its 
peculiar  secondary  developments  follow  as  a  sequel  of  other 
primary  lesions,  a  differentiation  must  be  established  between 
diseases  exhibiting'a  somewhat  similar  efflorescence.  The  prog- 
nosis is  said  to  be  good  as  to  the  general  health,  but  the  disease 
is  intractable  to  treatment  and  liable  to  recur;  the  alopecia  is 
permanent. 

The  treaipneni  should  embrace  strict  antiseptic  cleanliness  and 
the  careful  selection  of  an  internal  remedy.  Inferentially  I 
should  say  fluoric  acid  or  its  salts  and  caicarea  suiph,  ought  to 
have  a  controlling  influence  over  this  disease,  and  render  un- 
necessary heroic  local  methods  with  caustic  and  cautery. 

CONGLOMERATE    SUPPURATIVE    PERIFOLLICULITIS. 

Under  this  name  have  been  described  several  suppurative  fol- 
licular affections  of  the  skin,  having  a  certain  resemblance,  but 
not  beyond  a  doubt  of  the  same  nature. 

In  ordinary  type  it  is  an  acute  affection,  running  its  course  in 
a  few  wrecks,  ending  without  fixed  tissue  change  of  the  skin,  or 
at  most  slight  scarring.  This  form  commences  as  a  round  or  oval 
patch  of  moderately  elevated  skin,  one-half  to  two  inches  in 
diameter,  of  a  redish  purple  or  bluish  color.  The  surface  may 
be  partly  crusted  over  or  nearly  smooth;  a  number  of  very 
minute  to  pin-head  sized  openings  appear  on  the  surface  and  a 
larger  number  of  whitish  yellow  dots  indicate  the  sites  of  other 
orifices  in  process  of  forming.  From  the  small  openings  pus  can 
be  pressed  out. 

In  a  more  pronounced  form,  there  may  be  a  resemblance  to 
carbuncle,  with  moderate  fluctuation,  but  there  is  an  absence  of 
constitutional  symptoms,  no  involvement  of  the  lymphatic 
glands,  and  locally  no  necrotic  core  forms.  The  hairs,  if  present, 
appear  healthy  though  easily  removed. 
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The  lesion  is  usually  single,  rarely  multiple;  and  most  often 
appears  upon  the  back  of  the  hands  and  on  the  buttocks,  but 
may  occur  on  other  parts.  The  skin  of  the  patch  may  remain 
discolored,  of  a  brownish  hue,  for  some  time  after  other  signs  of 
the  disease  have  gone  away. 

It  would  appear  from  descriptions  of  the  disease  that  either 
of  the  above  forms  may  take  on  the  characters  of  other  cocco- 
genous  dermatoses.  Thus  sycosiform,  carbuncular,  or  phleg- 
monous features  may  develop,  and  thereby  change  the  course, 
if  not  the  nature  of  the  diseased  process,  which  may  then  be  ob- 
stinate and  protracted  under  treatment.  Papillomatous  g^rowths 
on  the  surface  of  the  patch  is  said  to  be  a  rare  departure  from 
the  usual  appearance. 

The  etiology  is  obscure;  micrococci  have  been  found  in  the  ves- 
sels near  the  follicles,  and  it  is  more  than  probable  that  in  the 
unusual  forms  the  presence  of  pus  cocci  contribute  to  produce 
the  type  of  inflammation.  The  disease,  however,  is  not  contag- 
ious or  inoculable.  Pathologically  the  process  is  a  suppurative 
perifolliculitis  of  both  the  hair  follicles  and  the  sebaceous  glands; 
probably  limited  in  most  cases  to  those  parts,  occasionally  in- 
volving other  structures  and  assuming  a  likeness  to  other  dis- 
eases. 

The  prognosis  is  good  under  suitable  management,  and  treat" 
ment  consists  of  cleanliness,  dressing  the  diseased  surface  with  a 
mild  antiseptic  ointment  of  boric  or  salicylic  acid,  or  lotions  of 
formalin  1%  in  water,  creolin  2%  in  glycerine  or  10%  of  succus 
calendula  in  glycerine,  and  the  administration  of  a  remedy  to 
control  suppuration.  See  indications  for  Calcarca  sulpk..  Kali 
brotpi.  and  Pctrolcuin, 


D.  DISEASES  OF  THE  NAILS. 
ONYCHAUXIS. 

(Excessive  Growth  of  the  Nail.) 

Onychauxis  or  hypertrophy  of  the  nail  is  an  excessive  formation 
of  the  substance  of  individoal  nails,  whether  this  be  manifested  in  an  in- 
crease in  the  thickness  of  the  comeoos  tissue,  or  an  abnormal  growth  in  any 
of  its  diameters.  In  the  first  form,  the  unusual  aggregation  of  nail- 
cells  results  in  a  hard,  thick,  opaque,  mis-shapen  nail,  its  surface 
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glossy  and  grayish-white  in  color,  and  curved  particularly  at  the 
free  border;  upward  or  downward.     In  the  second  variety,  the 

deformity  may  be  from  lateral  or  longitudinal  growth.  The 
lateral  hypertrophy  produces  the  condition  known  as  ingrowing' 
nail^  chiefly  observ^ed  in  the  toes.  The  down-curving  border 
often  buries  itself  deeply  in  the  adjacent  tissue*  causing  an  ex* 
treme  sensitiveness  of  the  soft  parts,  even  proceeding  to  sup- 
puration and  the  production  of  exuberant  granulations.  Such 
inflammation  of  the  soft  tissues  and  sometimes  extending  to  the 
bone  is  termed  panniychia  (whitlow).  This  condition  is  often 
aggravated  by  undue  kteral  pressure  from  the  shoe  on  the  soft 
parts. 

Longitudinal  increase  may  occur  to  an  extent  of  several  inches, 
and  is  usually  associated  with  a  downward  bend,  presenting  all 
varieties  of  appearance  between  a  claw-like  curve  and  a  ram's 
horn  spiral  twist.  This  distortion  is  termed  onycluygryphosis 
(curved  nail).  Such  nails  are  dirty  yellow^  brownish  or  grayish 
in  color,  and  ribbed  or  striated  longitudinally  or  transversely. 
Their  under  surfaces  are  brownish,  flaky,  and  marked  by  depres- 
sions between  well-defined  ridges. 

Etiology.  "  Onychauxis  may  be  congenital  or  acquired.  If 
the  former,  the  nail  is  relatively  but  slightly  larger  at  birth,  but 
continues  later  to  grow  with  disproportionate  rapidity.  This  is 
particularly  found  associated  with  ichthyosis,  papillary  enlarge- 
ment, or  congenital  syphilis.  Acquired  onychauxis,  either  idio- 
pathic or  symptomatic,  is  far  more  common.  Trauma,  from  the 
constant  pressure  of  ill-fitting  shoes,  causes  increased  blood 
supply,  and  consequent  hyperp>lasia.  Unrestrained  growth,  as 
in  the  aged  and  bedridden  by  neglect,  or  in  the  Chinese  by  cul- 
tivation, is  often  connected  as  a  cause,  with  lack  of  cleanliness, 
where  the  accumulation  produces  hyperplasia  by  its  mechanical 
presence.  The  nail  and  matrix  may  be  involved  in  the  spread  of 
some  chronic  inflammatory  process  of  the  skin,  as  psoriasis, 
chronic  eczema,  lichen  ruber,  elephantiasis,  leprosy,  etc.  Said 
diseases,  however,  will  not  cause  onychauxis  unless  predisposition 
to  it  exists;  for  frequently  the  nail  is  not  involved  at  all,  or  even 
atrophy  may  occur.  Symptomatically,  onychauxis  is  seen  in 
degenerative  or  irritative  neuropathic  affections,  particularly  in 
spontaneous  neuritis,  neuralgia,  chronic  myelitis,  trauma  of  mixed 
nerve  trunk,  etc.  It  is  also  found  after  certain  chronic  bone  dis- 
eases.    Partial  hypertrophy  follows  ulcer  of  a  portion  of  the  nail 
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bed,  resulting  from  efforts  of  the  intact  matrix  to  compensate  for 
the  deficient  function  of  the  ulcerated  portion. 

Symptoms. — The  effect  of  this  disease  upon  the  hands,  where 
it  is  fortunately  rarely  found,  is  not  only  disfigurement,  but  the 
sense  of  touch  is  diminished  or  destroyed,  and  capacity  for  fine 
work  suffers.  In  the  toes  this  deformity  may  render  walking 
difficult,  or  even  impossible.  Lateral  onychauxis  may  produce 
ingrowing  nail  or  even  lateral  paronychia. 

Prognosis. — This  depends  upon  the  curability  of  the  ante- 
cedent general  disease.  If  the  morbific  influence,  be  it  inflam- 
matory or  mechanical,  can  be  removed  before  the  matrix  is 
irrevocably  degenerated,  improvement  or  cure  may  be  expected. 
Congenital  disease  of  the  nails  calls  for  a  guarded  prognosis, 
while  in  lepra  or  elephantiasis,  or  extreme  traumatism,  the  con- 
dition of  the  nail  is  often  hopeless. 

Treatment. — This  should  be  directed  toward  the  removal  of 
the  cause  or  the  antecedent  disease.  If  a  condition  of  ingrow- 
ing nail  exists,  or  inflammatory  changes  resulting  therefrom  are 
found,  treatment  must  first  deal  with  that.  In  aggravated  cases, 
with  much  hypertrophy  of  the  soft  parts,  I  have  removed,  under 
anaesthesia,  a  considerable  portion  of  the  latter  with  one  cut  of 
the  knife.  The  wound  was  allowed  to  heal  by  cicatrization, 
which  by  contraction  entirely  freed  the  nail  and  gave  a  permanent 
good  result.  Less  radical  treatment  will  often  suffice,  such  as 
softening  and  then  scraping  the  nail  thin  in  the  center,  destroy- 
ing (under  cocaine)  the  granulations  with  nitric  acid  or  nitrate 
of  silver,  followed  by  inserting  lint  or  prepared  sponge  between 
the  edge  of  the  nail  and  the  skin,  kept  in  place  by  a  band  of  ad- 
hesive plaster.  This  treatment  can  be  repeated  ever>'  two  or 
three  days,  as  required.  Uncomplicated  with  ingrowing  nail 
and  cases  tending  to  chonicity  oleate  of  tin,  ten  grains  to  the 
ounce  of  cold  cream,  salicylic  acid,  thirty  grains  to  the  ounce 
of  lanolin  ointment,  well  rubbed  into  and  about  the  nail,  may  be 
beneficial.  Remedies  indicated  by  any  general  departure  from 
health,  or  local  conditions,  should  be  given.  See  Graphites, 
Hypericum  and  Sulphur. 

Pterygium  (Overgrowth  of  Nail  fold)  is  the  abnormal  down- 
ward growth  of  the  fold  of  skin  that  covers  the  proximal  end  of 
the  nail,  hiding  the  lunula.  Its  treatment  consists  in  freeing  it 
from  the  nail,  and  pushing  it  back  or  clipping  it  off.  Osmium  is 
a  possible  internal  remedy. 
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ONYCHOMYCOSIS. 

(Fungus  grrowth  in  the  naiL ) 

Onychomycosis  is  a  morbid  process  in  the  nails  dne  to  the  growth  of  a^ 
vegetable  parasite  ib  the  nail  substance. 

Etiology. ^Usually  occurring  by  direct  spread  from  affected 
skin  in  the  neighborhood,  or  more  rarely  b}^  auto-infection  from 
any  part  of  the  body  accessible  to  the  finger;  a  positive  case  of 
primar>'  onychomycosis  cannot  be  proved.  Even  when  no  trace 
of  the  mycosis  can  be  found  elsewhere  it  is  impossible  to  be  sure 
that  it  has  not  existed  and  disappeared  before  the  change  in  the 
nail  attracted  attention.  Only  two  known  fungi  have  been  dis- 
covered in  the  nail,  those  of  favtts  and  tryckof^hytosis  ;  more 
frequently  the  latter,  though  it  is  rarely  found  in  the  toenails. 
The  clinical  pictures  are  similar,  the  microscope  being  necessary 
for  differential  diagnosis. 

Symptoms. — Soon  after  the  invasion  by  the  parasite,  the  nail 
becomes  brittle  and  frayed  out,  its  surface  furrowed^  its  sub- 
stance opaque  and  yellowish  or  grayish-white,  while  it  is  lifted 
up  in  bulk  bj'  an  accumulation  of  epidermis  beneath  it.  In  suc- 
cession the  other  evidences  of  hypertrophy  appear,  the  nail  be- 
comes thickened,  distorted,  gry photic,  its  surface  exfoliated  and 
of  a  pale  dirty  yellow  color.  In  rare  cases  due  to  favus  there 
are  seen  the  sulphur-yellow  crusts  or  scutate  depressions  peculiar 
to  that  disease. 

Diagnosis. — Great  caution  is  necessary  in  the  diagnosis  of 
parasitic  disease  of  the  nails,  for  the  clinical  symptoms  resemble 
very  closely  several  other  affections,  particularly  psoriasis, 
chronic  eczema,  etc.  The  discovery  of  the  fungus  with  the 
microscope  is  the  only  certain  test.  But  failure  to  find  the 
fungus  does  not  exclude  its  existence,  while  the  presence  of 
fungoid  lesions  on  other  parts  of  the  body  strongly  indicates  the 
nature  of  the  disease  of  the  nail.  A  mycotic  nail,  on  longitudinal 
or  transverse  section,  appears  softened  and  disintegrated*  with  a 
pale  white  or  grayish  yellowish-white  mass  adhering  to  it.  The 
latter,  after  being  spread  out  and  treated  with  glycerine,  is  seen 
under  the  microscope  to  contain  reticulated  filaments  of  mycelia 
and  conidia  among  cornified  epithelium.  A  section  through  the 
entire  nail^  when  treated  with  liquor  potassae  (l^SO),  shows  the 
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filaments  radiating  from  centres,  and  extending  among  the  nail 
cells  in  all  directions. 

The  treatment  is  the  same  as  for  the  like  parasitic  affections  of 
the  skin  combined  with  mechanical  removal  by  scraping  or  cut- 
ting of  accessible  portions  of  the  affected  nail. 


ATROPHIA  UNGUIS. 

Atrophy  of  the  nails  {onychatrophia^  may  be  congenital  or 
acquired.  If  the  former,  it  is  usually  found  upon  fingers  or  toes 
congenitally  deformed,  and  is  associated  with  defective  growth  of 
hair.  Anonychia,  absence  of  the  nail,  sometimes  occurs  in 
similar  cases.  When  the  digits  are  distorted  or  coalesced  the 
nails  are  apt  to  be  malformed  as  well.  Acquired  atrophy,  more 
common,  may  affect  all  or  a  part  of  the  nail,  and  results  from 
local  or  constitutional  causes. 

Etiology. — Traumatism  in  the  toes  from  ill-fitting  shoes,  and 
in  the  fingers  from  hard  manual  labor  as  well  as  accidental  blows 
or  pinches,  may  produce  atrophy  instead  of  hypertrophy.  It  de- 
pends upon  whether  the  violence  hinders  the  activity  of  the 
matrix  by  removing  the  nail  wholly  or  partially  from  it,  or  en- 
hances it  by  causing  congestion.  Extreme  heat  or  cold,  and 
constant  handling  of  the  chemicals,  have  an  injurious  effect  upon 
the  grow^th  of  the  nails.  Inflammation  or  ulceration  of  the  matrix 
will  stop  permanently  or  temporarily  nail  formation.  All  pro- 
longed fevers  and  chronic  wasting  diseases  of  the  entire  system, 
such  as  typhoid  fever  and  tuberculosis,  are  constitutional  causes 
of  atrophia  unguis,  acting  by  disturbing  nutrition.  Others  are 
ner\'ous  affections,  such  as  ataxia,  and  cutaneous  diseases,  like 
ichthyosis,  which  may  be  followed  by  either  atrophy  or  hyper- 
trophy. 

Symptoms. — The  atrophic  nail  in  appearance  is  grayish-white 
and  lusterless,  either  uniformly  or  in  stripes  or  specks.  It  is 
smaller  and  thinner  than  normal,  and  its  substance  is  soft  and 
delicate  like  a  thickened  membrane.  It  is  often  rough  and  ir- 
regular from  longitudinal  exfoliation  or  fractures,  or  else  granular 
erosion  gives  it  a  ** worm-eaten"  appearance. 

Atrophy  of  the  nail  may  show  in  some  manner  distinct  enough 
to  be  entitled  to  a  special  designation: 

Spoon  nails  is  the  descriptive  title  given  by  Crocker  to  a  con- 
dition of  the  nails  found  associated  with  wasting  diseases,  though 
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also  in  some  cases  from  an  undiscoverable  cause.  The  substance 
is  thinned  and  the  surface  concave  from  side  to  side.  Everted 
edges,  and  an  occasional  antero-postenor  concavity,  complete 
the  resemblance  to  the  bowl  of  a  spoon.  The  disease  spreads 
gradually  from  one  nail  to  others  on  the  fingers,  but  is  never 
found  on  ihe  toes. 

Reedy  nails  describes  the  striated  appearance  due  to  the  promi- 
nence of  the  normal  longitudinal  markings  occurring  upon 
atrophy  or  wasting  of  the  intermediate  substance.  Though 
attributed  by  Fothergill  to  gout,  it  has  been  so  often  observed  in 
aged  persons  with  no  other  symptoms  of  gout  that  Crocker  re- 
gards it  as  a  change  of  senility. 

White  nails  or  Leucopathia  Ungmiain  is  the  frequently  observed  con- 
dition of  the  presence,  in  nails  otherwise  healthy »  of  spots  or 
transverse  bands  of  a  dead  white  color.  The  macules  or  bands 
are  observed  to  appear  at  the  lunula  and  grow  forward  until 
finally  cut  off.  They  generally  point  to  some  local  or  constitu- 
tional condition  which  temporarily  operated  adversely  upon  the 
formation  of  the  nails.  They  are  sometimes  noticed  during  con- 
valescence, from  fever,  or  in  paralysis.  Some  attribute  the  ap- 
pearance to  the  presence  of  air  in  the  nail  substance.  Others 
believe  that  it  is  a  trophoneurosis  causing  nutrition  changes  in 
the  nail  matrix. 

Di't7£Hosfs  of  atrophic  changes  in  the  nail  is  easily  made  by  the 
appearance  found,  but  it  is  not  so  easy  to  ascertain  the  true 
nature  (origin)  of  the  disease  unless  some  evidences  of  a  related 
disease,  diathesis,  etc.»  is  found  elsewhere. 

Trcatmc-ni  should  be  adapted  to  the  causal  disease  and  the  im- 
provement of  local  and  general  nutrition.  Among  remedies 
acting  upon  the  nail  structures  see  Helleb.  nig,,  Hypericum^  Kali 
suip/t,,  Mi't,  viv.^  Si  it  tea,  Spigelia  ^udTiiuja. 


ONYCHIA, 

(Infiammation  involving  the  nail.) 

On\'chia  or  t^nycititis  is  either  acute  or  chronic  mflammation  of  the 

matrix  of  the  nail.     Its  most  important  forms  are  the  syphilitic  and 
malignant.      Occasionally  it  is  idiopathic. 

Sy  pit  Hi  tic  onychia  may  involve  several,  but  usually  only  one  naiU 
Gummatous  infiltration  of  the  peripheral  soft  parts,  or  develop- 
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ment  of  the  bnllons  SA-philcxierm  beneath  or  near  the  naiL 
threaten  serionsly  its  integrity',  and  lead  to  ulceration  with  a  foul 
discharge. 

Onychia  maligna  usaally  results  from  a  traumatism  in  a  patient 
of  the  strumous  diathesis  or  with  some  grave  chronic  disease. 
Beginning  as  a  simple  inflammation  it  soon  becomes  phleg- 
monous. The  nail  is  lifted  from  its  bed  by  the  e.xudatian  under- 
neath of  a  sero-sanguinolent  fluid.  The  nail  becomes  thickened, 
opaque  and  discolored,  and  is  often  separated  when  gangrenous; 
an  easily  bleeding  surface  is  uncovered,  which  may  slowly  heal 
and  produce  an  imperfect  nail;  or  the  inflammation  may  extend 
to  the  neighboring  parts,  producing  true  paronychia  with  often 
involvement  of  the  bone.  Sometimes  the  condition  becomes 
chronic. 

The  diagnosis  may  be  established  by  the  signs  of  the  primary 
disease  which  predisposed  to  it,  or  histor>*  of  injur>*  and  evidences 
of  inflammation  or  its  resultant  effects. 

In  the  treahnent  of  severe  onychitis,  incisions  or  removal  of  the 
nail  may  be  necessaiy'  to  relieve  tension,  maintain  cleanliness 
and  permit  the  direct  application  of  an  antiseptic  dressing. 

Internal  remedies  indicated  for  the  oiiginal  disorder,  or  for  the 
local  conditions  when  idiopathic,  should  be  chosen.  Besides 
remedies  adapted  to  syphilitic  cases,  see  Cocculus^  Fliwr.  €uHd^ 
Graph.,  Hepar  sulph..  Kali  mur,,  Lycopod.,  Xat,  mur.,  N, 
sulph.,  Phos,  acid,  Sarsaparilla,  S i licca  dnid  Sulphur, 
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THERAPEUTIC  SUPPLEMENT  TO   DISEASES  OF  THE  CUTANEOUS 

APPENDAGES, 


AGARICUS. 

This  drug  acts  primarily  on  the  nerve  centers  and  causes  contractions  of  in- 
voluntary umscular  tissue,  especially  of  the  capillaries,  stimulates  secretions 
and  leads  to  local  congestions  and  cedeTna-  The  effects  produced  on  the  skin 
through  the  motor  and  sensory  nerves  arise  chiefly  from  local  disorder  of  the 
circulation  and  the  secreting  glands.  Circumscribed  erythematous,  papular, 
pustular  and  cedemaioua  lesions  are  the  principal  objective  effects. 

Sensations oi  itching,  burning  (as  from  frost  bites),  formication 
and  twitching  (sometimes  seen )  may  be  felt.  Locaihuis  princi- 
pally affected  are  the  face,  ears,  head,  back,  hands,  fingers,  toes 
and  genitals. 

Acne  Simplex  of  the  face,  or  face  and  back,  accompanied  with 
an  oily  condition  of  the  surface,  a  darkish  red  areola  about  the 
papules  or  pustules  in  contrast  with  the  rather  pale  unaffected 
parts  of  the  skin,  frequently  calls  for  agaricus.  Special  indica- 
tions for  it  are  muscular  twitchings  (choreaic),  burning,  crawl- 
ing, or  creeping  sensations. 

Acne  Indurata  less  often  requires  agaricus  (on  similar  indica- 
tions) unless  associated  with  rosacea. 

Seborrhoea  Oleosa  occasionally  requires  agaricus  when  there 
are  on  the  face  contrasting  spots  of  purplish  redness  and  undue 
pallor*  red  ears,  muscular  spasms,  burning,  creeping  sensations. 

Hyperidrosfs  of  the  legs,  especially  of  the  inner  surfaces, 
worse  at  night  and  accompanied  with  sensations  of  coldness  as 
if  fanned,  lassitude  or  weakness,  twitching,  etc.,  may  be  cured 
with  agaricus. 

Agaricus  should  be  given  in  the  lower  attenuations,  1st  to  6th 
decimal,  according  to  the  effect  obtained. 
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ALOES. 


This  drug  is  adapted  to  indolent  and  phlegmatic  types  and  to  conditions  oc- 
curring in  middle  life  or  old  age.  The  symptoms  are  usually  worse  from  heat, 
from  walking,  and  after  eating.  The  characteristic  cystic  or  hepatic  symp- 
toms are  especially  valuable  as  indi cations. 
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Acae  hdnratat  with  varying  redness  of  the  face  and  reflexly 
due  to  pelvic  engorgement,  especially  when  associated  with  a 
frontal  headache,  plug-like  constipation,  or  other  symptoms  of 
aloes. 

The  3d  decimal  attenuation  is  suitable  for  most  cases  of  cutane- 
ous disease. 

ALUMINA. 

This  drug  probably  produces  its  effects  on  the  tissues  through  the  motor 
nerves.  It  is  indicated  in  chronic  skin  affections  attended  with  dryness  and 
tension.  Symptoms  connected  with  associated  catarrhs  of  the  mucous  mem- 
brane, mental  depression  and  peevishness  furnish  other  indications  for  this  drug. 
Its  characteristic  constipation  is  a  keynote  for  its  use  in  cutaneous  diseases. 

Partial  anidrosis  or  asteatosis  should  lead  to  a  study  of  alumina, 
particularly  in  old  age,  when  there  are  sensations  of  tension  or 
intolerable  itching,  worse  at  night  in  bed. 

In  acne  siiDplex«  associated  with  general  or  local  dryness  and 
tension  of  the  skin  and  mucous  membranes,  consequent  dry  con- 
stipation, soreness  in  rectum  and  a  feeling  like  an  emission  when 
straining  at  stool,  particularly  when  the  papules  or  pustules  are 
surrounded  with  little  or  no  redness,  alumina  is  often  curative. 

Alumina  may  be  given  in  the  6th  decimal  or  higher  attenua- 
tion. 

AMMONIUM  CARBONICUM. 
This  drug  is  adapted  to  cutaneous  affections  arising  from  blood  changes. 
There  is  usually  present  symptoms  of  debility,  tendency  to  haemorrhages  and 
symptoms  connected  with  catarrhs  of  the  mucous  membranes.  There  is  gen- 
eral sensitiveness  and  aggravation  from  cold,  from  stormy  weather,  open  airr 
after  eating  and  while  at  rest;  with  corresponding  relief  iroxn.  warm  weathe, 
and  indoors. 

Acne  Simplex  or  Indnrata  may  suggest  ammonium  carb.  when 
the  lesions  are  of  a  recent  date,  attended  with  sensitiveness, 
contraction  or  tension  of  the  skin  of  the  face,  great  sensitive- 
ness to  touch,  especially  when  there  exists  associated  catarrhs, 
or  if  the  patient  is  suffering  from  a  sort  of  listless  debility, 
whether  due  or  not  to  recent  illness,  and  the  modalities  of  this 
drug  are  found  to  be  present. 

The  lower  attenuations,  1st  to  3d  decimal,  are  most  serviceable 
in  skin  affections. 

AMMONIUM    MURIATICUM. 

This  drug  increases  the  fluidity  of  the  blood,  promotes  glandular  secretion 
and  causes  nodular  swellings.     When  the  sweat  is  increased  vesicles  are  apt  to 
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appear  on  tlie  face,  hands,  wrists^  cbest»  neck,  or  other  parts;  or  in  a  luore^ 
generalized  miliary  rash  of  a  mild  grade  with  erratic  itchiog,  stinging,  burning 
or  crawling;  worse  in  the  evening, — better  on  lying  down  and  from  scratching. 

Miliaria  (sudamifia)  or  Miliaria  Rubra,  acute  affections  of  the 
sweat  ^lands»  often  require  only  ammonium  mur.  to  effect  a 
rapid  cure  if  any  of  the  above  indications  are  present,  so  well 
does  it  fit  the  primary  functional  disturbance. 

Seborrhoeic  Dermatitis  beginning  in  warm  weather  from  excessive 
sweating  of  the  parts  may  present  early  symptoms  like  am- 
monium mur.,  and  at  that  stage  yields  quickly  to  its  curative 
action. 

Ammonium  Mur.  should  be  given  in  the  lower  attenuation  (1st 
to  3d  decimal)  freshly  prepared. 

ANTIMONIUM   CRUDUM, 

This  drug  acts  chiefly  upon  the  skin  and  roucoua  membrane,  lowers  vitality^ 
increases  the  secretions  without  pr«>ducing  much  inflammation;  sweat  without 
odor,  general  or  symptomatic,  intermittent,  macerated,  inflamed  and  wrinkled 
skin  from  excessive  sweating,  especially  indicated  for  affections  due  to  excess^ 
ive  sweating  or  for  sweat  rashes  on  the  tace,  neck,  back,  chesty  wrists,  etc.  If 
the  special  indications  for  antimonium  crud. — itTitablejdiapOflition  and  a'A?/^ 
tongne^-are  present  it  will  nearly  always  benefit  sweat  diseases.  Aggravaiions 
from  exercise,  warmth  and  wine,  and  rfiief  from  rest  and  cool  air^  still  luriher 
point  to  its  adaptability  to  these  disorders. 

Acne  indnrata  may  occasionally  be  benefited  by  antimonium 
crud.  when  with  its  other  characteristics  there  are  present  small 
red  papules,  which  sting  when  pressed,  particularly  in  cases  as- 
sociated with  gastric  derangements  and  in  the  alcoholic  or  dissi- 
pated. 

Symmetrical  Hyperidrosis  of  the  feet  or  hands  without  odor» 
sometimes  causing  the  skin  to  look  macerated  and  wrinkled,  es- 
pecially when  associated  with  the  catarrhal  diathesis,  may  be 
relieved  by  antimonium  crud. 

In  mOlaria  rubra  (from  sweating)  on  the  neck,  face,  back, 
chest,  wrists,  titc,  with  stinging  and  itching  sensations,  zvorse 
from  exercise,  warmth,  wine,  and  relieved  by  rest  and  cool  air, 
antimonium  crud.  not  only  gives  immediate  relief  bet  tends  to 
prevent  a  recurrence, 

Hydrocystoma  and  hydradenitis  suppurativa,  rare  affections,  proba- 
bly present  in  some  cases  good  indications  for  antimonium  crud. 
and  then  would  respond  to  its  action. 
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Antimoninm  crud.  should  seldom  be  given  above  the  12th 
decimal,  and  often  the  lower  attenuations,  3d  to  6th,  prove  more 
efficient  in  action  on  the  skin. 

ANTIMONIUM   TART. 

This  drag  stimulates  the  secretions,  especially  of  the  mucous  membrane  and 
the  skin,  depresses  the  functions  of  circulation  and  respiration,  and  causes 
mauiiea,  faintness  and  prostration.  On  the  skin  it  gives  rise  to  papules,  ▼esi' 
des  and  pustules^  the  latter  being  characteristic  and  occuring  on  the  mucous 
membrane  also.  Location  of  Usums  is  not  characteristic  and  sensation  is  not  a 
constant  symptom,  though  tickling,  itching,  crawling  and  burning  are  credited 
to  it. 

Acne  sfanptez  or  bdnrata  with  a  predominance  of  quickly  formed 
pustules  with  deep  red  areola,  more  numerous  on  the  shoulders, 
back  of  neck  and  back,  leaving  stains  and  poc-like  cicatrices 
at  the  site  of  earlier  lesions,  are  good  conditions  for  anti- 
moninm tart.  Persistent  desire  for  acids  or  alcoholic  stimo* 
lants  and  eruptive  lesions  of  the  mucous  membrane  are  special 
indications.  As  this  drug  acts  both  dynamically  and  locally,  it 
may  be  employed  externally  1-200  in  ointment  or  dusting  powder 
in  cases  requiring  local  applications. 

Hydradenitis  Sqqmrativa  has  pathological  features  correspond- 
ing to  antimonium  tart.  It  is  quite  likely,  therefore,  that  its 
internal  and  local  employment  would  hasten  recovery  from  this 
disorder. 

Antimonium  tart,  acts  best  on  the  skin  in  the  lower  attenua- 
tions; the  3d  decimal  serves  every  purpose,  as  a  rule. 

ARGENTUM    NITRICUM. 

Nitrate  of  silver  disorganizes  the  blood,  irritates  and  inflames  the  mucous 
membranes,  deranges  nerve  function  and  secondarily  or  remotely  causes  dis- 
turbances in  the  skin  (excluding  the  actual  de|x>slt  of  its  granules  therein). 
Its  place  as  a  remedy  in  cutaneous  disease  is,  therefore,  limited  to  affections 
associated  with  its  characteristic  action.  Papular  and  pustular  (or  ulcerating) 
Usions,  dark  red  or  bluish  or  surrounded  with  a  like-tinted  areola,  are  only  char- 
acteristic. Location  is  not  important.  Sensations  of  splinter-like  pricking  or 
stinging  is  the  most  significant  subjective  symptom,  though  itching  is  occasion- 
ally prominent. 

Acne  simplex  occurring  in  young  persons  suffering  from  neu- 
rotic affections  (epileptoid.  melancholic,  etc.),  affections  of  the 
mucous  membranes,  which  reflexly  cause  intermittent  flushing  of 
the  face,  may  be  benefited  by  argentum  nit.  Craving  for  sweets, 
aggravation  of  symptoms  at  night,  from  warmth,  cold  food,  and 
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after  eating,  and  relief  ixom  fresh  air,  are  further  indications  for 
this  remedy. 

Nitrate  of  silver  is  serviceable  when  indicated  in  the  3d  to  6th 
decimal,  never  higher, 

ARNICA. 

Arnica  acts  primarily  on  the  blood  and  leads  to  local  disturbances  of  nu- 
trition, h tumor rh ages,  and  a  peculiar  sensitiveness  of  the  peripheral  nerves.  Its 
very  common  use  for  mechanical  injuries  and  myalgic  a£fections  hats  probably 
led  to  its  neglect  as  a  remedy  for  cutaneous  disorders.  Clinically  it  has  been 
found  that  symmetry  ia  a  good  indication  for  arnica,  and  in  cutaneous  eruptiona 
thk  has  been  verified  many  titnes. 

Acne  indurata  characterized  by  symmetry  in  distribution  and 
large,  deep  seated  papules  or  pustules  with  darkish  areola, 
unusually  sensitive  to  pressure  (this  symptom  may  be  general 
also),  with  paleness  of  the  unaffected  parts  of  the  face,  is  likely 
to  be  benertted  by  arnica. 

The  second  decimal  is  the  best  attenuation  for  most  cases^  and 
sometimes  a  lotion  of  the  same  can  be  used  to  advantage. 

ARSENICUM    ALBUM. 

It  is  impossible  to  draw  any  narrow  lines  about  this  drug  in  givitig  it  place 
in  the  therapeutics  of  skin  disease.  Prescribed  empirically  or  without  a  careful 
review  of  its  wide  field  of  action,  it  most  often  yields  disappointment,  what- 
ever the  dose  employed-  In  most  cases  some  of  its  general  characteristics 
should  be  found  as  prominent  or  typical  symptoms.  These  in  order  of  their 
relative  importance  are  burtting  sensations,^ — worse  at  night,  from  scratching, 
and  from  cold,  often  fclieved  by  warmth  or  motion;  periodicity  in  onset  or  ag- 
gravation of  eruptions  or  associated  symptoms*  and  ihronicity  in  course. 

In  acne  of  the  face  in  youth  or  adult  life  arsenic  is  only  rarely 
indicated,  and  then  only  by  the  presence  of  its  characteristics  al- 
ready named,  particularly  by  a  marked  intolerance  to  local 
stimulation  of  the  affected  skin. 

The  dose  of  arsenic  needs  to  be  varied  with  the  susceptibility 
of  the  patient.  The  more  numerous  the  indications  for  it,  the 
higher  attenuation  may  be  used.  When  there  is  only  one  pro- 
nounced indication  it  should  always  be  given  in  a  low  prepara- 
tion. 

ARSENICUM    BROMATUM. 

If  to  the  characteristics  of  araenicum  we  add  the  cutaneous  effects  of 
**bromism*'  we  obtain  a  fair  conception  of  the  scope  of  action  of  this  salt  on 
the  surface  tissues.  The  general  symptoms  are  chiefly  those  of  arsenic,  the 
local  those  of  bromine.     Papulo-pustular  lesiofts  bordered  by  a  deep  red  areola 
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▼arying  in  size  and  depth,  slow  in  onset  and  conrse,  often  "blind  "  and  even 
after  spontaneous  ruptnre  slow  to  resolve,  extremely  sensitive  at  the  periphery 
and  sometimes  anaesthetic  at  the  center,  with  a  tendency  in  persistent  cases  to 
form  compound  lesions,  and  to  occasionally  ulcerate  or  pursue  a  malignant 
course  are  the  principal  objective  features  of  the  eruption. 

Acne  occurring  in  the  cachectic  or  scrofulous  may  present  good 
indications  for  the  bromide  of  arsenic.  Such  cases  are  usually 
worse  on  the  hairy  parts  of  the  skin;  the  eruption  extends  beyond 
the  ordinary  limits  of  the  disease  and  pursues  an  indolent  course. 

Hydradenitis  snppnratiya  may  present  pathological  and  objective 
similarity  to  the  effects  of  bromide  of  arsenic,  and  it  should 
be  considered  in  selecting  a  remedy. 

The  3d  decimal  attenuation  of  arsen.  brom.  may  be  adapted 
to  nearly  all  cases  by  varying  the  frequency  and  amount  of  the 
dose. 

ARSENICUM  lODATUM. 

Arsenic  and  iodine  produce  like  symptoms  to  a  limited  extent.  Together 
they  form  a  superior  remedy  to  either  alone  in  a  few  affections  of  the  skin. 
This  salt  gives  rise  to  primary  lesions  of  papules  which  pass  into  vesicles  or 
more  commonly  into  papulo-pustules.  Their  evolution  is  usually  attended  with 
itching — tuorse  from  washing ;  if  the  disease  has  persisted  for  months,  cervical 
or  lymphatic  glands  are  found  swollen,  and  in  scrofular  types  the  enlarged 
glands  may  precede  eruptive  outbreaks. 

Acne  occurring  in  the  debilitated  or  tuberculous,  who  suffer 
from  cardiac  weakness  and  loss  of  flesh,  may  be  helped  with  the 
iodide  of  arsenic.  The  characteristic  lesions  are  hard  shotty 
papules,  sometimes  infiltrated  at  the  base,  and  becoming  pustular 
at  the  apex  only  ;  these  often  develop  rapidly,  but  disappear 
slowly  if  not  treated,  nearly  always  feel  or  look  worse  from  wash- 
ing or  any  local  stimulation  and  ultimately  leave  scars.  Enlarged 
glands  and  nervous  irritability  are  further  indications  for  this 
drug. 

Acne  Varioliformis  has  been  cured  with  the  iodide  of  arsenic. 
The  indications  for  it  are  chiefly  objective  and  pathological. 

AURUM. — AURUM  MURIATICUM. 

The  soluble  salt  of  gold  meets  all  the  indications  for  the  metal  in  skin  affec- 
tions. This  drug  produces  a  physical  and  mental  depression,  resembling,  in 
some  respects,  the  syphilitic  cachexia  or  the  constitutional  effects  of  mercury, 
with  a  tendency  to  structural  changes  in  various  tissues. 

On  the  skin  disorders  of  perspiration,  pigmentary,  papular, 
nodular,  vesicular  and  pustular  lesions  have  been  noted.     The 
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chief  siiesoi  disturbance  are  the  inner  thighs  (sweat),  face,  neck, 
behind  the  ears  and  on  the  legs.  Sensation  is  not  important— 
burning,  itching  and  crawling  are  most  common*  Conditions  or 
sensations  are  usually  icorse  at  night,  in  the  open  air,  from  walk- 
ing, and  are  hcttt-r  after  sleep. 

Local  hyperidrosis  of  the  inner  thighs  occurring  in  the  cachectic, 
melancholic,  or  in  old  age,  may  be  relieved  with  aurom»  mur., 
particularly  if  the  modalities  correspond. 

Cachectic  acne  of  the  face  occasionally  calls  for  aurum,  mur. 
when  there  are  few  or  no  comedones  associated  with  the  papules 
and  pustules,  the  lesions  are  unusually  red  and  more  numerous 
on  the  nose,  are  made  ivorse  by  exercise  in  the  open  air,  by  sexual 
reflexes  (flushing  of  face),  and  when  the  subjects  are  melancholy 
about  their  diseases. 

Aurum.  mur,  should  never  be  employed  above  the  6th  decimal 
attenuation,  often  the  3d  or  4th  is  best. 


BARYTA  CARBONICA,    B.   MURlATiCA. 

The  baritiin  aalts  may  be  useful  in  skin  affections  appearing  in  the  scrofulous 
or  presenting  a  resemblance  to  the  scrofulous  type.  The  eniptious  are  apt  to 
beindolent  in  behavior^  or  so-called  '*  unhealthy  "  in  course,  becoming  pustular 
and  not  responding  readily  to  treatment.  The  surface  tissues  lack  vitality,  the 
oil  glands  may  be  affected,  and  the  feet  or  hands  sweat  excessively.  Such  sub- 
jects are  apt  to  look  prematurely  old,  in  fact,  as  in  the  aged»  local  or  general 
stimulation  often  gives  a  corresponding,  though  temporary^  improvement. 

Hyperidrosis  of  the  feet  or  hands  in  scrofulous  subjects,  ob- 
stinate in  course,  ivmse  while  at  rest  in  the  morning,  and  rcliei^ed 
by  exercise  out  of  doors,  may  be  helped  with  baryta  carb, 

Steatoma,  or  a  tendency  to  the  formation  of  fatty  tumors,  may 
(in  suitable  subjects)  be  arrested  with  baryta  carb. 

AcBC  (sioiplex  or  indurata)  is  likely  to  be  benefited  by  baryta 
w^hen  the  lesions  continue  to  appear  persistently »  associated  with 
comedones,  signs  of  scrofula  ;  only  sensations  of  tension  are  felt 
in  or  about  the  lesions,  improvement  fa/imi's  from  local  stimula- 
tion (friction,  etc. )  of  the  affected  skin  and  aggravations  follow 
the  use  of  alcoholic  beverages. 

The  carbonate  is  to  be  preferred,  except  when  the  pustules  are 
unusually  numerous  and  persistent^  then  the  muriate  may  be 
more  effective. 

Alopecia  premature  in  the  scrofulous  should  lead  to  a  study  of 
baryta  carb. 
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The  barium  salts  act  best  on  the  skin  in  the  sixth  to  twelfth 
decimal  attenuation. 

BELLADONNA. 

Among  the  many  important  effects  of  belladonna  on  the  human  organism 
are  hyperaemia  and  hypersesthesia  of  the  skin.  These  effects  are  believed  to 
arise  from  the  toxic  influence  of  the  drug  on  the  nerve  centers.  In  an  analogous 
way  acute  congestions  and  inflammations  of  the  skin  originate  from  the  poison- 
ous or  irritant  effects  of  organic  products  in  excess  or  abnormally  present  in 
the  system.  AggraiHitions  of  symptoms  occur  from  touch,  draft  of  air,  from 
warm  to  cold  air  and  from  direct  heat  (sun  or  fire).  If  the  diffused  congestion 
is  Intense  or  prolonged  enough,  the  skin,  especially  of  the  face,  becomes 
puffed,  but  remains  dry  and  later  may  desquamate,  or  in  circumscribed  patches 
of  inflammation  necrosis  of  the  tissues  may  occur.  It  is  chiefly  in  the  early 
stages  of  cutaneous  hypersemias  occurring  in  the  plethoric  and  presenting 
similar  symptoms  to  belladonna  that  it  does  its  best  work. 

MOiaria  rubra. — Belladonna  is  curative  when  the  onset  is  at- 
tended with  little  or  no  perspiration;  the  affected  skin  is  very 
dry,  red  and  sensitive,  and  the  patient  is  excited  or  stimulated 
by  the  cutaneous  efflorescence. 

Acae  occurring  in  the  plethoric  or  in  those  subject  to  flushing 
of  the  face,  which  is  slow  to  subside,  with  bright  red  papules  and 
intervening  skin  of  a  fainter  red,  accompanied  with  a  line  sting- 
ing sensation  and  sensitiveness  to  touch,  worse  during  men- 
struation and  from  any  excitement,  may  be  frequently  relieved 
in  the  early  stage  with  belladonna.  Rarely  this  is  a  good  remedy 
when  pustules  form  rapidly,  but  never  in  advanced  cases. 

One  of  the  lower  attenuations  (1st  to  6th)  is  suitable  to  most 
cases  to  which  this  remedy  is  adapted. 

BERBERIS. 

Berberis,  like  some  other  drugs,  may  be  indicated  chiefly  by  symptoms 
found  elsewhere  than  in  the  skin.  The  more  characteristic  are  often  urinary 
or  hepatic  in  location,  but  its  pains  may  be  more  widely  distributed  and  may 
be  described  as  shooting,  tearing,  sticking,  cutting  and  burning  in  quality, 
while  in  the  affected  skin  itching,  crawling  and  bruised  sensations  are  felt. 
Through  its  action  on  the  vaso-motor  system  berberis  produces  a  capillary 
venous  stasis  and  a  transudation  of  blood  coloring  matter  into  the  skin,  thus 
staining  (mottling)  the  surface.  It  also  seems  capable  of  exciting  inflammation 
of  the  skin  reflexly  from  organs  for  which  it  shows  a  distinct  affinity. 

Acne  {simplex  or  indurata). — Berberis  is  curative  in  acne  due 
to  reflexes  from  hepatic,  urinary,  haemorrhoidal  or  menstrual 
troubles,  when  the  lesions  begin  as  hard  distinctly  red  papules 
with  a  darker  areola;  and  whether  they  subside  by  resolution  or 
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after  suppuration  leave  brownish  pigmentations.  The  pimples 
are  usually  sensitive  to  touch  and  heat  and  are  temporarily  re- 
lieved  by  cold  applications. 

The  lower  attenuations  of  berberis  are  to  be  employed  in  dis- 
orders of  the  skin,  and  often  the  tincture  is  required  to  produce 
the  best  results. 


BORAX. 


Biborate  of  Koda  acts  on  the  tissues  of  the  mucous  membrane,  the  skin  am 
its  hairy  appendage,  and  produces  a  general  nervous  sensitiveness  which  finds 
its  greatest  emphasis  in  the  shrinking  from  dozvnivard  motion  of  any  kind.  A 
natural  aversion  to  going  down  a  steep  flight  of  stairs^  to  walking  or  driving 
down  hill,  etc.,  may  be  taken  as  a  gootl  indication  for  this  drug.  On  the  hair 
it  produces  a  characteristic  effect,  cansing  the  end  to  turn  on  itself  and  become 
tangled^  and  it  may  cause  inflammation  of  the  hair  follicles. 

Acne* — Papular  acne  of  the  cheeks  or  chin  associated  with  in* 
flammation  of  the  mouth  or  naso-pharynx  or  with  the  peculiar 
nervous  symptoms  of  borax  may  be  cured  by  its  action. 

DisticMasis, — Whether  acquired  or  associated  with  inflamma* 
tion  of  the  muco-cutaneous  surface  of  the  lids,  indicates  borax 
even  when  other  characteristic  symptoms  are  lacking. 

Plica  Palonica,  Neuropaihic  P//Vrtf. —Objectively  borax  is  indi- 
cated in  plica  polonica,  thoupjh  causal  treatment  is  most  indi- 
cated. In  the  rare  neurotic  plica,  borax  ought  to  be  especially 
curative. 

Only  the  lowest  attenuations  of  borax  are  to  be  relied  upon  in 
the  treatment  of  surface  conditions. 

BOVISTA. 

This  fundus  acting  on  the  peripheral  blood-vessels  causes  circumscribed 
forms  of  inflammatioft  of  the  skin  in  the  shape  of  papules^  vesicles  and  pus- 
tules. The  eruption  is  usually  attended  with  some  itching.  Symptoms  and 
conditions  are  apt  to  be  ivorsf  in  the  morning,  in  warm  weather  and  from 
washing.  If  itching  is  present,  it  is  not  retiei^ed  by  scratching.  Some  genernl 
indications  for  this  drug  are  an  irritable  sensitiveness  to  almost  everything  and 
muscular  unsteadiness  simulating  awkwardness. 

Aciie,^Acne  of  the  face,  worse  in  the  summer,  occurring  in 
sensitive,  awkward  boys  or  girls,  may  be  frequently  cured  with 
bovista.  It  is  also  a  good  remedy  for  acnoid  eruptions  due  to 
overuse  of  cosmetic  powders  or  pastes. 

Attenuations  varying  from  the  2d  to  the  6th  decimal  may  be 
employed. 
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BRYONIA. 
The  general  action  of  this  common  remedy  needs  no  mention  here.  It  acts 
especially  on  the  fibro-muscnlar  structures  of  the  skin  and  subcutaneous  tissue. 
This  |>art  of  the  skin  is  called  into  action  by  changes  in  external  temperature, 
and  we  find  the  time  aggravations  of  bryonia  correspond  with  the  morning  and 
evening  variation  of  temperature,  and  that  while  the  drug  is  indicated  for 
eruptions  appearing  in  wartn  weather,  local  relief  is  sometimes  obtained  from 
artificial  zvarmth.  The  perspiratory  function  is  often  deranged — suppressed  or 
stimulated  under  different  states. 

Miliaria  and  miliaria  rubra. — This  warm  weather  affection  often 
calls  for  bryonia  from  the  presence  of  a  fine  papular,  papulo- 
vesicular or  a  clear  vesicular  eruption  (either  due  to  suppression 
of  or  too  abundant  perspiration),  mental  irritability,  aggravation 
from  exercise,  etc. 

Seborrhoric  dermatitis.— The  adaptability  of  bryonia  to  hot 
weather  affections  is  occasionally  shown  in  cases  of  dermatitis, 
apparently  due  to  excessive  and  oily  transpiration  (the  sebaceous 
and  sweat  glands  both  seem  to  participate  in  the  increased 
action. )  Biting,  burning,  itching,  and  other  sensations  are  usually 
pronounced  in  such  cases,  and  are  always  worse  from  walking, 
scratching,  sweating  and  toward  night ;  and  are  better  from  rest, 
particularly  in  a  horizontal  position,  and  sometimes  from 
warmth. 

Brj'onia  acts  well  in  a  wide  range  of  dilutions  from  the  tincture 
upward.  Probably  more  often  the  second  decimal  is  found  ser- 
viceable in  affections  of  the  skin. 

CALCIUM  SALTS. 
Lime  is  a  normal  constituent  of  neaxly  every  solid  and  liquid  of  the  animal 
organism,  and  these  salts  are  classed  by  some  with  other  elements  found  in  the 
system  and  possessing  medicinal  powers  as  '* nutrition"  remedies.  There  is 
abundant  evidence  also  to  indicate  that  the  disturbances  produced  by  these 
salts  are  largely  by  the  assimilative  processes  and  correspond  to  conditions 
found  in  scrofular,  tubercular,  and  iu  a  greater  or  less  degree  to  other  general 
or  local  derangements  of  nutrition.  Such  disturbances  may  go  on  to  produce 
various  forms  of  inflammation. 

CALCAREA  ACETICA. 
This  salt  is  influenced  by  the  acetic  acid  component,  and  besides  inducing 
a  general  cachectic  anaemia,  it  shows  an  affinity  for  the  mucous  membranes, 
and  causes  re«lness  and  desquamation  of  the  skin. 

Seborrboeic  dermatitis  of  the  vermilion  surface  of  the  iips  may 
be  cured  with  calcarea  acetica  when  other  indications  correspond. 
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especially  when  the  lips  are  very  dry  before  cracks  form,  and  an 
itching,  crawling  sensation  is  felt»  obliging  the  patient  to  repeat- 
edly moisten  them  with  the  tongue. 


CALCAREA    CARBONICA. 

This  drug  »uiU  best  those  who  are  fair  of  skifi,  over  fat»  large  of  abdomen » 
perspire  freely,  are  seusitive  to  cold  and  are  easily  fatigiied. 

Seborrhoeic  dermatitis  of  lips, — This  salt  is  indicated  when  the 
upper  hp  is  chiefly  affected,  swollen^  cracked,  and  the  features 
and  conditions  indicate  the  scrofulous  constitution. 

Alopecia  preinature.— When  loss  of  hair  occurs  in  fat  subjects 
from  lack  of  nutrition,  from  disease  or  constitutional  weakness, 
and  has  been  preceded  by  excessive  sweating  of  the  head  or  by 
eczema  or  seborrhcea  of  short  duration,  caL  carb.  will  sometimes 
help  to  renew  the  growth  in  subjects  below  middle  Hfe. 


CALCAREA  PHOSPHORTCA. 

This  is  one  of  the  tissue  remedies  particularly  adapted  to  affections  occurriog 
in  thfc  extremes  of  life,  youth  and  old  age.  In  youth  it  is  the  ansemic,  and  less 
often  the  ariEtmic  from  too  rapid  growth,  that  calls  for  this  salt.  In  old  age  de- 
fective regeneraliou  of  tissue  is  apparent  either  too  early,  suddenly  or  in  special 
directions.  Modalities  of  cal.  phos,  are  very  like  those  of  the  fluoride.  The 
relief  of  most  symptoms  from  taking  the  recuinlj^nt  position  is  even  more 
marked  than  characterizes  tbe  latter.  While  the  phosphate  is  closely  allied  to 
the  carbonate  of  lime,  it  is  distinguished  by  leanness,  rather  than  by  over 
plumpness,  and  a  sallow  or  dirty  white  complexion  of  the  brunette  type  rather 
than  the  fair  skin  of  the  blonde  type,  suggestive  of  the  carbonate.  The  ex- 
istence of  a  no II -specific  cachexia  as  tbe  probable  perpetuating  cause  of  a  skin 
eruption  may  be  counted  as  a  good  indication  for  cal.  phos. 

Acne  simplex* — In  thin  anaemic  boys  or  girls,  at  puberty,  who 
have  grown  rapidly,  or  who  suffer  from  headaches  after  close 
mental  application.  The  lesions  may  be  few  or  many,  have  little 
or  no  areola  and  the  contents  of  the  pustules  are  whitish  rather 
than  yellow, 

Fragilitas  crinium,— Where  there  has  been  a  history  of  head- 
aches and  the  state  of  innutrition  resembles  the  effects  of  this 
drug. 

Alopecia  premature.  A-  areata,— In  thin  young  women  especially. 
when  there  s  an  absence  of  any  local  cause,  nutrition  is  poor, 
headache  frequent,  and  most  symptoms  are  nlieved  by  rest  in 
the  recumbent  position. 
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CALCAREA   SULPHURICA. 
A  distinct  and  persistent  tendency  for  eruptions  to  suppurate  and  discharge 
is  the  chief  indication  for  this  salt  when  other  calcarea  symptoms  are  present. 
Aggravations  from  contact  with  water  is  the  most  important  modality. 

Hydradenitis  stqipiirativa. — When  the  nutrition  is  poor  and  there 
are  other  calcarea  symptoms,  this  drug  will  sometimes  cut  short 
the  chronic  course  of  the  disease. 

Acne. — In  calcareous  subjects  when  pus  points  quickly  form  at 
the  apex  of  most  lesions  on  the  face,  and  the  eruption  looks  or 
feels  worse  from  bathing  the  parts,  calcarea  sulph.  may  be  pre- 
scribed. 

Dermatitis  papillaris  capillitiL — In  the  early  stages  this  drug  ought 
to  prove  helpful  in  cases  presenting  calcarea  symptoms. 

Congtomerate  siqqmratiye  perifirilictilitis. — In  a  case  of  this  rare 
affection  calcarea  sulph.  should  be  compared  in  selecting  a 
remedy. 

The  calcarea  salts  may  be  employed  in  the  3d  decimal  atten- 
uation and  upward.  The  carbonate  seems  to  exert  its  power  in 
a  very  high  attenuation.  Probably,  however,  this  salt  does  as 
good  work  in  the  12th  decimal  as  in  a  higher  preparation. 

CHELIDONIUM. 
Through  its  action  on  the  liver  and  other  organs  of  secretion  and  excretion 
this  drug  may  induce  a  retention  diathesis  (toxaemia),  derange  the  functions  of 
the  skin,  and  give  rise  to  inflammatory  papules,  vesicles,  pustules,  etc.  The 
lensatioos  experienced  in  the  skin,  which  may  vary  widely  from  a  typical  itch- 
ing, are  nearly  always  luorse  morning  and  afternoon,  from  sitting  (independent 
parts),  continued  pressure;  and  are  better  from  rising,  after  eating,  from  driv- 
ing, and  other  passive  forms  of  motion.  The  hepatic  and  gastro-intestinal 
symptoms,  as  well  as  the  more  general  feeling  of  lassitude  and  drowsiness  dur- 
ing the  day,  are  to  be  kept  in  mind  as  indications  for  this  remedy. 

Seborrhoeic  dermatitis  which  simulates  somewhat  lupus  erythe- 
matosus, situated  on  the  face,  scrotum  or  about  the  arms, 
occurring  in  the  sallow  complexioned  or  phlegmatic,  attended 
with  corrosive  burning,  biting,  stinging,  itching,  or  soreness,  may 
require  chelidonium;  especially  adapted  for  chronic  cases  which 
tend  to  assume  a  malignant  type. 

Acne. — When  some  of  the  general  symptoms  of  cheledonium 
are  present,  and  the  eruption  occurs  on  the  face  in  small  groups 
of  very  sensitive  papulo-pustules. 

The  second  or  third  decimal  attenuation  is  a  suitable  strength 
for  most  cases. 
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COCA. 

This  drug  produces  finally  on  the  sj'stem  a  sort  of  premature  aging  resem- 
bling somewhat  the  nervous  debility  which  follows  from  over-mental  activity  ac- 
companied with  insomnia,  emaciation,  d3'spepsia  and  itervous  disturbances. 
The  skin  may  have  a  teuse  feeling  and  a  leaden  color,  with  diminii6on  of  the 
normal  secretions.  A  certain  relief  of  symptoms  from  wine,  open  air,  and  from 
riding  are  important  iiadications. 

In  anidrosis  and  asteatosis  partial  in  character  when  the  above 
or  similar  conditions  are  found  may  be  relieved  by  the  use  of 
coca,  which  should  be  pjiveo  in  the  1st  or  2d  decimal  attenuation 
and  occasionally  in  the  tincture. 


COCCULUS. 

This  drug,  through  a  toxic  effect  on  the  cerehro-spiaal  axis,  acts  especia" 
on  the  motor  nerves  producing  spasms,  local  disturbances  of  digestion 
lation,  vertigo  and  various  nervous  phenomena. 

On  the  skin  its  action  is  almost  purely  reflex  on  the  peripheral  blood*ves- 
sels»  inducing  hyperseniic,  macular,  papular  and  pustular  lesions ^  especially  of 
or  about  the  glandular  structures.  The  favorite  locatiom  are  the  face^  neck, 
shoulders,  chest  and  inner  thighs.  Sensaiions  in  the  skin  are  not  important; 
sticking,  burning,  itching  and  crawling  are  most  common.  Aggravation  of 
most  symptoms  from  riding,  all  exertion,  eating,  drinking,  after  smoking,  etc., 
are  significant,  but  the  special  (clinical)  modaiity  of  the  skin  is  the  intolerance 
of  exposure  to  either  cold  or  warm,  open  air,  and  in  a  less  degree  to  artifi- 
cial extremes  of  temperature. 

Hyperidrosis  of  hands.— Hysterical  subjects,  worse  mornings,  from 
cold  or  heat,  and  rviievtii  by  passive  friction  of  the  parts. 

Acne. — Much  redness  of  the  area  of  skin  involved,  especially 
of  the  face,  which  becomes  worse  from  exposure  to  either  heat 
or  cold,  and  particularly  if  other  neurotic  symptoms  of  cocculus 
are  found. 

Onychia. — Hot,  burning  sensations  about  the  nail  with  other 
symptoms  of  cocculus. 

Cocculus  may  be  given  in  the  3d  decimal,  not  higher*  and  in 
some  cases  the  1st  or  2d  attenuation  will  be  needed. 
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CONIUM. 

Acting  chiefly  on  the  peripheral  nerves  (motor  and  trophic),  coninm  de- 
ranges the  vegetative  functions  of  the  body  and  renders  the  individual  unfit  for 
physical  or  mental  effort.  The  changes  in  nutrition  cause  the  glands  to  enlarge 
as  in  scrofula,  perspiration  is  increased  or  changed  in  quality,  complexion  be- 
comes pale,  yellow  or  sallow,  as  iu  old  age. 

Hypeddrosis  or  chromidrosis- — Sweating  about  the  perineum,  geni- 
tals or  axilla  at  night  on  falling  asleep,  sometimes  offensive,  iiij| 
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.the  neurotic  or  cachectic  individuals,  especially  old  people  or 
the  prematurely  aged. 

The  action  of  conium  on  the  skin  can  be  obtained  best  with 
the  medium  attenuations — 1st  to  6th  decimal. 

CROTALUS. 

This  venomous  poison  introduced  into  the  human  body  acts  quickly  and  pro- 
foundly upon  the  nervous  system.  If  the  dose  is  not  rapidly  fatal  it  soon  pro- 
duces decomposition  of  the  blood  and  a  consequent  tendency  to  derangements 
of  the  secretions,  local  haemorrhages  and  inflammations  similar  to  those  ob- 
served in  asthenic  forms  of  disease.  Escape  of  blood  into  the;  sweat  ducts 
mingling  with  the  perspiration  objectively  producing  a  ** bloody  sweat**  is 
credited  to  crotalus. 

Haniiatidrosis. — Bloody  sweat  either  from  hereditar>'  tenden- 
cies (haemophilia),  acquired  blood  states  or  neurotic  disorders 
may  be  accompanied  with  some  symptoms  indicating  crotalus. 
It  is  especially  adapted  to  cases  of  this  nature  due  to  some  septic 
poison  or  peculiar  nervous  disturbance  of  the  circulation,  which 
sometimes  occurs  in  women  at  puberty,  the  menopause,  or  with 
dysmenorrhoea.  Petechiae  or  other  signs  of  haemorrhage  are 
asaally  present  also. 

Acne. — Papules  and  pustules  with  purplish  areolae  and  other 
signs  of  a  sluggish  or  weak  circulation,  particularly  for  amenor- 
rhceic,  dysmenorrhoeic  or  hysterical  young  women. 

Crotalus,  unlike  lachesis,  acts  best  on  the  skin  in  the  medium 
attenuations — 3d  to  6th  decimal. 

CYCLAMEN. 

This  drug  acts  chiefly  on  the  gastro-intestinal  and  the  genito-urinary  tracts, 
inducing  secondary  anaemia  and  a  variety  of  reflexes.  Thus  the  sensory  nerves 
of  the  skin  become  paraesthetic,  and  on  the  face  circumscribed  erythematous, 
papular  and  pustular  lesions  ap|)ear.  A  certain  though  temporary  relief  from 
pruritic  sensations  is  obtained  from  rubbing  or  scratching. 

Acne  simplex  or  indurata. — Acne  in  young  women,  due  to  men- 
strual disorders,  who  are  subject  to  frequent  depression,  head- 
ache, vertigo,  nausea ;  or  in  older  women  with  similar  symp>- 
toms  due  to  dyspepsia.  Some  symptoms  are  aggravated  by 
motion,  going  out  of  doors,  on  waking,  eating  fat  food,  and  are 
relieved  by  quiet  indoors  and  on  appearance  of  the  menses. 

Cyclamen  should  be  administered  in  the  6th  decimal  first,  and 
then  in  a  lower  attenuation  if  no  effect  is  obtained. 
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DIGITALIS. 

Digitalis  acts  through  the  vaso-molor  system  and  produces  well-known  effect* 
on  the  heart  and  arteries,  secondary  anaemia  of  some  parts  and  hyperaemia  of 
others.  From  the  latter  conditions  arise  a  variety  of  disorders.  The  skin  lie- 
comes  pale  and  grayish  in  hue  and  cool  or  cold  to  touch  ;  the  fatty  secretions 
are  more  consistent,  retained  in  the  follicles,  and  sometimes  decompose  or  are 
invaded  with  pus  cocci, 

CofD&do. — In  young  persons  with  pale  complexion,  slow  pulse, 
symptoms  of  spinal  ansemia^  nen^ous  depression  ox  spermator- 
rhoea. The  comedones  may  suppurate  rapidly  but  do  not  lead  to 
much  redness. 

Acne  simplex. — Papules  and  pustules  always  beginning  with 
comedo,  apparently  from  decomposition  of  the  latter,  and  with 
similar  symptoms. 

Digitalis  should  be  given  in  most  cases  in  the  2d  decimal, 
others  may  need  the  1st  attenuation.  No  effect  on  the  skin  can 
be  expected  from  high  dilutions. 

ERYNGIUM  AQUATICUM, 

** Sweat  of  urinous  odor  in  evening," 

Uridrosis. —This  drug  should  be  studied  in  those  rare  cases 
where  in  the  absence  of  kidney  disease  the  equilibrium  between 
the  urinary  and  perspiratory  functions  is  disturbed  and  the  sweat 
has  a  urinous  odor.  Sexual  weakness,  pollutions,  or  a  slight 
urethral  discharge  from  ordinary  causes  are  good  concomitant 
indications. 

The  lower  attenuations  should  be  employed. 

FLUORICUM  ACIDUM. 

This  tissue  drug  acts  on  fibrous  and  fibro-elastic  structures,  especially  oti  ttie 
veins,  aud  seems  to  create  a  predisposition  to  deep-seated  rather  than  superficial 
disease,  whatever  the  part  involved.  In  skin  diseases  it  is  particularly  adapted 
to  the  cure  of  affections  in  a  measure  due  to  venous  stasis  or  varicosity  The 
appendages  of  the  j^km  are  aflfected  by  lack  of  nutrition,  hypertrophic  forma- 
tions arise  from  mistiirected  nutritive  processes,  or  inflammation  begins  and 
persists  from  lack  of  vital  resistance.  Pruritic  sensations  are  common,  varying 
to  crawling,  burniug,  sticking,  fullness,  throbbing,  etc.  Aggtavalions  occur 
at  night,  on  warm  days,  in  dependent  parts,  from  standing  and  sitting, 
AnieNoratwH  occurs  temporarily  from  walking,  from  rest  in  the  recumbent 
position.  A  feeling  as  if  one  must  walk  and  "could  w*alk  forever  "  is  a  good 
general  indication  for  this  drug  in  diseases  attended  with  pain. 

Hyperidrosis,— Sweating  of  neck,  palms  or  soles,  sour  and 
glutinous,  ivorsc  evenings,  etc. 
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Fragilitas  Criniiiffl. — Hair  tangled,  distended  veins  of  scalp,  or 
sense  of  outward  pressure,  worse  in  occiput  or  parietal  regions, 
with  other  symptoms  of  fluoric  acid. 

Alopecia  permatanL — Hair  line  recedes  unusually  from  the  tem- 
ples, thin  over  the  parietals ;  fullness  in  the  head  without  itching 
brings  a  desire  to  scratch. 

Alopecia  areata. — Bald  patches  confined  to  the  left  parietal 
region  or  worse  on  left  side  ;  feeling  of  pressure  in  temples  or 
general  fullness  in  head,  worse  when  sitting  or  standing,  etc. 

Dermatitis  papillaris  capillitiL— Fluoric  acid  is  especially  indi- 
cated in  this  disease  on  the  tendency  of  scar  tissue  to  become 
hypertrophic. 

Qajrchia  or  paronychia. — Deep-seated  as  if  in  bone,  with  throb- 
bing pain  ;  pain  like  splinter  under  the  nail,  worse  at  night  and 
when  held  in  a  dependent  position. 

The  6th  decimal  of  fluoric  acid  is  the  best  single  attenuation. 

GRAPHITES. 

This  tissue  drug  so  demoralizes  nutrition  that  while  it  deranges  natural  secre- 
tions of  the  skin,  menstruation,  etc.,  it  induces  pathological  secretions  or 
changes  the  quality  or  quantity  of  physiological  secretions  and  excretions  in 
various  degrees.  It  is  useful,  therefore,  for  persons  who  have  inherited  or  ac- 
quired a  preternatural  dryness  of  the  skin,  and  those  who  suffer  from  local 
excess  of  secretion  or  moist  eruptions  from  slight  exciting  causes.  Graphites 
shows  a  great  affinity  for  the  epidermis  ^nd  the  structures  derived  from  it. 
Inflammatory  processes  may  extend  to  the  sub-cutaneous  tissue,  and  when  such 
tissue  has  been  replaced  by  cicatricial  formation  it  is  credited  with  affecting  a 
partial  restoration  of  the  epithelium,  and  hence  great  improvement  in  or 
disappearance  of  the  scar.  In  functional  and  inflammatory  affections  of  the 
glands  of  the  skin  it  will  often  prove  remedial.  Periodic  sensations  of  various 
kinds  may  be  felt,  or  they  may  be  absent  in  some  cases.  Symptoms  are  usually 
aggravated  by  warmth,  before  menstruation  and  by  scratching.  Relief  \s  often 
experienced  by  washing  the  |>arts  or  by  rubbing. 

H]rperidrosis  or  bromidrosis  of  feet. — Sweat  of  feet,  ivorse  after 
noon,  evening  and  between  toes;  odor  worse  from  walking; 
when  other  graphite  symptoms  correspond. 

Acne. — Skin  unnaturally  dry,  sensitive,  easily  suppurates;  in 
young  women  inclined  to  grow  stout  when  menstruation  is  di- 
minished or  delayed,  and  worse  at  this  period. 

Canities. — Hair  turns  gray  from  anaemia  attended  with  periodic 
tendency  to  rush  of  blood  to  the  head  and  semi-lateral  headache; 
sad,  despondent  and  inclined  to  weep. 

FoUicnlitis  decalvans.  {alopecia  foiiicularis). — Some  of  the 
11 
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varied  forms  of  this  disease  are  likely  to  present  indications  for 
graphites.  Then  it  would  probably  lessen  the  formation  of  scar 
tissue  and  the  conseqoent  loss  of  hair. 

Onychatixis. — Nails  become  thick;  sensations  of  contraction  or 
constriction  of  fingers  or  toes,  crawling  in  limbs;  uufrse  from 
wannth,  betier  from  bathing  or  nibbing. 

Onychia. — Suppuration  at  the  margins  of  great  toe,  pain  in 
nail,  pustules  on  little  toe  with  sticking,  exuberant  granulations. 

The  6th  decimal  attenuation  is  suitable  for  most  cases, 

HELLEBORUS   NIGER, 

This  drug  in  sufficient  doses  poisons  the  nerve  centers,  causes  a  semi-paral- 
ysis of  the  mental  and  physical  powers,  blunts  all  the  senses,  suspends  or  de- 
ranges nutrition  and  function,  and  deprives  the  system  for  a  time  of  its  in- 
herent power  of  reaction.  On  the  skin  sudden  swellings  may  appear,  the 
surface  desquamate,  the  hair  and  nails  loosen  and  fall  off  without  signs  of  in* 
flam  matt  on. 

Alopecia  generalise— Hairs  of  whole  body  fall  out  without 
obvious  cause  other  than  atropho-neurotic. 

Atrophia  imfuis — Nails  fall  out  after  painful  sensations  in  fin- 
gers or  toes,  but  with  little  or  no  signs  of  inflammation. 

Hellebore  can  be  given,  in  the  few  skin  affections  to  which  it 
is  adapted,  in  the  2d  or  3d  decimal. 

HEPAR   SULPHUR. 

This  impure  sulphide  of  lime  has  a  pathogenesis  peculiar  to  itself  and  much 
wider  than  that  of  the  chemically  pure  sulphide.  The  latter  is  to  be  preferred 
in  only  a  few  conditions  chiefly  affecting  the  follicles  of  the  skin  and  usn&ll  v 
pustular  in  character. 

This  drug  is  ranged  with  the  tissue  salts,  and  has  been  found  to  act  espe- 
cialU'  on  the  glandular  system,  the  skin  and  connective  tissue.  The  general 
disturbances  of  nutrition  are  manifested  by  easily  excited  perspirations  and  ex- 
treme sensitiveness  to  open  air,  particularly  to  cold,  dry  winds  and  drafts  of 
air.  The  local  disturbance  of  nutrition  is  manifested  by  great  soreneas  and 
sensitiveness  of  the  parts  affected,  simulating  the  sensations  of  lesions  on  the 
verge  of  suppuration.  The  sharp  pricking  loc^  pains  often  attend  the  morbid 
disturbances  set  np  by  this  drug.  Besides  these  characteristic  sensations 
almost  any  variety  of  pariEsthesia  may  be  experienced.  Itching  is  often  felt, 
but  is  seldom  pronounced;  bnming  tension  (with  swelling),  throbbing,  tick* 
ling,  etc.,  are  more  common. 

HiTpfiridrosis — Sweating  on  head,  on  perineum,  ivorse  at  night; 
sensitiveness  of  skin  to  slightest  cold  and  to  open  air;  sweat 
sometimes  sour»  sometimes  offensive. 
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Acne  in  youth  to  middle  age, — Superficial  and  deep  lesions 
nearly  all  suppurate,  attended  with  sharp  pricking  pains,  sensi- 
sive  to  touch,  bleed  easily  when  rubbed  or  freely  when  incised; 
new  papules  appear  in  or  about  the  same  area,  swelling  of 
neighboring  glands,  suppuration  of  all  excoriations.  (The  pure 
sulphide  is  to  be  preferred  for  most  cases  indicating  this  drug, 
especially  if  symptoms  are  few). 

Onydua  and  paronychia. — Swelling  and  tension  of  fingers. 
Clinically  hepar  sulph.  has  been  found  very  efficient  in  the  cure 
of  onychitis — run-rounds  and  felons,  where  there  is  great  sensi- 
tiveness and  sharp  pricking  or  suppurative  pains. 

Hepar  may  be  given  in  high  attenuations  when  it  is  very  char- 
acteristic, but  for  most  cases  met  with  in  practice  the  2d  to  3d 
decimal  are  none  too  low. 

HYDRASTIS. 

Hydrastis  is  essentially  a  catarrhal  drug  with  a  distinct  affinity  for  the  mncoos 
membranes.  On  the  skin  its  action  is  less  direct  or  distinct  and  makes  it 
adapted  rather  to  seoondary,  unusual  or  inactive  t3rpe8  of  disease,  due  to 
lowered  vitality  or  constitutional  impairment  and  made  apparent  by  pale  or 
yellowish  skin,  cachexia,  etc.  The  early  lesions  are  commonly  macular,  pap- 
ular or  pustular.  The  most  characteristic  sensations  are  unbearable  burning, 
itching  and  tension  ;  worse  at  night,  from  change  from  cold  to  warm  air,  and 
usually  relieved  by  scratching  or  friction.  The  favorite  locations  are  on  the 
face,  scalp,  neck,  hands,  arms  and  the  genital  region. 

Bromidrosis. — Offensive  sweat  on  the  scrotum,  ivorse  at  night 
with  disturbing  dreams,  etc. 

Seborrhoeic  dermatitis.— J F<?r^d'  at  the  margin  of  the  hair  on 
forehead  and  temples,  persistent  and  attended  with  burning, 
itching  or  tension,  relieved  by  cleansing  or  rubbing ;  also  of  the 
scrotuvi,  with  similar  indications  and  the  general  conditions 
pointing  to  hydrastis. 

The  1st  to  3d  decimal  attenuations  are  best  suited  for  treatment 
of  cutaneous  disease. 

HYDROCOTYLE. 

The  mode  of  action  of  this  drug  on  the  organism  is  not  well  known.  While 
it  stimulates  the  sweat  glands  and  induces  functional  disorder  of  these  parts, 
superficial  inflammation  and  disturbances  of  sensation,  it  is  more  often  useful 
for  conditions  which  result  in  hypertrophy  or  exfoliation  of  the  hy|)erdermis. 

Miliaria  (sudamina)  on  abdomen  from  copious  sweating,  es- 
pecially when  general  symptoms  indicate  hydrocotyle. 
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Miliana  mbra« — Miliary  papules  and  erythema  on  neck,   back* 

chest  and  neck  from  excessive  heat  and  perspiration  with  prick- 
ling, itching,  crawling,  constrictive  or  bruised  sensations. 

Attenuations  from  the  3d  to  the  12th  are  most  often  employed. 

HYPERICUM. 
The  pathogenesis  of  this  drtig  is  closely  relateil  to  neurotic  cotidttions,  es* 
pecially  involving  the  peripheral  nerves,  hence,  in  the  cntaneous  sphere»  it  is 
aometiuies  a  remedy  for  neurotic  affection*  or  of  parts  nchly  supplied  with 
nerves,  especially  if  originating  from  injuries.  In  a  general  way  it  is  adapted 
to  cutaneous  disorders  in  which  the  local  subjective  sensations  are  excessive  in 
comparison  with  the  number  and  extent  of  the  lesions.  The  secretions  of  the 
skin  may  be  increased,  atrophy  of  the  appendages  occur,  or  papules,  wheals, 
and  occasionally  other  lesions  form.  The  favorite  hmtiotts  are  the  hands* 
face,  scalp  or  over  the  branches  of  superficial  nerves. 

Hyperidrosis." Sweating  of  the  scalp,  zvorsc  in  the  morning 
after  sleep»  in  damp  weather,  when  preceded  by  some  injur>% 
however  slight,  heat  and  bursting  pain  in  the  head  (vertex). 

Alopecia. — Falling  of  the  hair  from  injury  to  central  or  peri- 
pheral nerve  tissue  or  from  excessive  sweating  of  the  scalp,  with 
soreness,  fuaziness,  creeping  or  other  paraeslhetic  sensation  in 
the  scalp. 

Atrophia  unguis,  onychauxis,  spoou  or  other  trophic  chaptges  of 
the  nntis,  when  traceable  to  injury  of  the  nerves  of  the  ex- 
tremities, may  be  benefited  by  hypericum.  Indicated  by  sticking 
in  fingers  or  toes,  sw^ollen»  suppurating,  biting,  sticking,  cutting 
or  tearing  sensations  in  fingers  or  thumbs. 

Hypericum  has  little  effect  on  the  skin  above  the  Hd  decimal 
attenuation,  and  most  cases  require  the  first.  In  painful  affec- 
tions, local  applications  of  the  tincture  in  equal  parts  of  alcohol 
and  distilled  water  will  often  give  marked  relief, 

JABORANDL 

This  drug  stimulates  all  the  physiological  secretions,  and  especially  the 
perspiration,  to  an  extreme  degree-  It  sometimes  stimulates  the  growth  of 
hair,  causes  flushing  of  the  face  with  throbbing  in  the  temples  with  anxiety, 
confusion,  restlessness,  palpitation  or  faintness. 

Hyp€ridrosis. — Profuse  perspiration,  with  flushing  of  the  face, 
mental  confusion  or  anxiety,  palpitation,  etc.,  at  the  climacteric 
period  in  women  ;  occasionally  with  similar  symptoms  in  men  in 
middle  or  later  life. 

Jaborandi  probably  needs  to  be  given  in  low  attenuation  (2d 
decimal)  in  all  cases. 
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JUGLANS  REGIA. 

While  the  action  of  this  drug  is  somewhat  like  that  of  juglans  cinerera^  on 
the  skin  it  seems  to  have  a  more  distinct  affinity  for  glandular  strustures.  It 
gives  rise  to  local  perspiration,  and  to  vesicular,  papular,  tubercular  and  pus- 
tular lesions.  The  chief  locations  are  the  face,  hands,  neck,  shoulders,  back, 
axillae  and  chest.  Sensations  are  not  important — itching,  burning  or  painful 
soreness  may  occur. 

Hydradenitis  siqqmrativa. — It  is  indicated  by  location  of  eruption 
in  axillae,  on  face,  neck,  etc.;  connected  with  disturbance  of 
coil  glands  (sweating),  absence  of  much  sensory  disturbance, 
and  leaving  some  staining  behind. 

Comedo. — Clinically  found  useful  for  comedones  which  appear 
to  excite  a  folliculitis. 

Acne. — Papules  and  pustules  on  face,  shoulders  and  chest,  es- 
pecially in  persons  subject  to  occipital  headache  or  women  with 
too  early  and  blackish  menstmal  flow. 

Juglans  regia  should  be  given  in  the  3d  to  6th  decimal. 

KALiUM  (Potassium)  salts. 

Although  Kalium  does  not  occur  free  in  nature,  some  of  its  various  salts  are 
widely  diffused  in  the  organic  and  inorganic  world.  The  potassium  salts  are 
cflBeotial  to  normal  health,  and  the  chloride  is  a  normal  constituent  of  the 
blood  globules,  etc.  It  is  probable  that  the  other  potassium  salts  are  largely 
transformed  in  the  animal  S3r8tem  into  the  chloride.  In  a  general  way  it  may 
be  said  that  the  effect  of  these  salts  on  the  animal  tissues  is  to  promote  oxida- 
tion without  causing  fever  when  given  in  small  doses ;  while  in  large  doses, 
notwithstanding  the  elimination  is  rapid,  oxidation  is  impaired,  temperature  is 
reduced,  and  the  functions  deranged,  the  blood  deteriorated,  nutrition  dis- 
turbed or  diminished  and  an  asthenic  condition  is  gradually  established,  from 
which  recovery  is  slow.  The  action  of  the  potash  base  is  sometimes  over- 
shadowed by  the  action  of  the  element  combined  with  it ;  but  its  presence  is 
apparent  in  the  pathogenesis  of  all  its  compounds. 

KALI  BROMATUM. 

The  bromine  in  this  salt  gives  character  to  its  action,  and  is  termed 
'*bromism.**  Among  the  effects  are  diminished  cutaneous  sensibility  and 
papulo- pustular  lesions  known  as  *'bromic  acne."  Other  lesions  of  less  fre- 
quent occurrence  are  macules,  papules,  tubercles,  nodules,  ulcers,  vegetations, 
crusts  or  scales,  and  rarely  bullae.  The  cutaneous  effects  of  this  drug  probably 
all  originate  from  its  action  on  the  spinal  cord,  and  are  in  nature  tropho- 
neurotic, deranging  nutrition. 

The  common  location  of  eruption  is  in  regions  most  abundantly  supplied 
with  glands,  such  as  the  scalp,  face,  shoulders,  neck  and  extremities.  Sensa- 
tion is  unimportant,  and  is  never  in  proportion  to  objective  features. 
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Seborrhoeic  dennatitis.— Indicated  by  epithelial  crusts  (scales) 
which  dissolve  in  ether  and  when  dry  leave  greasy  stain,  pale 
reddish  skin  beneath,  red  areola,  associated  with  papular  lesions 
(Seb.  papulosa),  absence  of  pruritic  sensations,  mental  and 
physical  dullness. 

Acne  simplex  or  induratar— Papules  with  or  without  comedones 
slowly  becoming  tubercles  and  pustules  ;  loorse  on  face  (fore- 
head and  nose),  back  of  shoulders,  chest»  on  hairy  parts, 
and  often  extending  sparsely  beyond  usual  limits.  Pustules  yel- 
lowish-white, larger  ones  after  discharge  leave  nodules  or  pig- 
mentation, on  healing  leave  small  round  depressed  scars.  In 
persons  with  thick  greasy  skin. 

Acne  variolifomiis,— Papulo-pustules,  worse  on  upper  part  of 
forehead,  scalp  and  nose  ;  leave  stains  and  scars. 

Folliculitis  decalvans.— Pathologically  indicated  by  the  strong 
affinity  of  kali  bromatum  for  the  follicles  containing  hairs ; 
papulo-pustular  and  tubercolo-pustular  lesions,  discrete  or  con- 
fluent, leaving  scars. 

Conglomerate  suppurative  perifoUiculitis.— Some  of  the  rarer  effects 
of  bromide  of  potash  on  the  skin  are  ver>'  similar  to  the  lesions 
of  this  disease. 

Kali  brom.  needs  to  be  given  in  a  low  attenuation  for  its  best 
effect  on  the  skin.  The  author  employs  one  of  the  three  lowest 
decimals  according  to  the  susceptibility,  which  varies  greatly  in 
different  individuals. 


KALI  lODATUM, 

In  this  sail  the  combitiing  iodine  largely  dominates  its  action  and  brings  it 
into  relation  with  more  active  or  more  advanced  type*  of  infiatnmation,  partic- 
ularly of  the  vascular  and  glandular  structures^  but  also  showing  tbe  effect  of 
potash  in  general  systematic  depression,  and  in  the  slow  development  and  f>er- 
aistency  of  lesions.  The  most  common  lesions  are  papulo-pustules.  These  are 
situated  where  the  glandular  structureft  are  most  numerous^  such  as  the  face, 
back  of  the  shoulders  and  chest. 

Acne, ^Shot-like  papules  on  the  face,  shoulders  or  chest,  with 
intensely  hypersemic  areola,  becoming  pustular  first  at  the  apex, 
some  advancing  until  totally  pustular  and  leave  scars;  or  deep 
nodular  lesions,  intensely  red,  extremely  slow  in  their  involution, 
and  painfully  sensitive. 

Only  the  lower  attenuations  are  adapted  for  the  treatment  of 
affections  of  the  skin.  Generally  the  2d  decimal  is  to  be  pre- 
ferred. 
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KALI  MURIATICUM. 
This  salt,  containing  one  equivalent  each  of  kalinm  and  chlorine,  according 
toSchneasler,  stands  in  chemical  relation  to  normal  and  pathological  conditions 
of  the  fibrous  tissue;  and  in  secondary  conditions  of  the  surface  membrane 
when  infiltration  occurs  into  the  connective  or  outwardly  into  the  epithelial 
tissues,  particularly  in  the  first  stages  of  glandular  affections,  it  has  proved  of 
clinical  value. 

Seborriicea  Sicca. — Whitish  flour-like  scales  on  scalp  or  face, 
in  anaemic  children,  especially  when  appearing  after  vaccination. 

Acne. — Infiltrated  papules  on  the  face,  which  remain  indolent 
or  are  transformed  into  pustules  with  whitish  contents.  Acne 
apparently  connected  with  gastric  or  genital  (menstrual)  de- 
rangements; especially  valuable  in  the  early  stages  before  other 
remedies  and  to  prevent  suppuration  of  papules. 

Onychia  or  paronychia. — Deep  infiltration  about  the  toe  nail 
threatening  suppuration. 

The  6th  decimal  attenuation  is  efficient  in  most  cases  of  cuta- 
neous disease. 

KALI  SULPHURICUM. 
This  salt  is  found  normally  in  epithelial  cells  and  in  the  intervening  fluids, 
and  it  has  been  found  of  value  in  the  treatment  of  disease  affecting  the  epider- 
mal structures,  particularly  in  the  retrograde  stage  of  inflammatory  infections 
when  atrophic  conditions  are  likely  to  appear.  General  symptoms  of  physical 
inaction  from  loss  of  vitality  are  usually  concomitant  indications,  as  in  most  of 
the  kali  salts.  Most  symptoms  are  worse  in  the  evening  and  in  a  warm  room, 
and  are  rather  better  in  the  cool,  open  air. 

Seborrhoea  sicca. — Abundant  dry,  whitish  scales  on  the  scalp; 
headache  worse  in  a  warm  room  and  in  the  evening,  better  in 
open  air;  adapted  to  chronic  cases  or  late  stages  of  more  acute 
cases  of  seborrhoeic  disorders. 

Alopecia  prematore. — Symmetrical  loss  of  hair  from  persistent 
seborrhoea  (dandruff),  scalp  dry  and  harsh  to  touch,  headache 
with  characteristic  modalities.  May  be  used  locally  in  aqueous 
dilution  1-100. 

Atroi^  tmgnis. — Undeveloped  nails  from  general  defects  of 
nutrition;  shrunken  or  irregular  nails  left  after  inflammatory 
conditions  subside. 

The  6th  decimal  is  commonly  the  best  dose,  but  rarely  needs 
to  be  discarded  for  a  lower  attenuation. 

KREOSOTUM. 
Kreo^ote  disorganizes  the  blood,  produces  an  irritant  effect  on  the  mucous 
membrane  and  the  skin,  which   may  cause  general  or  local  disturbance  of 
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nutrition,  derangement  of  the  functions,  or  inflammation  of  the  surface  tissues, 
while  its  action  on  the  nen^e  centers  causes  a  great  variety  of  sensations  which 
may  be  felt  in  the  peripheral  nerves.  On  the  skin  it  produces  functional  de- 
rangements of  the  sebaceous  and  sweat  glands,  a  tendency  to  hemorrhages 
from  slight  causes,  erupHofis  of  papules,  wheals,  vesicles,  offensive  secretions 
and  consequeut  crusts  and  scales;  or  in  place  of  the  more  pronounced  lesions 
there  may  be  indications  of  lack  of  nutrition,  or  atrophy,  especially  of  the  se- 
baceous glands  and  hair  follicles.  Sensations  indicating  kreosote  are  more 
often  described  as  burtting,  itching,  biting,  stiflfness  or  tensive  pain.  The 
symptoms  are  usually  worse  at  night,  from  pressure  and  friction,  but  may  be 
relieved  by  scratciiing. 

Seborrboeic  dermatitis. — Papular  and  scaly  lesions  on  the  face, 
ears  and  shoulders^  with  ** fatty"  crusts,  persistent  in  course, 
attended  at  intervals  with  btiming,  itching,  etc. — un^rse  at  nig'ht 
and  from  friction,  better  in  open  air. 

Canities. — Hair  very  grey,  with  sensitiveness  of  scalp  to  slight 
traction  on  the  hair  or  to  touch,  neuralgic  rheumatic  or  sup- 
purative pain  from  shoulders  to  head  or  in  the  vertex,  "tvotse  at 
night. 

Alopecia  premature. — Loss  of  hair  from  seborrhcea,  with  char- 
acteristic sensations  and  modalities. 

Kreosote  may  be  given  in  the  2d  to  12th  decimal  attenuation. 

LYCO  PODIUM. 

This  substance  properly  prepared  as  a  medicine  and  given  in  suitable  doaeft 
acts  on  the  mucous  membranes,  the  organs  connected  therewith^  and  on  the 
skin.  It  disturbs  function,  induces  secondary  debiUty,  and  changes  of  tissue 
with  characteristic  manifestations,  frequently  resembling  the  uric  actd  diathesis. 
Some  general  indications  for  it  are  a  desire  for  the  open  air,  mental  confusion 
and  weakness,  fullness  in  the  stomach  after  Httle  food  and  constipation.  It 
may  cause  only  functional  derangements  or  disturbance  of  nutrition  of  the  skin, 
or  it  may  cause  nearly  ever^^  form  of  primary  lesion.  The  course  of  most  sur- 
face conditionB  is  accompanied  with  a  loss  of  functional  activity,  vital  resistance 
and  the  inherent  reparative  power  of  the  dermal  tissue.  Symptoms  are  usually 
worst  from  warmth,  touch,  on  rising  from  bed,  in  the  forenoon,  and  between 
4  and  8  p.  M.  They  are  belter  in  the  open  air.  from  nibbing  or  scratching,  at 
iioon^  and  after  8  p.  M. 

Anidrosis,— Dry.  shrunken  skin  from  lack  of  nutrition,  in  the 
emaciated  or  prematurely  old,  in  those  subject  to  uric  acid  dis- 
orders or  attended  with  other  characteristics  of  lycopodium. 

Asteatosis.— General  dryness  and  roughness  of  the  skin  from 
constitutional  states,  especially  when  associated  with  the  pecu- 
liar gastric  symptoms  of  lycopodium  and  signs  of  presenility  (see 
anidrosis). 
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Acae. — Papules  beneath  the  skin  of  forehead  at  first  without 
color;  similar  lesions  or  papulo-pustules  on  cheeks,  chin,  between 
shoulders,  etc. ;  grayish  yellow  color  of  the  face  with  occasional 
sensations  of  heat,  especially  in  the  prematurely  old  with  lyco- 
podium  symptoms  elsewhere. 

Canities. — Hair  becomes  grey  early,  preceded  or  accompanied 
by  dryness  of  the  scalp,  drawing  or  tensive  sensations  and  some 
of  the  general  indications  of  this  drug. 

Alopecia. — Great  falling  of  the  hair  of  the  scalp  with  a  concur- 
rent increase  in  growth  in  other  hairy  regions.  Useful  when 
indicated  by  other  local  (see  canities,  etc.)  and  general  symp- 
toms. 

Onychia. — Inflammation  about  the  base  of  the  nail,  healed 
after  discharged  pus.  In  the  rheumatic  or  gouty  when  other 
indications  correspond. 

Lycopodium  should  seldom  be  prescribed  below  the  12th 
decimal.  Often,  indeed,  the  higher  attenuations  seem  to  act 
with  greater  promptness. 

MERCURIUS    (mERCURIUS   VIVUS). 

Mercury  acts  primarily  on  the  blood,  producing  a  sort  of  fatty  degeneration, 
with  a  marked  reduction  of  the  number  of  its  corpuscles  and  of  the  quantity  of 
the  fibrin  and  albumin.  A  veritable  haematic  anaemia  and  cachexia  result  The 
functions  of  the  body  are  deranged,  including  those  of  the  skin,  which  give 
rise  to  irritations  and  inflammations  varying  in  de^^ree.  These  effects  vary  with 
the  salts  of  mercury,  but  there  is  a  very  great  similarity  in  the  action  of  all  the 
mercurial  preparations. 

Some  general  indications  for  mercury  are  weariness,  prostration,  trembling 
of  the  voluntary  muscles  (tongue,  hands,  etc. )»  deep  boring  pains,  offensive 
odor  of  the  secretions  and  glandular  swellings.  Special  indications  are  azgra- 
vations  at  night,  from  warmth  of  bed.  during  perspiration  or  exercise,  and 
from  wet  and  cold;  relief  \s  experienced  from  rest  and  during  the  daj'.  On  the 
skin  the  effects  of  mercury  may  be  limited  to  derangements  of  the  normal  se- 
cretions, or  it  may  give  rise  to  nearly  every  form  of  primary  lesion.  Location 
is  not  especially  characteristic,  and  sensations  vary  widely  from  an  intense 
itching,  burning  or  neuralgic  pain  to  a  milder  sense  of  tension  or  swelling. 

Chromidrosis. — Sweat  leaving  yellowish  stains,  oily  at  night, 
on  soles,  on  palms  so  fingers  looks  spongy  and  wrinkled. 

Miliaria. — Sudamina  on  abdomen,  chest  and  arms;  discrete 
vesicles,  either  transparent  or  translucent  (on  abdomen);  erup- 
tion preceded  by  pruritus  and  followed  by  desquamation;  from 
excessive  sweating  due  to  systemic  debility  or  violent  exercise. 

Seborrhcric  dermatitis. — Oily    perspiration,    sharply  defined  red 
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macules  on  abdomen,  inner  surface  of  arms  and  thighs,  genitals, 
chest  or  scalp  followed  in  a  few  days  by  desquamation,  leaving 
surface  red  or  pigmented ;  burning  or  itching,  tcorse  at  night, 
from  exercise,  wet  and  cold  weather ;  in  anaemic  individuals  the 
process  tends  to  repeat  its  course  before  resolution  from  the  pre- 
vious one  is  complete. 

Alopecia. — Falling  of  hair  after  acute  or  subacute  seborrhoeic 
affections,  from  constrictive  headaches,  tvorse  at  night  and  pain- 
ful to  touch  :  syp/iiiitic  alopecia,  worse  at  occiput. 

Atroptiia  Unguis. — Exfoliation  of  nails,  in  cachectic  anaemia, 
with  other  mercurius  symptoms,  or  following  non-specific  affec- 
tions of  the  nails  under  like  systemic  conditions. 

Mercurius  may  be  administered  in  the  3d  to  the  12th  decimal 
attenuation,  according  to  the  susceptibility  to  its  action. 


MEZEREUM. 

t 
This  drugs  acts  specifically  oti  the  skiti,  the  boites,  and  ia  a  less  specific  way 
on  tlie  mucous  membranes,  producing  irritation,  neuralgic  pains  and  various 
stages  or  types  of  inflammation.  With  the  irritation  there  is  sometimes  excited 
an  excessive  secretion  of  sebum  which  may  dry  into  scales  resembling  the 
milder  forms  of  seborrhoea.  This  or  other  cbanjijed  secretions  are  likely  to  be 
irritating  iti  character  and  hence  excite  surface  inflammations.  The  favorite 
locations  of  disturbance  are  the  scalp,  behind  the  ears,  the  face,  wrists,  hands, 
arms,  chest,  thighs  or  legs,  and  usually  worse  on  one  side  or  other  of  the  body. 
Sensations  of  itching,  crawling  or  stickiug  may  be  present^  but  often  change  to 
burning  or  guawing  o»  scratching.  Aggravaii&ns  occur  at  night  from 
warmth »  contact,  and  in  damp  weather ;  relief  is  felt  in  the  open  air  while 
walking  (though  there  may  be  sensitiveness  to  cold  air),  and  sometimes  afler 
scratching.     Occasionaliy  chilliness  may  be  felt  with  the  more  intense  pruritus. 

Seborrhoea  Sicca. — Dry  scurf  on  scalp ;  crust  looks  chalky  and 
extends  to  brows  and  nape  ;  hair  inclined  to  bristle ;  itching, 
worse  from  warmth  at  night  in  bed,  converted  into  burning  when 
scratched,  leave  brownish  stain  when  healed. 

Mezerium  may  be  used  in  a  wide  range  of  attenuations.  The 
6th  decimal  is  quite  reliable,  but  cures  of  cutaneous  disease  with 
the  200th  have  been  reported  by  Dunham. 


I 


NATRUM  (Sodium)   SALTS. 

The  soda  salts  act  especially  on  the  vegetative  functions  of  the  system >  im- 
pairing the  quality  of  the  blood  and  the  various  secretions,  thus  deranging  the 
processes  of  nutrition  and  in  time  inducing  dyscrasi^,  which  simulates  a 
variety  of  diseases.  Certain  general  symptoms  such  as  vertigo,  headache,  pal- 
pitation,  raininess  and  weariness  are  quite  common ;   periodicity  is  often  a 
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feature,  and  symptons  in  general  are  betUr  in  dry  and  warm  weather,  and 
tuorse  in  cool  and  wet  weather. 

In  the  cutaneons  sphere  there  may  appear  localized  sweating,  especially  of 
the  hands  and  feet,  localized  and  abnormal  activity  of  the  sebaceous  glands, 
manifested  by  fatty  secretions.  The  same  or  other  parts  may  become  dry, 
harsh  and  over-sensitive  to  touch ;  inflammation  or  atrophy  may  result  from 
the  continued  disturbance.  The  hair  may  become  thin  and  the  parotid  and 
lymphatic  glands  painful  and  swollen. 

NATRUM  ARSENICATUM. 

In  this  drug  the  action  of  the  sodium  is  only  modified  by  the  arsenic.  The 
most  characteristic  Usions  of  the  skin  are  pigmented  macules,  miliary  papules 
or  scaly  patches  on  the  face,  neck  or  sternum.  Pruritic  sensations  are  aggra- 
vated by  warmth  of  bed  or  exercise,  from  washing,  scratching  and  from  allow- 
ing scales  to  accumulate  on  the  patches. 

Seborriueic  dermatitis. — Miliary  papules  on  face  and  neck  (seb- 
orrhcea  papulosa);  irregular  reddish-yellow  patches  on  face; 
reddish  scaly  patches  on  chest ;  itching  or  burning  under  accu- 
mulated scales,  worse  from  warmth  in  bed  or  from  exercise,  wash- 
ing, scratching  and  when  scales  reform. 

NATRUM  MURIATICUM. 

This  is  the  most  important  of  the  Natrum  Salts,  and  includes  in  its  action 
on  the  skin  all  the  essential  pathogenesis  of  Natrum  Carbonicum.  The  general 
indications  for  this  drug  are  always  important.  Some  of  these  are  emaciation 
(of  the  trunk),  mental  excitement,  irritability  or  indifference,  throbbing  head- 
ache, vertigo  and  physical  weakness,  Many  abnormal  conditions  of  the  cuta- 
neous appendages  may  be  helped  by  this  drug  if  the  general  indications  are 
present  and  characteristic. 

Hjrperidrosis. — Sweating  on  hands  or  head,  worse  at  night,  or 
periodic  sweating  of  other  parts  at  night,  in  scorbutic,  anaemic 
and  emaciated  individuals. 

Seborrhoeic  dermatitis. — Greasy  skin,  papular,  gritty  and  scaly 
lesions  on  or  about  the  margin  of  scalp,  face,  extremities  and 
genital  region,  with  soreness,  smarting,  etc.,  worse  morning  and 
night,  from  bathing,  or  exposing  covered  parts  to  air;  debility, 
periodic  complaints. 

Alopecia  prematura. — Falling  of  hair  from  general  lack  of  nu- 
trition and  local  seborrhoeic  disorders,  musty  odor  from  scalp, 
itching,  tension  and  sensitiveness  of  scalp;  especially  with  char- 
acteristic headache,  worse  from  talking,  reading,  lying  down; 
better  from  pressure. 

Falling  of  hair  of  beard,  and  mons  veneris,  with  general  symp- 
toms of  natrum  mur. 
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Onychia,— Inflammation  of  sides,  root  and  beneath  nails,  with 
suppurative  sticking  pain  and  tension;  from  eczema  or  other 
diathetic  disease  with  other  indications  for  this  remedy. 

Natrum  mun  only  develops  its  medicinal  virtues  by  attenua- 
tion; the  6th  to  the  200th  centesimal  have  proved  effective  in 
cutaneous  diseases.  The  12th  decimal  is  the  best  single  prep- 
aration. 

NATRUM    SULPHURICUM. 

Thk  aalt  is  satd  to  be  present  in  the  intercellular  Quids  and  to  detennitie 
largely  the  excretion  of  water  from  the  system.  It  has  been  found  adapted  to 
complaints  associated  with  the  so-called  hydrogenoid  proclivities  of  the  system, 
always  zaorse  from  damp  weather  or  from  living  in  damp  honses  or  places, 
generally  from  lying  on  leftside^  from  motion,  and  id  the  evening;  better  Uom 
being  in  the  open  air.  In  skin  affections  it  is  indicated  more  by  conditions 
than  by  lesions. 

Hyperidrosis. — Sweat  on  scrotum  when  sitting,  yellowish  sweat; 
sweat  on  head  preceded  by  vertigo,  from  habitual  exposure  to 
dampness*  w^hen  there  is  puffiness  of  the  skin  and  symptoms 
of  sodium  and  sulphur. 

Onychia  or  paronychia*— Burning,  sticking,  or  ulcerative  pain 
behind  and  under  nails;  tearing,  pulsating  pains  in  tips  of  fin- 
gers; beiicr  out  of  doors. 

Natrum  Sulp.  should  be  employed  in  the  lower  attenuations,^ 
2d  to  6th  decimal. 


,   NITRICUM   ACIDOM. 

Nitric  acid  disturbs  the  fnnctions,  inflames  and  disorganizes  the  tissues^ 
especially  of  the  mucous  membranes  and  Ihe  skio,  and  induces  conditions 
similar  to  those  sometimes  observed  from  syphilis,  scrofula,  or  from  the  action 
of  mercury. 

Mental  excitement,  irritahility,  depression^  emaciation  and  weakness  arc 
general  symptoms*  On  the  akin  it  may  cause  unhealthy  secretions  and  almost 
every  primary  and  secondary  lesion,  often  as  the  result  of  the  changed  secre- 
tions. Following  inflammation  or  disturhance  of  nutrition,  there  may  be 
atrophy  of  the  cutaneous  appendages.  The  principal  locations  are  at  or  about 
the  muco-cutaneous  outlets  or  on  the  face,  neck,  hands,  fingers  and  trunk* 
Sensations  of  stick inij^  {spiinter-likej^  stinging^  pricking,  itching,  burning  heat, 
sensitiveness  and  tension  may  be  felt  in  or  about  the  lesions.  These  are 
usually  worse  from  touch,  uncovering,  getting  wet»  at  night;  and  are  some^ 
times  better  irom  gentle  rubbing  and  from  warmth. 

Nitric  acid  acts  beat  on  the  dark  complexioned  and  in  the  latter  half  of  life. 

Hyperidrosis. — Sweating  on  soles  causing  soreness  of  toes  and 
balls  of  feet,  at  night  or  every  other  night   with  sticking  sensa- 
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tions;  sweating  of  palms,  hands  cold,  nails  blue;  relief  from 
gentle  friction  and  warmth. 

Bromidrosis  or  nridroas. — Offensive  sweat  in  axillae  at  night; 
sweat  with  odor  of  horses*  urine. 

Seborriueic  dermatitis. — Crusts,  scales  and  rawness,  especially 
about  mouth,  nose,  arms,  and  vulva  with  sticking,  pricking  or 
burning  sensations,  worse  at  night,  from  touch,  washing  and  on 
rising. 

Comedo. — Black  pores  on  face,  with  scaly  surface;  sticking, 
burning  sensations  and  other  symptoms  of  nitric  acid. 

Acne  simplex  mid  indnrata. — Papules  on  face  (worse  on  fore- 
head near  hair  line  and  on  chin),  with  hyperaemia  or  pigmentary 
areola;  small  and  large  pustules  which  become  indurated,  espe- 
cially on  chin,  neck  and  shoulders;  painful  to  touch,  with  sticking 
sensations  until  pus  forms  at  apex;  in  brunettes  who  are  de- 
pressed and  irritable  but  easily  excited. 

Alopecia  prematura. — FaUing  of  hair  after  humid  or  scaly  erup- 
tions, or  with  nocturnal  headache  deep  in  bones  with  band-like 
tension;  relieved  by  tight  pressure  and  warmth.  Falling  of  hair 
from  pubic  region. 

Nitric  acid  should  always  be  given  in  aqueous  dilution,  and 
seldom  above  the  6th  decimal  attenuation. 

NUX   MOSCHATA. 
Nutmeg  exerts  an  inhibitory  influence  on  the  heart  and  on  the  normal  se- 
cretions and  excretions  and  causes  various  nervo-mental  disturbances.     The 
skin  is  rendered  cold,  dry  and  pale,  and  if  tinged  with  red  soon  fades  again. 

Ankirosis — Absence  of  perspiration  with  coolness  of  the  sur- 
face, dry  mouth,  throat  or  other  mucous  surfaces,  and  sensitive- 
ness to  cool  moist  air;  in  hysterical  subjects  of  changeable  dis- 
position who  are  subject  to  absent-mindedness,  bloating  of  the 
abdomen,  aphonia,  suppression  of  the  menses,  etc.  In  pregnant 
women. 

Acne  indnrata. — Pustules  on  the  face,  with  wide  areola,  tension 
and  burning;  other  parts  cold  and  dry;  in  hysterical  subjects  with 
characteristic  symptoms. 

Nu.x  moschata  should  be  given  in  low  attenuation,  1st  or  2d 
decimal. 

NUX    VOMICA. 

This  drug  irritates  the  spinal  cord  and  its  counter  parts  in  the  brain,  and 
thereby  causes  a  large  variety  of  reflex  motor  and  sensory  disorders;  thus  it 
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may  disturb  the  action  of  the  cutaneous  glands,  excite  circumscribed  conges- 
tion or  inflammation,  particularly  of  these  structures,  with  the  appearance  of 
papules  and  large  pustules  on  the  surface.  These  are  usually  located  on  the 
face,  neck,  chest,  etc.  SensaiioriB  are  not  constant,  buniing,  tension,  soreness 
are»  perhaps,  most  common.  They  are  of  tea  worse  from  the  first  effects  of 
warmth,  eating,  aud  ;n  the  morning;  a.rt  MUr  in  the  afternoon  and  tempo- 
rarily from  scratching. 

Acne  simplex  or  indurata. — Papules,  tobercles  and  pustules  on 
face,  the  larger  surrounded  by  redness,  painful  in  forehead,  worse 
forehead,  temples  and  chin;  in  brunettes  of  sedentary  habits, 
thin,  irritable,  subject  to  dyspepsia,  headache,  constipation, 
insomnia,  etc.,  characteristic  of  nux  vomica. 

Nux  vomica  acts  well  on  the  skin  in  the  6th  decimal,  but  when 
well  ihdicated  the  attenuation  should  be  lowered  if  satisfactory 
effect  is  not  obtained. 


OSMIUM. 

This  metal  produces  an  irritant  effect  on  the  mucous  membranes,  disturBP 
the  nutrition  anti  functions  of  the  eyes  and  skin  in  a  limited  but  characteristic 
way.  II  increases  and  gives  odor  to  local  perspiration,  causes  adhesions  of  the 
nail  fold,  and  gives  rise  to  macular,  nodular,  papular,  vesicular  and  crusted 
lesions.  These  are  Uiiually  ioeaitd  on  the  back  of  hands,  face,  arras,  necki 
tnink  and  legs,  with  a  tendency  of  eruptions  to  appear  on  the  lower  half  of  the 
body  as  I  hey  subside  on  the  upper  parts.  Sensations  of  crawling,  itching,  sore- 
ness, and  burning  may  be  felt,  and  become  worse  on  exposure  of  the  surface 
while  dressing  and  undressing  uioming  aud  night. 

Bromidfosis. — Sweat  in  axilla  smelling  of  garlic,  worse  evening 

and  night.     With  concomitant  catarrhal  affections. 

Pterygium. — Fold  remains    attached   to     growing   iiail^    worse 
right  middle  finger. 


PETROLEUM. 

While  the  action  of  petroleum  is  not  well  understood,  it  is  known  to  derange 
the  functions  and  disturb  the  nutrition  of  the  tissues  of  the  mucous  metnbrane 
and  the  skin,  and  to  set  up  a  train  of  systemic  disturbances  often  character- 
ized  by  headache,  irritability,  vertigo,  w^eakness,  nausea^  dyspepsia,  etc,  which 
usually  become  worse  from  passive  motion. 

It  acts  on  the  sweat  and  oil  glands  of  the  skin,  causing  disturbance  in  their 
functions  and  sometimes  consecutive  inflammation  and  atrophic  changes.  The 
favorite  locations  for  disturbances  are  the  occiput,  behind  the  ears,  on  the 
hands,  fingers,  feet  and  toes.  Sensations  of  burning,  sticking,  itching,  cutting, 
soreness  or  ttekliug  often  attend  the  onset  and  course  of  the  disorder.  Theae 
are  likely  to  be  worse  morning  and  evening,  from  pressure  of  clothes,  scratch- 
ing and  in  cold  weather, 
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Hyperidrosis  or  bromidrosis  of  feet, — Sweat  on  feet  in  cold 
weather,  with  burning,  sticking  or  soreness,  worse  in  cold 
weather.  Has  cured  fetid  perspiration  of  feet  when  indicated 
by  local  or  general  symptoms. 

Seborrhceic  dermatitis  between  toes. — Eruption  between  toes, 
suitable  to  cases  which  have  originated  from  sweating  of  the 
feet.  Ends  of  toes  are  apt  to  be  rough  at  outer  line  of  contact 
with  adjacent  toes. 

Comedo. — Orifice  of  follicle  enlarged  and  containing  dry  and 
friable  epithelium,  which  cannot  be  squeezed  out ;  nodular  in- 
filtration about  folHcles  which  contain  hair.  Adapted  to  cases 
which  originated  from  local  applications  to  the  skin  ;  in  the  dark 
complexioned  with  coarse  hair. 

Apne. — Pustules  with  white  tips  on  nose  and  other  regions  of 
face,  follicular  swellings  and  many  comedones  difficult  to  express. 
Unhealthy  appearance  of  the  skin  of  the  affected  region,  easily 
suppurating. 

Alopecia.  —  Falling  of  hair  in  persons  subject  to  occipital 
headache,  occasional  vertigo  or  dyspepsia  characteristic  of 
petroleum. 

Conglomerate  sapparative  perfdlicolties. — Patches  of  honeycombed 
groups  of  follicles,  elevated,  thick  and  inelastic ;  in  some  cases 
follicular  abscess. 

The  best  effects  of  petroleum  can  usually  be  obtained  from  the 
3d  decimal  attenuation. 


PHOSPHORUS. 

This  energetic  element,  introduced  into  the  body,  first  stimulates  the  peri- 
pheral capillaries,  then  disorganizes  the  tissues  and  the  blood,  and  finally,  if 
long  continued,  may  cause  fatty  or  other  degenerative  changes  in  any  tissue. 
The  changes  in  the  capillaries  and  in  the  blood  predisposes  to  hemorrhages 
from  apparently  slight  causes  and  in  the  tissues  to  deep-seated  inflammation  or 
degeneration.  On  the  skin  it  may  give  rise  to  nearly  all  forms  of  primary  and 
secondary  lesions  according  to  the  dose  and  susceptibility  of  the  individual. 
Clinically  it  is  comparatively  useful  in  its  uncombined  state  only  in  hemor- 
rhagic affections  or  for  eruptions  which  bleed  easily,  whatever  their  form,  and 
for  conditions  apparently  dependent  on  local  or  general  defects  of  enervation 
and  nutrition.  Location  is  unimportant.  .Si?;/5ory  disturbances  vary  widely  from 
the  anaesthetic  to  the  moderate  or  extreme  hyperaesthetic  or  paraesthetic. 
Among  general  symptoms  are  mental  and  physical  prostration,  heaviness  of 
the  whole  body,  sleepiness.  Aggravations  are  apt  to  occur  before  midnight, 
during  a  thunder  storm,  and  from  lying  on  the  left  side  or  back. 
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Pbospboresceot  sweat — Bromidrosis. — Sweat  luminous  on  forehead  ; 
phosphoric  odor,  garlicky  odor,  sulphurous  odor. 

Seborrhoea  Sicca. — Much  dandruff,  biting  sensations,  little  itch- 
ing ;  when  general  symptoms  indicate  phosphorus. 

Alopecia  areata. — Hair  falls  out,  bald  spots  above  ear,  roots  of 
hair  dry,  with  or  without  dandruff,  especially  when  there  is  sore- 
ness or  bruised  pain  in  head,  made  zeorsi'  by  pressure. 

Phosphorus  should  be  ^ven  in  the  6th  decimal  for  most  cuta- 
neous affections^  sometimes  lower,  rarely  higher. 


PHOSPHORICUM  ACIDUM. 
This  acid  produces  an  apathetic  type  of  weakness,  such  as  might  arise  fr< 
lack  of  sufficient  utitritive  matter  to  meet  the  demands  of  the  growing  Ijody  or 
the  loss  from  uadue  waste.  MetaboHsra  is  defective,  and  the  sexual,  digestive, 
osseous  and  cutaneous  systems  e^peciaUy  suffer  thereby.  With  a  disinclination 
for  all  exertion  there  is  a  certain  contradictory  disposition  to  move  about.  The 
swollen  glands  may  be  painless,  but  bone  pains  are  pronounced  and  of  a  burn- 
ing»  tearing,  gnawing  character.  On  the  skin,  macular,  papular,  tubercular, 
vesicular,  pustular  or  ulcerative  lesions  may  appear^  with  general  formication* 
but  rarely  with  painful  or  persistent  sensations  in  or  near  the  eruption*  The 
more  common  locations  are  the  face,  neck,  arms,  hands  and  legs.  Symptoms 
are  usually  worse  sX  night,  at  rest,  from  cold  and  touch,  and  are  better  from 
motion  and  warmth. 

Acoc  simplex  aud  indnrata.— Pale  face,  papules,  tubercles  and 
pustules  on  (ace  and  shooiders,  %vorse  on  forehead,  nose  and 
about  month,  sensitive  only  to  pressure;  particularly  in  over- 
grown boys  or  girls  with  early  sexual  propensities;  or  in  older 
persons  suffering  from  over-sexual  indulgence  or  abuse. 

Alopecm  ^7//^/ canities.— Falling  of  hair;  **hair  becomes  gray 
early  and  falls  out,  the  effects  of  mental  strain;"  headache  worse 
in  vertex,  soreness  of  scalp  only  on  touch;  in  early  middle  life 
with  symptoms  corresponding  to  phosphoric  acid. 

Onychia. — Stitches  in  thumb  extending  under  nail;  nail  grows 
into  Hesh  of  toes;  sticking  and  jerking  sensations  on  touch; 
numbness  or  falling  asleep  of  fingers  and  toes  in  cases  with  char- 
acteristic debility. 

The  lower  attenuations,  2d  to  4th  decimal,  give  the  best  and 
quickest  results. 

PULSATILLA. 

This  polycrest  is  rarely  indicated  in  cutaneous  diseas^^s  not  dependent  in 
some  measure  on  disturbances  elsewhere.  It  should  always  be  studied  in  its 
relatioti  to  disposition  and  other  characteriBtics  when  cutaneous  ajmptoms  sug- 
gest it  as  a  remedy. 
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Pulsatilla  may  disturb  the  fnnctions  and  excite  inflammatioii  of  the  gland- 
ular stmctnres  of  the  skin,  and  give  rise  to  the  more  common  lesions.  The  form 
of  lesions  and  their  laaUion  is  not  important.  Sensations  of  baming,  itching, 
biting,  pulsating,  pricking  and  sticking  may  be  felt.  The  really  important 
indications  are  marked  aggraimiions  from  warmth  of  room,  after  eating  rich, 
fiitty  food  or  fruit,  and  the  equally  marked  relief  from  the  cool  open  air  and  a 
cool  room. 

Hyperidrosis* —  One-sided  sweating  at  night ;  on  feet  every 
morning  in  bed. 

Acne. — Papules  and  pustules  on  forehead,  face,  chest,  shoulders 
and  back,  with  occasional  throbbing,  pricking,  etc.,  worse  in  a 
warm  room;  in  lachrymose  young  women  fond  of  rich  food,  with 
characteristic  dyspepsia,  delayed  menstruation  or  other  Pulsatilla 
conditions. 

Pulsatilla  should  be  given  in  the  3d  decimal  or  higher.  No 
single  attenuation  can  be  named  as  the  best  for  new  cases,  but  it 
is  rarely  needed  lower  than  the  3d  attenuation. 

RHODODENDRON. 

Like  Pulsatilla,  this  drug  is  rarely  indicated  in  the  skin  disorders  not  con- 
nected with  other  conditions,  particularly  arthritic  and  rheumatic  affections, 
2M?r5^  before  a  storm,  in  cold,  damp  weather,  while  at  rest,  mornings.  In  a 
limited  way  it  deranges  perspiration  and  causes  a  space,  outbreak  of  macular, 
papular  and  pustular  lesions  with  sensations  of  burning,  pricking  and  tension. 

Hjrperidrosis  atui  bromidrosis. — Sweat  on  hands,  worse  at  tips  of 
fingers,  at  night;  fetid  in  axilla,  smelling  of  spice,  zuorse  morn- 
ings. 

Acne. — Pustules  on  forehead,  shoulders  and  back  ;  in  rheu- 
matic or  neuralgic  subjects  with  typical  modalities. 

Rhododendron  should  always  be  given  in  a  low  attenuation, 
1st  to  3d  decimal. 

SABINA. 

Sabina  is  a  general  irritant  with  a  special  affinity  for  the  female  genital 
organs,  the  urinary  and  intestinal  tracts,  the  joints,  and  in  less  degree  for  the 
skin.  The  odor  of  the  drug  has  been  detected  in  the  exhalations  from  the  skin, 
but  it  is  probable  that  its  action  on  the  surface  tissues  is  largely  reflex,  and  that 
it  is  adapted  as  a  remedy  only  to  such  conditions.  Comedones,  macular,  pap- 
ular, tubercular  and  pustular  lesions  have  been  noted;  these  were  located  almost 
exclusively  on  the  face  and  genitals.  Sensations  of  burning,  pricking,  sting- 
ing, soreness  (on  pressure),  and  itching  are  not  usually  marked,  and  may  be 
confined  to  apex  of  lesions  or  hardly  noticeable.  Symptoms  in  general  are 
worse  in  the  open  air,  from  motion,  touch,  and  at  night;  better  horn  warmth. 
12 


178  DISEASES   OF   THE   CUTANEOUS    APPENDAGES. 

Comedo. — Comedones  that  can  be  easily  pressed  out  in  cheeks 
and  about  nose»  in  young  women  suffering  from  menstrual, 
urinary,  intestinal,  rheumatic  or  neuralgic  affections,  with  symp* 
toms  indicating  sabina. 

Acne. — Pimples  on  cheeks  and  temples,  with  soreness^  zvorse 
on  touch  ;  in  association  with  comedones  with  similar  concomi- 
tants ;  during  pregnancy. 

Sabina  acts  best  on  the  skin  in  the  2d  or  3d  decimal,  rarely 
higher. 

SARSAPARILLA. 

This  drag  deranges  sensation  aud  nutrition  and  produces  symptoms  resem- 
bling the  specific  poisons  (syphilis  and  mercury)  and  other  inflamxtiatory 
affections  of  the  mucous  and  cutaneous  tissues  without  producing  organic 
changes,  except  of  a  superficial  nature.  Its  pains  arc  often  deep-seated  and 
severe,  and  are  worse  from  dampness  and  at  night.  On  the  skin  it  has  caused 
papular,  notlular,  vesicular,  pustular  and  crusted  lesions^  generally  lofaLcd^  but 
with  a  preference  for  the  face^  hands,  arms,  genitals  and  left  side  of  trunk  and 
hip.  Sensations  of  pricking,  itching,  stinging,  burning  and  soreness  may  be 
felt  in  greater  or  less  degree,  and  are  apt  to  be  worse  from  5  to  7  p.  M.  at  night, 
from  touch,  change  from  warm  to  cold  air,  and  for  three  days  before  the 
menses. 

Acne. — Papules  and  pustules  on  face  and  neck  ;  worse  on  nose, 
forehead  and  chin,  before  menstruation »  from  constipation,  after 
sexual  excitement,  seminal  emissions,  etc.  Concomitant  urinary 
affections,  with  pain  after  urinating,  are  suggestive  indications, 

Alopeck  prematura,— Falling  out  of  hair,  with  sensitiveness  of 
the  scalp  to  touch,  occipital  headache ;  from  late  syphilis,  abuse 
of  mercury,  etc. 

Onychia  {paronychia) .—  \n^2LVCixn^\!\oxi  like  a  run  around  around 
nail  of  index  fingers ;  ulcerations  around  ends  of  fingers,  with 
pain  on  pressure ;  cutting  sensation  under  nails ;  chronic  cases, 
especially  when  associated  with  soreness  of  the  mouth  (aphthae, 
canker,  etc.),  or  characteristic  effects  of  sarsaparilla. 

When  well  indicated,  sarsaparilla  does  well  in  a  medium  atten- 
uation, 6th  decimal ;  if  no  effect  is  obtained,  a  lower  potency 
should  be  given. 

SELENIUM. 

This  metal  in  suitable  form  seems  capable  of  inducing  a  general  neures- 
thenia,  with  partial  emaciation  and  a  tendency  to  neuralgic  headaches,  such 
as  sometimes  occur  from  exhausting  disease  or  excesses,  it  has  shown  an 
af&nity  for  the  lary'nx,  liver,  male  genital  organs,  and  in  a  minor  degree  for 
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the  skin.  An  oily  flux  on  the  skin  of  the  face  and  a  few  macular,  papular, 
vesicular  and  pustular  lesions  have  been  recorded.  Sensation  and  location  are 
not  characteristic. 

SeborrlKBa  Oleosa. — Fatty  appearance  of  skin  of  face ;  in  the 
debilitated  from  previous  disease  ;  associated  with  genito-urinary 
disorders,  etc. 

Comedo. — Comedones  in  association  with  an  oily  surface  of  the 
skin ;  dilated  follicles  plugged  with  mucous-like  substance. 

Acne  Simplex. — Pustules  which  continue  to  inflame  after  dis- 
charge or  expression  of  contents ;  with  seborrhcea  oleosa  and 
comedo,  and  like  general  conditions. 

Alopecia  prematnnu — Hair  falls  out  on  combing;  with  sebor- 
rhcea oleosa  of  scalp ;  in  persons  subject  to  headache,  worse 
from  strong  odors,  acids,  tea  or  exposure  to  the  sun ;  in  the 
neuresthenic,  with  sexual  weakness  or  perversions. 

Selenium  should  be  given  in  the  6th  decimal  or  higher,  never 
lower. 

SEPIA. 

This  drug  is  believed  to  produce  venous  congestion,  especially  through  the 
portal  vessels.  Whatever  its  mode  of  action,  general  depression  and  torpidity, 
changed  or  unhealthy  secretions  and  enfeeblement  of  the  vegetative  functions 
follow,  while  the  chief  local  effects  are  apparently  expended  on  the  mucous 
structures  of  the  genito-urinary  tract  and  on  the  skin. 

The  complexion  may  have  a  pale,  yellowish  or  waxy  hue,  sometimes  with  a 
deeper  yellow  or  brownish  tinge  distributed  over  the  nose  and  upon  the  cheeks 
with  a  saddlelike  outline,  and  similar  roundish  or  oval  spots  may  appear  else- 
where upon  the  surface.  The  secretions  of  the  skin  may  be  changed  in  quan- 
tity or  quality,  and  may  cause  inflammation  or  atrophy  of  the  appendages  of 
the  skin.  The  favorite  locations  for  disturbances  are  the  face,  scalp,  back  of 
the  ears,  flexures  of  the  joints  of  the  extremities  and  the  hands  and  feet. 
Sensations  of  itching,  stinging  and  burning  are  most  characteristic,  but  simple 
soreness  or  even  an  absence  of  sensory  disturbance  is  not  unusual.  Symptoms 
are  apt  to  be  worse  morning  and  evening,  after  eating,  at  the  menstrual  period ; 
and  are  temporarily  better  from  being  in  the  open  air,  from  light  touch  and 
from  cold  bathing. 

Hjrperidrosis  and  Bromidrosis. — Sweat  on  feet,  zcorsc  on  toes 
in  morning;  intolerable  smell,  on  feet ;  toes  become  sore,  better 
from  cold  bathing;  in  debilitated  subjects  who  are  bilious,  dys- 
peptic, dull,  irritable  and  discontented. 

Seborrhceic  dermatitis. — Yellow  saddle  across  upper  part  of 
cheeks  and  nose;  red,  scaly  roughness  on  face,  nose,  forehead 
and  scalp;  ** scaly  eruption  on  the  legs,  or  a  dark,  dusky  redness 
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of  the  skin;''  in  the  torpid  and  depressed  with  sensitiveness  af 
the  skin  to  cold  ain 

Comeda* — Many  black  pores  on  face;  with  general  indications 
for  sepia. 

Acne. — Papules  and  pustules  on  face  and  scapulae,  worse  on 
chin  and  cheeks,  with  brownish  areola;  pustules  on  cheeks  re- 
semblinfc  chicken-pox,  leave  pits;  with  comedones,  in  young 
women,  especially  during  preg-nancy  and  the  period  of  nursing. 

Alopecia  prematura*— Falling  out  of  hair,  with  pain  on  touch 
as  if  roots  of  hair  were  sore;  in  persons  subject  to  sour  perspi* 
ration  of  the  scalp,  neuralgic  headache — from  occiput  to  the  eye» 
worse  morning  and  evening. 

Sepia  should  always  be  administered  in  a  comparatively  high 
attenuation.     The  12th  decimal  is  the  best  single  preparation. 
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SILICEA. 
Stlicea  disturbs  the  assimilation  process  and  slowly  brings  about  defects  of 
nutrition  resembling  some  of  tbe  general  and  local  mauifestatious  of  scrofula 
and  rickets;  the  nervous  system  becomes  irritaMe,  seusitive,  and  is  easily  er- 
hausted.  Under  such  conditions  there  is  little  resistance  of  the  tissues  to  sup- 
putative  and  other  morbid  processes,  and  the  surface  structures  are  likely  to 
suffer  from  organic  as  well  as  functional  affections,  which  are  usually  chronic 
iu  their  course.  The  secretions  of  the  skin  may  be  increased^  diminished,  or 
othenvise  chanj^ed;  become  offensive  to  smell  and  sight  or  set-up  inflammation, 
Sensations  of  stinging,  sticking,  itching  or  burning  are  commonly  felt,  though 
they  may  be  absent  in  functional  affections.  There  may  be  also  great  sensitive- 
ness, bruised  sensations,  or  crawling  in  the  unaffected  portions  of  the  akin. 
Aggravations  occur  In  the  daytime  and  eveuingj  but  not  at  night;  and  relief  is 
generally  experienced  from  warm  applications  and  from  warmth  of  room. 

Hyperidrosis  or  bromidrosis. — Sweat  at  night,  with  loss  of  ap- 
petite; on  head  only;  opinsive  on  feet,  soles  and  between  toes, 
become  sore  when  walking;  in  irritable,  sensitive  persons,  easily 
exhausted;  putrid  odor  without  sweat;  sometimes  useful  for 
effects  of  suppression  of  habitual  perspiration  of  feet. 

Acne  Simplex  or  kdurata. — Papules  and  pustules  on  face  and 
chest,  100 rsc  on  forehead  in  cold  weather^  better  in  warm 
weather;  in  the  scrofulous,  rachitic,  sensitive  or  emaciated  from 
general  innutrition. 

Acne  varioliformis. — Variola  like  pustules  on  forehead,  occi- 
put, or  other  parts  of  the  body;  when  general  symptoms  corre- 
spond to  silicea. 

Atrophia  nngtiis, — Nails  gray,  dirty,  as  if  decayed,  when  cut 
scattering  like  powder;  finger  nails  rough  and  yellow. 
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Reedy  nails. — Nails  gray,  etc.,  splitting  into  layers  when  cut. 

Onychia. — Sensations  in  tips  of  fingers  as  if  suppurating;  pain 
as  if  a  panaritium  would  form;  itching  cutting  beneath  nail  of  toe; 
pain  beneath  nail  and  stitches  in  it;  relief  horn  warmth. 

Silicea  can  be  administered  in  the  medium  attenuations  for 
affections  of  the  appendages  of  the  skin.  The  6th  decimal  is  to 
be  preferred  for  most  cases. 

SPIGELIA. 

Pink  root  acts  almost  exclusively  through  the  peripheral  nerves,  causing 
marked  disturbances  of  sensation,  moderate  derangement  of  nutrition  and  only 
slight  inflammation.  It  shows  an  elective  affinity  for  the  fifth  cranial  nerve, 
the  nerves  of  the  trunk,  especially  the  cardiac  and  inter-costal  branches. 
Stnsaiums  are  neuralgic  in  type,  with  varying  paraesthetic  qualities  (sticking, 
burning,  boring,  etc.)  and  tending  to  radiate  in  different  directions.  Aggra' 
vaiions  occur  from  motion,  cold,  in  stormy  weather,  in  the  evening ;  some 
relief  \&  usually  experienced  from  Ijdng  down,  from  warmth  and  pressure. 

Atrophia  nngnis. — and  White  naik. — Nails  brittle  and  many  white 
spots  in  them,  with  sticking,  tearing,  burning,  etc.  Sensations 
in  fingers  or  toes ;  in  neuralgic  or  rheumatic  subjects  with  charac- 
teristic pains  and  modalities. 

Spigelia  does  well  in  non-inflammatory  affections  in  a  high  at- 
tenuation (12th  decimal)  ;  when  evidences  of  inflammation  exist, 
especially  if  acute,  it  must  be  given  lower — 2d  or  3d  decimal. 

STAPHYSAGRIA. 

This  substance  acts  chiefly  on  the  mucous  membrane  of  the  digestive  and 
genito-urinary  tracts  and  upon  the  skin.  The  nervous  system  is  afifected  by  it 
to  the  extent  of  rendering  the  subject  extremely  sensitive  to  mental  and  phy- 
sical impressions.  Perspiration  is  apt  to  take  on  an  offensive  odor  and  the  de- 
fects of  nutrition  are  apt  to  result  in  atrophy,  particularly  of  the  hair  follicles. 
The  favorite  locations  for  these  disturbances  are  the  scalp,  genital  region  and 
the  extremities. 

Bromidrosis. — Sweat  of  the  odor  of  bad  eggs ;  on  feet  and 
genitals  at  night ;  with  sensitiveness  of  the  skin  to  air ;  especially 
when  associated  with  typical  skin  affections  in  other  regions. 

Alopecia  premattinL — Hair  falls  out  ;  with  painful  drawing  sen- 
sations externally  in  places  on  head — worse  on  touch  ;  itching, 
crawling,  biting,  tuorse  on  scratching ;  scales  on  scalp  with  fetid 
odor,  or  of  sweat  elsewhere ;  sensitiveness  of  scalp  to  cool  air 
and  to  all  impressions. 

Staphysagria  may  be  given  for  its  effect  on  the  appendages  of 
the  skin  in  the  3d  to  6th  decimal. 
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SULPHUR. 

Sulphur  is  a  norma]  constituent  of  all  protoplasm,  and  its  pathogenetic 
power  is  not  limited  to  any  tissue  or  organ,  but  it  acts  pre-eminently  on  the 
skin  and  may  stand  in  ttierapeutic  relatiou  to  any  skin  affection  due  to  sys- 
temic conditions,  whether  primarily  arising  from  causes  actint(  from  within 
or  from  without  the  body.  The  earlier  changes  are  probably  nutritive,  espe- 
cially within  the  domain  of  ihe  venous  capillaries,  and  render  the  local  pro* 
cesses  irresponsive  to  ordinary  stimuli  ;  a  tendency  to  chronicity  or  recurrence 
is  therefore  a  feature  in  uiauy  cases  of  disease  requiring  this  remedy  in  occas* 
ional  or  more  frequent  doses. 

On  the  appendage-s  of  the  skin  it  affects  their  secretions,  increasing  their 
quantity  or  changing  their  character,  sometimes  exciting  ioflammation  and 
occasionally  pro<lucing  atrophy.  The  sensafions  may  vary  widely  in  character. 
The  more  characteristic  are  itching,  burning  and  sticking  sensations.  Aggra* 
i>alton  of  symptoms  occur  from  warmth  at  night,  after  dinner  and  from  alco* 
holic  stimulants*  Rciief  is  often  felt  during  the  day  and  temporarily  from 
walking.     Locaiian  is  not  important. 

Sulphur  subjects  are  nearly  always  irritable,  depressed,  thin  and  weak  even 
when  the  desire  for  food  is  excessive  and  frequently  gratified. 

Hypeddrosis  and  Bromidrosis, — Sweat  in  axillae ;  offensive  in 
axillfe ;  of  hands  on  palms;  between  finders;  about  knees; 
worse  at  night  or  in  morning  on  waking  ;  with  burning  or  heat 
of  some  other  parts  of  body. 

Seborrhoeic  dermatitis. — Circumscribed  red  and  scaly  patches 
on  various  parts ;  sebaceous  glands  filled  with  products  of  in- 
flammation appear  more  plain;  itching*  burning,  etc,  uwrse 
from  warmth  and  bathing,  especially  when  situated  on  the  occi- 
put (ear  to  ear)  or  the  geni to-anal  regions. 

Comedo. — Comedones  on  nose ;  groups  of  black  points  like 
comedones  on  forehead,  but  cannot  be  squeezed  out ;  dislike  for 
bathing  ;  impatient ;  good  appetite,  but  thin. 

Acne  simplex  or  iiidiirata.--Papules  and  pustules  with  red 
areola  on  face,  neck  and  shoulders;  in  thin,  irritable  subjects 
with  dilated  veins  or  capillaries  ;  with  harsh,  rough  skin  ;  toorse 
from  alcoholic  stimulants ;  disagreeable  odor  from  skin,  but  dis- 
inclination to  bathe  ;  in  chronic  cases,  rebellious  to  treatment. 

Alopecia  prematura. — Hair  falls  out  in  morning  on  combing; 
with  great  dryness  and  soreness  of  the  scalp;  with  neuralgic 
headache;  ti^orse  iSit  night,  from  warmth,  and  on  stooping;  after 
suppression  of  eruptions;  in  persons  very  subject  to  eruptions  of 
the  skin  or  eruption  alternating  with  other  disorders;  with  pale, 
ill  appearance  of  face  and  red  lips — ^after  acute  diseases. 
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Onychanxis. — Nails  thick,  horny  and  misshapen;  when  general 
conditions  or  local  eruptions  indicate  sulphur. 

Onychitis. — Sticking  in  root  of  nail  in  evening;  pain  in  nail 
and  ball  of  toe;  pain  inside  of  nail,  with  great  soreness;  tearing 
above  nail  and  drawing  in  root  of  nail  in  evening;  semi-lunar 
furrow  across  nails  near  their  roots;  with  or  after  chronic  affec- 
tions. 

The  dose  of  sulphur  will  need  to  vary  with  the  nature  of  the 
case — the  12th  decimal  is  more  frequently  prescribed,  but  if  it 
does  not  yield  a  satisfactory  result  the  attenuation  should  be 
lowered  or  raised,  as  the  case  may  be. 

THUJA. 

This  drug  acts  chiefly  on  the  mucous  membrane  and  the  skin,  producing 
conditions  which  resemble  the  effects  of  locally  inoculable  poisons.  Admitting 
the  causal  relation  of  early  disease  due  to  infection,  to  late  manifestations  of  a 
different  nature,  this  drug  may  be  found  adapted  to  the  cure  or  relief  of  a 
variety  of  cutaneous  conditions.  Its  actions  on  the  appendages  of  the  skin 
may  be  limited  to  disturbance  of  function,  or  it  may  excite  inflammation,  or 
again  the  effect  may  be  limited  to  a  derangement  of  nutrition  followed  by 
atrophy  of  the  appendage  affected. 

There  may  be  an  absence  of  sensory  disturbance  or  some  degree  of  itching, 
stinging,  crawling,  sticking,  burning  or  biting.  When  any  of  these  are  marked 
they  are  apt  to  be  luorse  in  the  morning,  evening,  from  rest,  cold,  stimulants, 
tobacco  and  washing;  and  are  better  from  warmth,  open  air,  and  after  the  ap- 
pearance or  increase  of  physiological  secretions. 

This  drug  acts  best  on  thin  persons  of  the  brunette  type. 

Hyperidrosis  or  Bromidrosis. — Sweat  on  feet;  inner  side  of 
thighs,  genitals;  worse  on  toes  and  at  night;  with  dryness  of  the 
hands;  sour  smelling  almost  every  night.  Has  cured  extremely 
fetid  sweat  of  the  feet,  profuse  sweating  of  perineum,  and  of  un- 
covered parts  (hands  and  head). 

Acne  simplex  and  indorata. — Papules,  tubercles  and  pustules 
on  face  and  neck,  zuorse  between  eyebrows;  lesions  bleed  easily 
on  rubbing  or  scratching;  when  secondary  to  other  cutaneous 
affections;  worse  during  menstruation  or  any  form  of  dissipation. 

Alopecia  prematunu — Hair  comes  off  of  vertex,  which  is  sensi- 
tive to  touch;  scalp  feels  shrunken  and  hard  on  temples  and 
forehead;  following  vaccination  or  other  inoculable  affections. 

Atrophia  nngois. — Tearing  in  sides  of  nails;  voluptuous  itch- 
ing between  toes;  with  functional  or  inflammator>'  affections  of 
the  nerves  of  leg;  when  secondary  to  infectious  diseases. 
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The  6th  decimal  attenuation  of  Thuja  is  adapted  for  use  in 
most  cases  of  cutaneous  disorder. 

URTICA    URENS. 

The  stingiiig  nettle  taken  ititenially  produces  similar  effects  on  the  skin  as 
arise  from  its  local  application.  These  are  mainly  sensory  and  vasomotor  in 
nature,  and  consist  of  circumscribed  cedeniatous  swellings  or  ncwiules,  bluish 
shining  redness,  and  small  vesicles,  sometimes  becoming  confluent,  with  stnsa* 
Hons  of  heat,  itching,  formication  or  numbness.  An  annual  recurrence  of 
symptoms  is  said  to  be  a u  indication  for  this  drug. 

Miliasia, — Heat  in  the  skin  of  face,  arms,  shoulders  and  chest, 
with  formication,  numbness  and  itching;  transparent  vesicles 
filled  with  serum  and  looking  like  sudamina  on  upper  part  of 
body  as  far  as  navel;  with  more  or  less  oedema  of  the  skin;  re- 
curring every  year;  from  idiosyncrasy  to  some  article  of  food. 

Urtica  urens  can  be  given  in  the  3d  decimal  attenuation  for  its 
effect  on  the  skin  in  most  cases  to  which  it  is  adapted. 


VINCA  MINOR. 

This  drug  has  produced  symptoms  indicating  irritation  and  passive  hyper* 
eemia  of  the  surface  tissues  of  the  bead  and  face,  accompanied  with  disorders 
of  siecrettons  and  sometimes  consequent  inflammation, 

Seborrhoeic  derraatitis.— Of  the  scalp  of  infants,  with  offensive 
odor  ;  itching,  luorsc  from  rubbing  and  scratching*  sometimes  re- 
liivcd  by  warmth  ;  crusta  lactea. 

Plica,— Matting  of  the  hair;  moist  eruption  on  scalp,  with 
vermin,  especially  itching  at  night,  with  burning  after  scratching. 

Alopecia  areata  or  prematura.— Heat  in  the  scalp,  with  loss  of 
hair  ;  baldness,  followed  by  a  growth  of  fuzzy  hair;  with  prick- 
ing, biting,  crawling  or  itching  sensations,  worse  from  scratching ; 
better  from  warmth  of  bed, 

Vinca  should  be  given  in  a  lowattenuation^lst  to  2d  decimal* 

ZINCUM. 

Zinc  acts  on  the  cerebro-spinal  centers  and  on  organs  and  tissues  through 
the  connecting  nerves  ;  general  and  local  nutrition  suffers^  paralytic  and  par- 
aesthetic  symptoms  are  often  prominent.  It  acts  on  the  sebaceous  and  sweat 
glands,  causing  a  disturbance  of  the  functions  of  the  latter  and  sometimes  ex- 
citing inflammation  of  the  former  structure.  In  such  cases  sensations  may  be 
out  of  proportion  to  the  local  disturbance,  consisting  of  crawling,  creeping 
(under  or  on  the  skin),  itching^  burning  and  sticking.  Symptoms  are  usuaUy 
u^rse  in  the  evening,  at  night,  from  wine,  from  scratching  and  while  in  the 
open  air  ;  relief  may  sometimes  be  given  by  rubbing,  pressure  and  on  the  ap- 
pearance of  sweat. 
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BfXMiiidrosis. — OCfensive  sweat  on  feet ;  sour  swelling  with 
sticking  sensations  or  formification  ;  worse  at  night,  from  wine ; 
when  other  symptoms  subside  with  appearance  of  sweat ;  with 
nervous  depression  from  mental  strain  or  sexual  excitement ;  with 
muscular  twitchings  at  night. 

Acne. — Papules  and  pustules  on  face  and  shoulders,  with  dark 
red  bluish  areola  and  pus  also  dark  colored ;  worse  from  alco- 
holic stimulants ;  only  in  neurotic  or  anaemic  cases  with  symp- 
toms corresponding  to  zinc. 

Zinc  should  be  given  in  a  medium  attenuation — the  6th  decimal 
will  serve  every  purpose  by  varying  the  interval  of  dose  as  needed. 
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LENTIGO, 


(  Fxrrliilrn  ;  Ephelides. ) 

Definition.— Mnltiple  drcumscribed  macular  pigrtienUtioii  of  tbe 
skio^  commoEly  occurring  in  pin-head  to  pea-siz&d  spots  on  the  face  and 
hands. 

Symptoms. — Freckles  may  be  rarely  congenital,  but  are  nearly 
always  acquired  in  the  second  decade  of  life,  and  appear  as 
yellowish-brown  or  blackish  spots  in  few  or  large  number.  They 
are  most  often  limited  to  the  parts  of  the  skin  exposed  to  sun- 
light, as  the  face,  neck,  back  of  hands  and  forearms ;  about  the 
face  they  are  apt  to  be  more  numerous  on  the  temples  and 
cheeks.  Less  frequently  freckks  appear  on  the  arms,  back,  but- 
tocks and  genital  regions  of  both  sexes.  They  generally  make 
their  first  appearance  in  summer,  suddenly  or  slowly,  while  with 
the  onset  of  winter  they  fade  partially  or  wholly  away,  to  be- 
come more  conspicuous  again  with  the  return  of  warm  weather. 
Pigmentations  of  this  nature  which  are  uninfluenced  by  seasons, 
whether  limited  to  the  exposed  or  on  the  covered  parts  as  well, 
are  known  as  **cold  freckles,'*  Usually  freckles  are  symmetri- 
cally distributed,  very  rarely  they  may  be  asymmetrical ;  occa- 
sionally they  are  symptomatic,  and  may  develop  progressively 
into  large  plaques  without  losing  their  pathological  character. 
Lentigo-like  pigmentation  may  be  secondary  to  other  changes 
in  the  skin»  as  in  the  atrophic  form  of  xeroderma  pigmentosum 
and  the  cutaneous  atrophy  of  old  age. 

Etiology  and  Pathology. — Exposures  to  the  direct  solar  rays 
of  heat  and  light  or  to  warm  moist  conditions  of  air  are  the 
ordinary  causes  of  lentigo.  Light  complexioned  people  are  most 
subject  to  freckles^  but  they  are  not  unusual  in  brunettes  or  even 
in  the  colored  races.  Symptomatic  forms  may  be  caused  by  con- 
ditions leading  to  errors  of  nutrition.  Freckles  are  due  to  an 
excessive  deposit  of  pigment  in  circumscribed  areas  of  the 
mucous  layer  of  the  epidermis,  not  extending  into  the  corium  as 
in  pigmentary  nevi. 
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Diagnosis, — The  distinguishing  points  of  ordinary  freckles  are 
their  location  on  the  exposed  surfaces  of  the  skin,  their  aggrava- 
tion in  summer  and  amelioration  in  winter,  and  occurrence  in 
multiple,  circumscribed  spots,  first  appearing  between  the  eighth 
and  twentieth  year. 

For  treatment  see  chloasma. 
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Liver^^jjOys ;  ma 


(Liver^^jjOys ;  masks.) 

Definition. — A  sint^e  or  multiple,  circomscribed  or  difihse  staining  of 
the  skin,  of  a  yellowish-brown  or  blactdsh  cokM*. 

Symptoms. — Circumscribed  patches  of  chloasma  are  usually 
well  defined  and  vary  in  shape  and  size;  the  diffused  patches  are 
less  sharply  defined ;  both  forms  are  commonly  yellowish-brown 
in  tint,  but  may  be  of  a  dark  brown  or  black  known  as  melano^ 
derma.  In  the  generalized  form,  the  relatively  deeper  colored 
parts  of  the  skin,  as  the  axillae,  genitals,  nipples,  etc.,  seem  most 
aCfected.     There  are  no  subjective  sensations. 

Etiology  and  Pathology. — The  pathogenesis  of  chloasma 
varies  in  its  inception.  In  the.  idiopathic  form  numerous  sources 
of  local  irritation  or  inflammation  may  cause  it,  chloasma  trau" 
maticum.  Thus  it  may  follow  artificial  vesicants,  or  rubifacients, 
such  as  mustard  and  other  forms  of  poultice  applications.  Long 
continued  pressure  upon  the  skin,  or  repeated  frictions  may  lead 
to  pigmentation.  Excoriation  from  scratching  in  pruritic  (and 
parasitic)  skin  diseases  or  conditions  of  long  standing  at  all  ages 
may  frequently  cause  pigmentary  deposits,  pityriasis  nigra. 
Similar  discolorations  of  the  surface  of  persons  subject  to  irrita- 
tions and  scratching  from  uncleanliness,  known  as  **  vagabonds 
disease,"  are  obser\^ed  in  tramps,  paupers,  persons  of  unsound 
mind,  etc.  Exposures  to  unusual,  repeated  or  prolonged  heat  or 
cold  may  result  in  staining,  chloasma  caloricuvi.  This  is  seen  on 
the  legs  of  stokers,  the  face  and  neck  of  firemen,  foundrymen, 
etc.  Even  the  covered  parts  may  participate  in  the  deeper 
color-pigmentation,  and  it  is  said  the  vigorous  are  most  liable  to 
experience  these  effects.  Severe  cold  may  produce  a  secondary 
local  hyperaemia  of  a  nature  to  cause  deposits  of  coloring  matter 
from  the  blood. 

Symptomatic  chloasma  may  follow  certain  skin  affections  inde- 
pendent of  pruritus,  or  from  pathological  changes  of  the  internal 
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organs,  tissues  or  fluids  of  the  body,  Pigmentations  are  incident 
to  the  skin  lesions  of  syphilis,  leprosy  and  lichen  planus,  and  are 
often  of  long  duration.  Thev  mav  follow  exudative  erythemas, 
acne.  etc. ;  then  they  may  be  marked,  but  are  usually  not  per- 
sistent. In  dependent  locations,  as  between  the  knee  and  ankle, 
almost  any  congestion  or  inflammation  may  cause  staining  of  the 
surface*  Here  the  influence  of  gravity  tells  upon  the  otherwise 
disabled  blood-vessels.  Less  constant  and  marked  are  the  con- 
»  comitant  coloratioos  sometimes  observed  in  senile  atrophy  of  the 
skin,  io  flbroma,  about  patches  of  leucoderma,  and  rarely  in 
psoriasis  and  pityriasis  rubra. 

Excessive  pigmentation  of  the  skin  may  be  a  symptom  of  dis- 
eases of  the  spleen,  liver,  suprarenal  capsules,  cancer,  changes  in 
the  blood,  thus  producing  cachectic  states.  Of  these  cachectic 
chloasmas,  examples  of  a  general  bronzing  of  the  skin  are  seen 
in  Addison's  disease,  and  the  peculiar  sallowness  in  cancer  ;  dif- 
fused or  circumscribed  patches  on  the  face  or  body  in  marked  or 
prolonged  cases  of  malaria,  Graves's  disease,  abdominal  tubercu- 
losis, and  sometimes  in  the  advanced  stage  of  hepatic  cirrhosis. 

Chloasma  uteriHitm  is  a  term  used  to  designate  staining  of  the 
skin»  due  to  some  known  or  supposed  affection  of  the  womb  or 
its  appendages.  It  is  seen  in  women  between  puberty  and  the 
menopause,  most  often  during  pregnancy,  after  multiple  preg- 
nancies, in  the  sterile,  or  in  single  women  in  middle  life.  It  is 
more  common  on  the  forehead  and  temples,  and  it  may  form  a 
symmetrical  mask-like  shape  over  the  face,  or  appear  in  smaller 
freckle-like  irregular  spots  here  and  there.  It  is  not  uncommon 
on  the  neck,  the  nipples  and  ov^er  the  central  line  of  the  abdo- 
men»  while  it  may  appear  on  any  part  of  the  body*  The  shade 
of  coloration  is  frequently  like  the  stains  of  jaundice,  hence  the 
term  '' liver  spots ;"  the  hue  may  be  a  rusty  or  even  a  blackish- 
brown  in  exceptional  cases.  Sometimes  the  color  will  vary  in 
the  same  person  under  different  external  or  internal  influences. 
Chronic  constipation  alone  or  associated  with  other  disturbances 
of  excretion  is  sometimes  a  factor  in  the  production  of  chloasma. 
The  author  has  seen  two  cases  in  which  no  other  cause  was 
apparent. 

The /frM^/i:?ir/V^/ cause  is  an  excess  of  pigment  deposit  in  the 
rete  mucosum^  and  in  the  cases  symptomatic  of  some  grave  dis- 
ease the  deposit  may  penetrate  into  the  upper  layers  of  the 
corium.      Sometimes    the    papillary  vessels  have   been   found 
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dilated,  and  about  the  latter  wandering  rell  overloaded  with  pig- 
ment. Excessive  blood  supply  in  the  skin,  excess  of  pigment 
production,  distant  or  local,  or  sympathetic  nerve  influence,  one 
or  more  would  seem  to  be  essential  to  the  pathology  of  chloasma. 

Diagnosis. — Chloasma  is  recognized  with  ease  as  a  rule :  From 
erythemas  of  congestion  or  inflammation,  by  the  reddish  color  of 
the  latter  and  their  disappearance  on  pressure  ;  from  fungus  dis- 
colorations  of  the  skin,  as  in  tinea  versicolor  and  erythrasma, 
which  may  be  ver>'  like  in  hue,  by  the  usual  difference  of  location, 
signs  of  fine  desquamation,  by  microscopic  evidence  of  the  pres- 
ence of  the  characteristic  fungi,  and,  in  case  of  doubt,  by  the 
nearly  immediate  effects  of  suitable  antiparasitic  treatment  on 
the  latter  diseases.  Accidental  or  voluntary  stains  of  the  skin 
and  the  discolorations  of  chromidrosis^  if  suspected,  can  easily  be 
removed  by  washing  with  soap  and  water  or  some  suitable  chem- 
ical. A  patch  of  leucoderma  with  apparent  increase  of  pigment 
at  the  border  may  be  known  by  the  total  or  partial  absence  of 
normal  pigment  on  some  portion  of  the  patch. 

Prognosis. — Generally  this  must  be  guarded,  though  there  is 
always  hope  of  relief  in  cases  in  which  the  cause  is  known  and 
can  be  removed.  When  secondary  to  other  lesions  of  the  skin 
recover}'  may  be  nearly  always  expected. 

Treatment. — Casual  treatment  should  always  be  instituted 
when  possible,  to  remove  or  neutralize  causes  yet  present,  or  to 
antidote  antecedent  factors.  To  this  end  it  may  be  necessary  to 
review  the  whole  etiological  field.  The  oidinary  causes  of 
lentigo  are  well  known  but  difficult  to  avoid  ;  something  can  be 
done  for  women  in  this  direction  by  protection  of  the  exposed 
part  ;  men  do  not  apply  for  treatment.  Constipation  should  re- 
ceive attention  by  physiological  methods  and  indicated  drugs. 
Affections  of  the  liver,  uterus  and  appendages,  other  local  in- 
ternal diseases  and  constitutional  states  may  demand  treatment 
which  cannot  be  detailed  here,  more  than  to  give  a  few  indica- 
tions for  remedies  on  a  later  page.  Though  a  dermatologist  is 
sought  usually  to  give  relief  for  the  cosmetic  blemish,  he  can  only 
do  this  in  many  cases  by  attention  to  the  whole  pathogenesis, 
whether  local  or  constitutional.  It  is  not  difficult  to  remove  the 
epidermis  and  with  it  the  pigment  deposit,  but  without  an  elimi- 
nation first  of  the  influence  which  provoked  the  abnormal  de- 
posit it  is  likely  to  return.  Even  under  favorable  conditions  of 
health  local  treatment  is  far  from  satisfactory,  and  should  only 
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be  employed  after  physiological  and  internal  pathogenetic  means 
have  failed. 

A  host  of  external  applications  have  been  recommended  from 
first  to  last  for  the  removal  of  freckles  and  chloasmata.  Some  of 
the  best  are  as  follows : 

9f.     Corrosive  Sublimate, grains  6. 

Distilled  Water g  6. 

Spirits  Camphor,        

Rose  Water,  aa ,^  >^.  M. 

This  may  be  applied  to  the  pigmented  skin  two  to  four  times  a 
day,  or  if  a  more  decided  effect  is  needed,  three  folds  of  linen 
cloth,  cut  to  fit  the  lesions,  may  be  wet  with  it,  applied  at  night 
and  allowed  to  remain  until  dry.  Whichever  way  employed, 
when  the  skin  becomes  red  and  begins  to  flake  off,  the  sublimate 
solution  should  be  discontinued  and  a  mild  salicylic  acid  oint- 
ment used  to  promote  exfoliation  as  long  as  needed. 

9f.    Salicylic  Acid, grains  25. 

Simp.  Cerate, g  i. 

01.  Amagdal  Dulc 31.  M. 

This  formula  represents  an  average  strength  of  sal.  acid,  which 
can  be  lightly  applied  once  or  twice  daily.  To  hide  the  redness 
of  the  surface  during  the  day,  a  powder  composed  of  equal  parts 
of  carbonate  of  magnesia  and  talcum  can  be  dusted  on  the  skin, 
if  desired.  The  treatment  can  be  repeated,  beginning  with  the 
sublimate  solution  when  required,  or  the  ointment  long  continued 
may  be  found  sufficient  to  prevent  a  return  of  the  pigmentation. 
The  avimoniated  mercury  may  be  employed  for  limited  pig- 
mentation in  the  combination  as  given  below,  applied  nightly  or 
every  other  night : 

9f.     Hydrarg.  Ammon., 

Bismuth  Magister,  aa 31. 

Adipis  Recentis, ,^   i. 

M.  Sig.     For  external  use. 

or,  chloride  of  bismuth  may  be  tried  with  baryta: 

9.     Bismuthi  Chlor.  Precip., 31. 

Baryt.  Sulph.  Precip., 34. 

Simple  Cerate 

Glycerine  (pure),  aa 3  i%. 

M.  Sig.     Use  externally  once  daily  or  less  frequently. 
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Probably  the  bichloride  of  mercury  is  the  most  reliable  appli- 
cation. In  obstinate  cases  it  may  be  used  cautiously  in  stronger 
solutions  than  given  above ;  in  the  proportion  of  two  to  four 
grains  to  the  ounce  of  either  cologne,  tincture  of  benzoin,  tine, 
tolu  or  dilute  alcohol.  Peroxide  of  hydrogen  may  be  applied  a 
few  times  followed  by  a  salicylic  ointment  or  collodion.  Alcohol 
(95%)  and  tincture  benzoin,  equal  parts,  applied  daily  until  des- 
quamation results,  is  sometimes  effective.  All  applications  for 
the  removal  of  pigment  should  be  used  with  care,  lest  they  ex- 
cite too  much  inflammation  of  the  skin  and  defeat  the  object 
desired. 

For  internal  medication  see  indications  for  Cadviium  sulph., 
Cal.  phos,,  Lycop,,  Phos,,  Nat,  ars..  Nit.  acid.  Sepia  and 
Sulphur, 

Argyria  is  a  form  of  discoloration  of  the  skin  from  the  too 
free  ingestion  of  silver  salts  internally,  or  in  workers  in  silver 
manufactories,  from  the  penetration  of  the  epidermis  by  minute 
particles  of  the  metal.  The  mucous  membranes,  as  the  con- 
junctiva, gums,  etc.,  may  be  discolored  also.  The  author  has 
a  patient  who  has  worked  on  metallic  silver  for  twenty  years  and 
has  a  nearly  universal  light  slate  color  of  the  skin.  The  deposit 
may  not  affect  the  general  health,  and  no  method  of  removal  is 
known,  though  kali  iodide  internally  has  been  mentioned  as  of 
service. 

Picric  acid,  arsenic  and  toxic  gases  may  sometimes  produce 
temporar>^  pigmentary  staining  of  the  skin. 

Tattooing  with  needles  moistened  with  some  indelible  colored 
substance  and  made  to  penetrate  into  the  corium  produces  a 
permanent  discoloration.  This  artificial  pigmentation  is  quite 
often  seen  on  the  hands,  arms  or  other  parts  of  the  skin,  of 
various  designs  or  shapes  dictated  by  fancy,  and  sometimes  con- 
siderable in  extent.  Of  like  appearance  and  nature  are  the 
stains  left  by  grains  of  gunpowder  imbedded  in  the  skin  by  ex- 
plosions. 

Treatment  of  these  cases  heretofore  has  been  found  unsatis- 
factory ;  more  recently  tattooing  the  patches  with  papoid  has 
been  reported  as  effective  in  removing  both  the  stains  from  pig- 
ment tattooing  and  from  gunpowder  explosions. 

Acanthosis  Nigricans. — Three  cases  of  pigmentations  of  the 
skin,  with  papillary,  wart-like  growths,  have  been  reported  by 
European  observers.     In  two  of  the  cases  the  mucous  membrane 
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redness  is  not  lirnited  to  that  region*  and  other  sig:ns  of  syphilis 
usually  appear. 

Treatments — Removal  of  the  cause,  cleanliness,  mechanical 
agCQts  to  protect  the  surfaces  in  contact,  and  the  indicated 
remedy  comprise  the  methods  of  relief.  After  the  surfaces  are 
cleansed*  they  may  be  dusted  over  with  some  simple  hygroscopic 
powder,  such  as  finely-powdered  starchy  rice,  iycopotUum,  etc., 
and  if  the  surfaces  are  not  subject  to  much  friction  a  fold  of 
sheet  lint  can  be  laid  over  the  powdered  surface.  In  intertrigo 
of  the  axilla  and  under  the  dependent  breasts  of  women  the 
powder  bags  recommended  by  Unna  are  a  useful  device.  The 
bags  are  filled  with  a  fine  powder  and  then  stitched  (quilted) 
across  to  prevent  shifting  of  the  powder  ;  worn  under  the  breasts 
or  armpits,  they  not  ooly  absorb  the  discharges,  but  by  even  ' 
pressure  diminish  the  flow  of  blood  into  the  weakened  capillaries. 
On  surfaces  subject  to  considerable  friction  a  lubricant  may  be  of 
more  service  than  a  powder;  this  may  consist  of  vaseline  (the 
best  of  cutaneous  lubricants)  or  any  non-irritating  sterihzed  oil 
or  fat.  li  a  medicated  ointment  is  needed,  five  to  twenty  grains 
of  gaiianoi  or  the  same  of  boric  acid  may  be  thoroughly  incor-  ' 
porated  in  an  ounce  of  beozoated  lard  or  vaseline  for  the  pur- 
pose. Both  substances  possess  the  advantage  of  a  local  action 
only.  For  internal  use  see  indications  for  Benzoic  acid,  Hyperi- 
cum,  Lyc0p,,  Merc,  z'/V.,  Nat,  phos,.  Nit,  acid  ^knA  Sulphur, 

Erythema  Traumaticum,^ — Local  redness  of  the  skin  resulting] 
from  friction,  pressure  or  injury ;  if  moderate  and  temporary, 
may  be  of  slight  importance  and  generally  subsides  on  removal 
of  the  cause.  If  intense  or  continued,  it  may  pass  into  inflam- 
mation in  the  form  of  dermatitis,  or  papular,  vesicular  or  pustular 
eruptions  common  to  other  diseases  may  follow,  and  even  result 
in  local  gangrene  or  ulceration.  ^ 

Erythema  paratrimma  is  a  name  formerly  used  to  denote! 
the  redness  from  pressure  over  a  prominence,  threatening  the 
formation  of  a  bed  sore.  Happily  the  latter  is  no  longer  a  com- 
mon sequence.  Some  ordinary  causes  are  the  pressure  from 
garters,  clothing  about  the  waist,  tight  or  ill-fitting  shoes,  from 
occupations  requiiing  long  sitting ;  from  the  contact  of  irritating 
secretions  from  the  mucous  outlets,  or  other  discharges,  as  in  some 
cases  of  intertrigo,  when  practically  the  latter  is  identical  with 
traumatic  erythema* 

The  treatment  is  chiefly  causal.     Other  measures  can  be  em- 
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friction  from  washing,  nibbing  or  the  clothing  of  the  new  bom. 
It  reaches  its  height  in  about  three  days  and  disappears  by  the 
end  of  a  week.  There  is  no  desquamation,  but  not  infrequently 
a  change  from  the  red  to  a  yellowish  tinge  of  the  skin  is  seen, 
and  occasionally  hemorrhagic  points  appear. 

It  may  be  diagnosed  by  the  occurrence  in  the  first  week  of 
life,  universal  distribution  and  absence  of  any  systemic  dis- 
turbance. 

No  local  treatment  is  needed  beyond  an  avoidance  of  irritative 
manipulations  of  the  skin ;  and  in  severe  cases,  light  applications 
of  pure  olive  oil.  Copaiva^  sixth  decimal,  internally,  will  hasten 
recovery. 

Erythema  Intertrigo  (Intertrigo;  Eczema  intertrigo). 

Symptoms. — As  the  name  indicates,  this  is  an  erythema  be- 
twen  two  opposing  or  chafing  surfaces.  It  occurs  about  the  but- 
tocks, groins  and  folds  of  the  skin  of  the  neck  in  infants ;  in  fat 
adults  it  may  occur  about  the  neck,  in  the  axilla,  groins,  and  less 
often  on  the  prepuce  in  men,  the  vulva  and  under  the  breasts  in 
women.  The  congested  surfaces  are  often  moist  from  the  pres- 
ence of  a  muciform  or  muco-purulent  exudation  and  the  most 
intense  redness  is  frequently  at  the  junction  of  the  two  folds  of 
skin,  due  probably  to  the  greater  imprisonment  of  perspiration 
and  exudation  there.  The  affected  skin  is  liable  to  become 
eczematous,  or  a  dermatitis  may  follow  on  a  prolonged  or  unre- 
lieved attack. 

Etiology, — In  infants  lack  of  cleanliness  and  attention  to  the 
removal  of  soiled  clothing,  or  some  irritating  quality  of  the  urine, 
feces  or  sweat  are  common  causes  of  intertrigo.  In  adults, 
obesity,  free  perspiration  and  neglect  are  probably  the  usual 
causes. 

Diagnosis. — From  eczema  by  the  limits  of  intertrigo  to  opposing 
surfaces  of  the  skin,  the  deeper  redness  at  the  junction  of  the 
two  surfaces,  by  the  discharge  not  stiffening  the  linen,  and  by  the 
apparent  absence  of  much  itching.  Seborrhoeic  dermatitis  is  no 
doubt  mistaken  for  intertrigo,  but  the  former,  if  beginning  on  the 
skin  in  contact,  is  likely  to  spread  on  to  the  free  surface,  is  apt 
to  be  worse  at  the  periphery  of  the  patch  rather  than  at  the 
junction  of  the  skin  with  itself,  and  greasy  scales  at  some  point 
can  be  usually  found.  So-called  intertrigo  of  the  genitals  is 
nearly  always  seborrhoeic  in  origin.  Congenital  syphilis  in  infants 
may  give  rise  to  more  or  less  erythema  of  the  buttocks,  but  the 
13 
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ities  consecutive  with  swelling,  cedema  and  tension  of  the  part» 
and  due  to  vascular  weakness.  If  long-continued,  eczema  or 
other  form  of  inflammation  is  likely  to  develop. 

Erythema  medicamentosa  or  congestion  of  the  skin,  due  to  the 
ingestion  of  drugs,  will  be  considered  under  dermatitis  medica- 
mentosa. 

Erythema  pernio^  or  chilblain^  will  be  treated  under  dermatitis 
calorica. 

Erythema  vacciniforme  is  included  in  vaccination  eruptions. 

Erythema  Scarlatiniforme  (Erythema  roseola,  etc.).— 
Under  the  above  captions  and  other  divisional  heads  are  in- 
cluded non-contagious  exanthems  frequently  closely  resembling 
the  rash  of  scarlet  fever,  less  often  rubeoloid  in  appearance,  and 
in  the  mildest  degree,  especially  in  infants,  presenting  a  roseola- 
like redness.  Distinctions  in  name  have  been  made  between 
those  cases  unattended  with  pyretic  disturbance  and  those  ex- 
hibiting some  rise  in  systemic  temperature  ;  and  of  the  latter  be- 
tween the  desquamative  and  the  non-desquamative.  These  dis- 
tinctions have  been  elaborated  particularly  by  French  derma- 
tologists, and  are  not  fully  admitted  by  observers  in  other  coun- 
tries. Space  does  not  permit  a  discussion  of  the  merits  of  these 
subdivisions  here.  After  an  observation  of  all  grades  of  scarla- 
tinoid erythemas  during  a  quarter  of  a  century  of  general  and 
consultation  practice,  the  author  can  see  no  good  grounds 
(etiological  or  otherwise)  for  dividing  these  cases,  except  in  the 
matter  of  degree.  While  they  certainly  may  be  due  to  widely 
different  causes,  it  is  not  apparent  that  anyone  or  class  of  causes 
produce  a  distinct  type  of  erythema,  or,  in  fact,  that  they  neces- 
sarily always  produce  any  erytheina  at  all ;  and  it  is  likely  that 
individual  peculiarities  have  quite  as  much  to  do  with  the  degree 
of  eruption  and  general  disturbance  as  have  the  different  causal 
factors.  In  general,  it  may  be  said  that  the  milder  cases  exhibit 
most  often  roseola  forms  of  hyperaimia,  and  the  severer  cases 
the  rubioloid  or  scarlatinoid  forms.  In  pathogenesis  this  class  of 
erythemas  may  be  idiopathic  or  symptomatic. 

In  the  mildest  for fn^  the  erythema  may  occur  quite  suddenly  in 
small  macules  or  in  a  punctate  rash,  distributed  over  the  face, 
trunk  and  extremities.  It  is  chiefly  seen  in  infants  or  young 
children,  erythema  infantilis^  and  lasts  only  a  few  hours, 
erythema  fugax,  or  a  few  days,  disappearing  without  desquama- 
tion.    In   form  or  color  there   may   be   a   likeness  to   roseola. 
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measles  or  scarlatina,  but  no  other  symptoms  of  the  two  last  dis- 
eases appear.  The  term  erythema  roseola  is  a  superfluity  of  ex- 
pression which  had  best  be  discarded  altogether  as  a  name.  It 
refers,  of  course,  to  the  roseola  form  of  erythema  and  is,  there- 
fore, a  roseoloid  rash  which  it  is  absurd  to  dignify  by  title  as  dis- 
tinct from  a  rubeoloid,  etc.,  rash  due  to  the  same  causes  and  of 
the  same  nature. 

In  a  second  degree^  there  may  be  a  temporary  rise  of  temperature 
of  one  to  four  degrees  precede  the  appearance  of  the  eruption. 
A  coated  tongue,  restlessness  and  occasionally  a  moderate  red- 
ness of  the  fauces  and  palate  may  attend  the  fever.  The  ery- 
thema commonly  occurs  in  moderate-sized  macules,  without  any 
rule  as  to  shape  or  distribution.  Sometimes  there  are  rings  of 
redness  or  figurate  shapes ;  at  other  times  the  erythema  may  be 
punctate  or  diffused  more  or  less  widely,  rarely  being  universal. 
The  redness  is  of  short  duration,  but  may  reappear  at  new  points 
and  so  continue  for  several  days. 

In  other  cases,  with  even  less  constitutional  disturbance, 
(which  soon  subsides),  the  rash  may  appear  quite  suddenly  in  the 
form  of  a  punctate  erythema  almost  exactly  like  the  efflorescence 
of  scarlet  fever,  but  without  any  regularity  as  to  location.  The 
face  frequently  is  not  involved,  and  if  so,  the  redness  is  apt  to 
be  sharply  defined,  as  it  may  be  also  elsewhere.  The  eruption 
may  lose  its  punctate  character  and  a  diffused  redness  remain  for 
from  three  days  to  a  week  from  the  beginning,  followed  generally 
by  a  fine  or  flaky  desquamation,  according  to  the  intensity  and 
duration  of  the  eruption.  The  fauces  show  some  degree  of  red- 
ness. Like  the  mildest  form  of  erythema,  these  eruptions  are 
chiefly  seen  in  young  children,  but  are  not  uncommon  in  older 
children  or  rare  in  adults. 

Ver>*  similar  forms  of  erythema  may  occur  as  an  occasional 
symptom  during  the  onset  or  career  of  a  large  number  of  diseases, 
some  of  them  characterized  by  other  lesions  and  many  of  them 
febrile  in  nature.  Patchy  erythema  may  attend  the  onset  of 
variola,  varicella,  vaccinia  ;  occur  in  the  course  of  diphtheria, 
malaria  (roseola  febrilis),  influenza,  etc.  Occasionally  rubeoloid 
or  scarlatinoid  eruptions  are  seen  with  these  and  other  diseases. 
Frequently  during  the  onset  of  syphilis  finger-end-sized  spots  of 
faintly  or  dull  red  erythema  may  be  observed. 

The  most  severe  degree  of  diffused  erythema  has  been  described 
by  French  authorities  as  Erythema  scarlatiniforme  descjuamati- 
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cum,  in  which  the  mucous  surfaces  are  often  affected  to  a  con- 
siderable extent,  so  that  the  tongue  becomes  somewhat  denuded 
and  looks  smooth  or  raw ;  there  is  more  or  less  sore  throat,  and 
sometimes  the  nasal  membrane  and  the  conjunctiva  are  affected. 
The  eruption  may  be  punctate,  but  it  is  more  often  a  diffused 
redness^  and  more  persistent  than  in  other  forms.  Desquamation 
in  large  scales  begins  during  the  first  week,  the  flakes  gradually 
becoming  smaller  until  they  cease  to  form.  Scaling  on  parts  of 
the  skin  not  the  seat  of  the  eruption  may  occur,  and  in  severe 
cases  the  nails  and  hair  may  fall  out.  The  whole  duration  of  an 
attack  is  seldom  less  than  three  weeks,  and  may  be  prolonged  to 
two  months.  There  is  a  marked  tendency  to  recurrence  of  the 
attacks,  especially  with  the  change  of  the  seasons,  and  in  cases 
due  to  uremia  or  some  diathesis. 

Erythema  scarlatini forme  in  any  degree  may  give  rise  to  sub- 
jective sensations  of  prickings  burning  or  itching ;  these  may  be 
pronounced  and  troublesome,  or  trivial,  transient,  and  in  many 
cases  altogether  absent.  Occasionally  with  the  erj'thema,  mili- 
aria vesicles  may  be  found,  some  swelling  of  the  skin  exists,  or 
hemorrhagic  points  appear.  It  will  be  understood  of  course; 
that  when  erythema  is  symptomatic  of  some  distinct  disease  or 
condition,  the  symptoms,  both  subjective  and  objective,  of  the 
primary  affection  may  be  present. 

Etioiogy  and  piiihoiogy,—  \i\iosyncT^sy  undoubtedly  plays  a 
prominent  part  in  the  operation  of  the  causes  which  produce  the 
forms  of  erythema  under  consideration.  Age  is  a  predisposing 
int3uence,  as  the  affection  is  much  more  common  in  children  than 
in  adults.  In  the  early  years  of  life  gastro-intestinal  disturbances 
are  apparent  causes  of  the  milder  forms  of  erythema.  Change 
of  season  w^ithout  any  corresponding  change  in  diet,  especially  in 
the  over-fed*  may  lead  to  an  outbreak.  Certain  foods,  either 
fruit,  vegetable,  shell-ftsh  or  meat,  may  cause  it.  Habitual  excess 
of  hydro-carbon  elements  in  the  food  I  have  noted  in  the  history 
of  some  cases,  and  the  existence  of  fermentative  indigestion  in  a 
few  others.  Sewer  gas  poisoning  and  auto-intoxication  with 
ptomaines  have  been  named  as  causes,  also,  excess  of  certain 
elements  in  the  fluids  and  tissues  of  the  body,  such  as  produce 
rheumatism  or  gout.  Injuries  to  the  surface  abundantly  supplied 
with  nerves,  or  surgical  operations,  may  reflexly  cause  an  ery- 
thema. Before  the  days  of  antisepsis,  septicaemia,  pyaemia  and 
puerperal  affections  were  responsible  for  some  cases ;  even  now 
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imprisoned  pathological  secretions,  as  from  peritonitis,  empyema, 
etc.,  may  be  causal  factors.  Uremia,  malaria  and  several  erup- 
tive diseases  have  been  referred  to  as  causes  in  a  previous  sec- 
tion. Some  exceptional  peculiarity  in  the  primary  disease  or  in 
the  individual  attacked  is  the  only^  explanation  known  for  the 
occasional  resulting  erythema.  The  latter  supposition  applies 
also  to  the  exceptional  effect  of  drugs  upon  the  skin,  which  may 
show  any  of  the  forms  of  er)rthema  described,  as  well  as  other 
types  of  eruption.  Some  of  these  drug  effects  may  come  from 
their  elimination  by  the  skin,  but  most  are  in  the  nature  of  a  re- 
flex from  irritations  of  nerve  tissues  within  the  body.  They  are 
discussed  under  dermatitis  medicamentosa.  In  a  large  proportion 
of  cases  of  erythema  no  cause  is  apparent. 

Regarding  the  pathology  of  scarlatiniform  erythema  little  can 
be  added  to  what  has  been  said  under  etiology.  The  most  prob- 
able theory  is  that  certain  individuals  possess  an  inherent  intol- 
erance of  the  nerve  centers  to  the  presence  of  some  substance 
temporarily  circulating  in  the  system,  producing  reflexly  a  dilata- 
tion of  the  cutaneous  blood-vessels.  The  degree  of  intolerance 
may  have  as  much  to  do  with  the  degree  of  the  er3rthema  as  has 
the  nature  or  quality  of  the  toxic  substance,  whether  the  latter 
be  physiological  (to  most  persons),  pathological  or  medicinal. 
Brocq  advances  the  opinion  that  the  desquamative  form  of 
erythema  scarlatiniforme  is  a  mild  variety  of  pityriasis  rubra. 
Judging  by  the  cases  occurring  in  this  country  there  is  no  bssis 
for  that  belief,  though  the  severe  desquamative  forms  are  here 
comparatively  rare.  In  a  large  ambulant  clinic  and  hospitals  I 
have  seen  only  one  marked  case  in  several  years. 

Diagnosis. — Recognition  of  erythema  scarlatiniforme  is  im- 
portant, but  not  always  easy  and  sometimes  very  difficult.  The 
many  instances  of  recurrent  scarlet  fever  in  former  days  were 
doubtless  many  of  them  types  of  scarlatiniform  erythema.  A 
comparison  of  the  most  common  symptoms  of  the  two  affections 
will  usually  determine  the  diagnosis.  Thus  while  the  throat  may 
be  red  in  erythema  it  is  not  swollen  as  in  scarlatina;  the  straw- 
berry tongue  of  the  latter  is  absent;  the  rise  of  temperature  may 
be  considerable,  but  is  not  continuous  as  in  scarlet  fever;  the 
er>'thema  patches  are  apt  to  be  well  defined  with  areas  of  clear 
skin  between  in  contrast  with  the  less  red  and  diffused  scarlatina 
eruption;  nephritis  is  not  associated  with  erythema  except  as  a 
cause;  the   latter   is   non-contagious   and   desquamation   begins 
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early,  on  the  third  or  fourth  day;  scarlatina  is  contagious,  and 
desquamation  does  not  begin  until  the  ninth  or  tenth  day.  The 
latter  difference  will  generally  clear  up  doubtful  cases.  Isolation 
is  the  only  safe  course  in  the  interval.  When  an  erythema  re* 
sembles  the  efflorescence  of  meas/es,  there  would  not  be  a  history 
of  a  prodromal  coryza  and  fever,  with  continued  rise  of  tempera- 
ture, after  the  outbreak  of  the  eruption  as  characterizes  the  latter, 
neither  w^ould  the  rash  of  erythema  be  likely  to  begin  upon  the 
face. 

.  If  rotheln  is  suspected  from  the  appearance  of  the  erythematous 
rash,  and  there  is  no  enlargement  of  the  submaxillar>\  sterno- 
mastoid  or  occipital  glands  found,  it  may  be  excluded,  unless 
there  is  a  clear  history  of  contagion. 

Prognosis. — ^This  is  nearly  always  favorable,  the  exceptions 
being  sometimes  in  cases  resulting  from  such  grave  conditions  as 
pyaemia,  septicaemia,  uraemia,  etc.  If  the  attacks  of  erythema 
are  due  to  an  idiosyncrasy,  they  are  ver>^  likely  to  recur  sooner 
or  later  from  the  same  or  other  causes. 

Treatment,— No  local  treatment  is  needed  beyond  mild 
ammonia  or  soda  baths.  If  desquamation  is  a  feature,  it  may  be 
facilitated  by  applications  of  non-medicated  oil  or  fat.  The  ap- 
propriate  internal  remedy  will  modify  the  course  of  scarlatini- 
form  erythema  and  tend  to  prevent  a  recurrence.  See  indica- 
tions for  Aiianth.,  Am,  carb,^  Be//,,  Cliin,  su/p/i.,  Hyoscy,,  Jug- 
/lifts  cin.,  Stramon,  and  Terebinth. 
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Definition.— A  congestive  disease  of  ttie  skin  attended  with  various 
decrees  of  exndatioiit  as  exhibited  in  elevated  lesions  diverse  in  size,  shape 
and  color* 

The  different  aspects  of  the  eruption  have  led  to  the  use  of 
several  names,  to  distinguish  the  most  prominent  objective 
features  present  at  the  time.  These  terms  will  be  found  further 
on  in  the  text. 

Symptoms,— Multiform  erythema  shovv^s  a  marked  preference 
for  certain  locations.  These  in  the  order  of  frequency  are  on  the 
back  of  the  hands*  the  forearms,  the  dorsum  of  the  feet,  the  legs, 
face,  neck  and  back;  occasionally  the  eruption  is  seen  on  other 
parts  of  the  surface;  rarely  it  is  generalized  over  the  whole  skin 
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Fig.  id.     erythema  MULTirORME. 
Acuta  erythematoiiA  vaiietyf  bilateral  of  trunk. 

Pjktieat,  man  agc^  foriy.  oJ  jcdcntary  bAhiu;   ik  hearty  eaicr,  but  in  ^ood 'general  bealth, 
;  bejc^^n  four  days  mgo  with  chilUness,  headache,  lassitude;  followed   by  fever,  aching 
t  toiv  throat  on  second  day,  with  added  pertptration  on  the  third.    Then  maculo- papular 
•patCt  pinhcad  to  pea  sized,  appeared,  rapidty  increasing  in  area,  »ome  coalescing  in  map-like 
aliapea,    Tbe  xjrcnptoms  indivuting  aatipyriae,  it  was  prescribed   in  the  third  deciniid  and  ef- 
fected ja  rapid  curr  w  itt)  tb.-  aid  alone  of  dietrtical  measures.     4;The  Author's  case.) 
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Fig.  II.     ERYTHEMA  MULTIFORME. 
Acute,  papulo-vesicular  and  eircinate  varieties. 

Pathat,  u  youiiK  jjirl  who  is  t>ccrtSHJnal]>  cxjj<>.>*t:d  U*  wet  and  cold-  Krupiion  IhtK""  »  ft?^ 
Iintirs  after  jicttinji  wet.  in  the  form  rif  pupulfs  which  spread  at  the  p<?riphcry  and  Ijecnine  vc»ic- 
qjar  at  tht-  center  except  three;  these  cleared  centrully  li»  liecoine  circintttc-  One  lesion  had  a 
vesicuhir  border,  und  the  largeni  h  Nirif^le  vesicle  an  nuv  side,  The  ccntrali  vesicles,  rtn'ecl  within 
a  day  into  darkijth  crtiMt^.  Liuration  tive  iiayiii.  Sensations  uf  buniini^,  stinging  and  aching 
were  ivorx  when  quiet,  at  night,  and  better  from  lirm  pressure.  Cured  with  rhus  fiix,,  sixth 
decimal,  alone.    fTbe  Author*!  COM*. ) 
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and  may  come  on  the  mucous  surfaces  of  the  mouth,  tongue  and 
eyes.  Very  often  slight  systemic  disturbance  precedes  and  at- 
tends the  eruption,  such  as  dull  pains  in  the  head,  back,  legs,  or 
only  in  the  joints,  with  a  general  sense  of  illness.  A  few  cases 
may  have  more  severe  symptoms  with  considerable  fever  (from 
101**  to  105^)  and  an  accelerated  pulse.  Swelling  of  the  spleen 
has  been  observed.  In  from  one-half  to  three  or  four  days  the 
eruption  appears  on  the  surface,  nearly  always  first  upon  the 
backs  of  the  hands,  later  involving  some  other  portions  of  the 
surfaces  above  named;  but  occasionally  not  extending  beyond 
the  dorsal  surfaces  of  the  hands  and  forearms.  The  distribution 
is  commonly  bilateral  but  not  fully  symmetrical,  perhaps  show- 
ing earlier  on  one  side  than  on  the  other.  The  temperature  may 
subside  with  the  first  outbreak  of  the  eruption,  or  it  may  con- 
tinue as  long  as  the  latter  extends,  or  even  rise  during  that 
period.  Occurring  in  children  the  disease  is  likely  to  be  attended 
with  more  febrile  and  other  systemic  symptoms  than  in  adults. 
The  primary  lesions  may  occur  in  the  form  of  convex  papules,  of 
a  bright  or  purplish  red  color,  varying  in  size  from  a  pin-head  to 
a  pea,  and  grouped  discretely  or  close  together  in  patches,  ery^ 
thema  papulatum.  The  papules  may  coalesce  if  near  together  or 
increase  in  size  by  peripheral  extension  until  a  deep  red,  blotched, 
irregular  patch  is  formed,  from  which  the  color  can  be  made  to 
nearly  or  quite  disappear  by  moderate  pressure.  Often  the 
eruption  is  of  short  duration,  fading  away,  sometimes  with 
slight  desquamation,  and  leaving  a  temporary  pigmentation. 
Occasionally  the  discrete  papules  may  increase  to  the  sixe  of  a 
nodule  or  tubercle,  erythema  tuberculatum  or  tuberosum.  Pap- 
ules or  tubercles  continuing  to  enlarge  may  resolve  in  the  centre, 
forming  a  slightly  elevated  ring  of  redness  in  contrast  with  the 
depressed,  pale  or  purplish  red  center,  erythema  circinatum  or 
annulare.  As  the  lesion  extends  centrif ugally  zones  of  color  may 
appear,  or  a  new  papule  may  develop  in  the  depressed  centre, 
and  passing  through  a  similar  manner  of  evolution  as  the  first 
papule  form  additional  ring  or  rings,  erythema  iris :  in  this  way 
from  two  to  six  rings  may  be  produced,  varying  in  color  with  the 
order  of  their  appearance.  If  a  spreading  ring  of  erythema 
meets  other  lesions,  the  parts  brought  in  contact  melt  away  leav- 
ing broken  circles  or  multiple  curves,  depending  in  number  and 
outline  on  the  number  of  lesions  which  have  come  together, 
erythema  gyratum.     Again  a  section  of  a  circle  of  erythema  may 
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resolve  and  the  remnant  continue  to  spread  progrressively  with 
an  abrupt  outer  border*  erythema  marginatum;  this  may  advance 

rapidly  over  a  lar^re  extent  of  surface,  leaving  behind  a  degree  of 
redness  which  gradually  merges  into  pigmentation*  The  tend- 
ency to  spread  rapidly  may  show  early  in  the  papular  stage  by 
the  quickly  formed  elevated  plaques  soon  absorbing  in  the  centre 
and  their  rims  rolling  out  to  join  each  other. 

If  the  exudation  is  acute  and  intense  enough  the  papules  may 
become  elevated  into  small  or  large  wheal-like  lesions,  with 
marked  itching  or  stinging  sensations  and  often  blood-capped  ex- 
coriations due  to  scratching,  erythema  urticatum  or  lichen  urti* 
catus.  As  a  result  also,  vesicles  and  bullae  may  form  on  any  of 
the  lesions  {erythema  vesiculosum  and  bidiosum)^  and  occasion- 
ally they  may  appear  to  arise  from  the  sound  skin  and  inter- 
mingle with  other  primary  lesions.  Similar  bullous  lesions  may 
appear  on  the  mucous  surfaces  of  the  mouth  and  nose.  The 
contents  of  vesicles  or  buUee  may  become  bloody  from  haemor- 
rhage into  them,  and  occasionalb'  their  contents  may  become 
purulent.  In  a  case  of  exudative  erythema  recently  under  observa- 
tion, a  large  number  of  secondary  blebs  formed  and  a  few  became 
purulent.  On  rupture  of  a  bleb,  the  exposed  surface  had  the  ap- 
pearance of  a  superficial  ulcer  without  being  depressed.  The 
unruptured  bull«  dried  into  crusts,  underneath  which  the  surface 
was  red  and  slightly  moist*  The  patient  was  debilitated,  but  re- 
sponded quickly  to  arsenic  urn.     No  scars  formed. 

The  eruptions  of  erythema  multiforme  often  appear  in  crops, 
and  rarely  the  various  phases  of  the  disease  may  be  witnessed  in 
one  case  ;  commonly  the  eruption  is  arrested  at  some  intermedi- 
ate stage  and  resolution  sets  in.  More  or  less  pigmentation 
succeeds  the  redness,  gradually  disappearing.  Frequently  the 
admixture  of  colors  from  congestion  and  stains  gives  a  variega- 
tion of  hues  suggestive  of  the  effects  of  contusions  of  the  skin. 

The  duration  varies  from  one  to  five  weeks.  Seldom  have  I 
seen  an  attack  last  under  treatment  more  than  three  weeks; 
very  rarely  they  may  continue  for  an  indefinite  pepiod.  Relapses 
are  common,  and  may  be  as  frequent  as  every  few  weeks 
annually,  or  at  shorter  or  longer  intervals. 

Erythema  Iris  (Herpes  Iris).— An  uncommon  form  of  ery- 
thema always  characterized  by  the  formation  at  some  time  in  its 
course  by  central  or  concentric  vesicolation  has  been  known  as 
herpes  iris  ;  but  as  the  vesicles  are  secondary  to  congestive  pap- 
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oles,  it  is  now  generally  admitted  to  be  a  ty{>e  of  erythema  multi- 
forme, though  occurring  unassociated  in  its  course  with  other 
forms. 

The  usual  features  of  an  attack  begin  from  twelve  to  twenty- 
four  hours  after  the  eruption  of  an  erythema  papule  by  the  de- 
velopment of  a  pin-head-sized  vesicle  in  the  centre  of  the  papule. 
This  enlarges  in  diameter  with  the  papular  swelling,  but  never  to 
the  full  width  of  the  latter,  so  that  a  reddish  border  is  always 
present ;  the  vesicle  flattens  in  the  centre,  forming  a  depression, 
around  which  is  a  ring  of  vesiculation,  and  outside  of  that  a  red- 
dish elevated  border,  and  around  all  a  narrow  pinkish  areola. 
Sometimes  a  vesicle  is  left  in  the  centre  with  a  circular  depression 
around  it,  showing  a  slightly  different  clinical  picture  from  that 
described.  In  perhaps  an  equal  per  cent,  of  cases,  the  vesicula- 
tion (in  discrete  or  confluent  form)  may  beg^in  at  the  circumfer- 
ence of  a  papule  or  ring  of  papules  in  sharp  contrast  with  the 
deep  red  elevated  centre,  herpes  circinatus.  Exudation  may 
spread  outside  the  first  row  of  vesicles  on  which  another  circle  of 
vesicles  may  appear,  and  so  on  until  a  series  of  concentric  rings 
may  be  seen  in  various  stages  of  evolution,  with  the  remnants  of 
a  sunken  vesicle  or  a  crust  in  the  centre,  and  about  all  a  more  or 
less  distinct  red  zone.  In  this  manner  lesions  may  reach  the 
size  of  a  half  inch  or  more  in  diameter.  Occasionally,  in  severe 
cases,  two  or  more  leg^ions  may  coalesce  and  form  irreg^ular 
patches  ;  or,  still  rarer,  small  or  large  bullae  may  form  in  place 
of  the  central  vesicles,  and  there  may  be  haemorrhage  into  their 
cavities. 

The  common  locations  of  herpes  iris  are  on  the  extensor  sur- 
faces of  the  hands  and  fingers,  wrists,  insteps  and  knees ;  severe 
cases  may  have  a  more  extended  distribution,  and  appear  on  the 
flexor  aspects  of  the  extremities,  the  palms,  soles,  etc.,  or  be- 
come generalized  over  the  whole  surface.  The  mucous  mem- 
brane of  the  mouth,  throat  and  conjunctiva  may  be  involved, 
vesicles  or  crusts  forming  on  the  lips,  the  tongue  and  soft  palate. 
Conjunctivitis  and  ecchymoses  into  the  orbital  connective  tissue 
have  been  reported. 

The  eruption  of  herpes  iris  occurs  in  crops,  generally  symmet- 
rical, though  the  corresponding  outbreak  on  one  side  may  be 
later  in  appearance  than  the  first.  Its  duration  varies  with  the 
number  of  outbreaks,  from  one  to  four  weeks  ;  near  relapses  may, 
however,  greatly  prolong  its  duration. 
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Erythema  nodosum  (  Dermatitis  contusiformis  ),  — This 
form  of  exudative  erythema  occurs  often  enough  with  en^hema 
papulatum  or  some  other  form  of  erythema  multiforme  to  show 
its  relation  thereto,  thoui^h  in  cHnical  type  it  is  usually  a  dis- 
tinct affection.  Most  attacks  begin  with  systemic  rise  of  temper- 
ature of  three  or  four  deg^rees,  pains  in  the  joints  of  the  legs, 
headache  and  general  malaise.  These  symptoms,  however,  may 
be  absent,  except  the  articular  pains  of  the  lower  extremities, 
with  tenderness  over  the  tibia,  where  the  eruption  nearly  always 
appears  on  the  second  or  third  day.  The  lesions  occur  in  crops 
of  three  or  four  symmetrical,  roundish  or  oval,  nodular  swelhngs, 
which  may  vary  in  size  from  a  cherry  to  a  hen's  egg,  and  merge 
in  an  ill-defined  way  into  the  surrounding  tissues,  which  may  ap- 
pear somewhat  cedematous.  The  nodules  are  firm  but  sore  to 
the  touch,  and  for  one  or  two  days  after  their  advent  are  at- 
tended with  sensations  of  aching,  burning  or  stinging  ]  later  they 
soften  and  appear  to  slightly  fluctuate,  but  never  rupture  or  sup- 
purate. At  first  of  a  bright  red  or  pink  and  white  color,  they 
become  a  dusky  red,  and  passing  through  the  ordinary  changing 
colors  of  a  bruise,  *' black  and  blue,*'  they  disappear  in  a  week 
to  ten  days.  New  crops  every  few  days  may  prolong  the  whole 
course  for  two  to  five  weeks.  Unlike  the  previousl^'-considered 
forms  of  erythema,  recurrences  are  rare. 

Occasionally  the  disease  may  be  located  on  other  parts  than 
the  anterior  tibial  surfaces  of  the  skin,  such  as  the  arms,  face, 
back  and  thighs.  In  these  situations  the  nodular  lesions  are 
likely  to  be  smaller  than  those  on  the  legs. 

Erythema  Induratum  (Erytheme  cndure  scrofuleux  of 
Bazin). — This  is  a  rarer  form  of  exudative  erythema,  which  Bazin 
claimed  was  mistaken  for  erythema  nodosum.  It  occurs  in 
single,  or  less  often  multiple  swelling,  superficial  or  deep  seated 
in  the  skin,  one-fourth  of  an  inch  or  more  in  width,  but  which 
may  coalesce  to  form  large  areas  of  brawny  induration.  The 
deeper  seated  may  cause  at  first  little  or  no  change  in  the  color 
of  the  skin  and  can  be  felt  better  than  seen  ;  over  the  superficial 
lesion,  the  skin  is  bright  red  in  the  early  stage,  later  assuming  a 
livid  hue,  as  may  also  the  skin  over  the  deeper  induration.  The 
infiltration  slowly  resolves  as  a  rule,  but  may  go  on  to  sloughing 
and  the  formation  of  an  ulcer.  The  lesions  are  nearly  always 
situated  on  the  outer  or  posterior  aspect  of  the  leg  below  the 
knee,  and  occur  most  often  in  the  young,  the  poorly  nourished 
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or  strumous,  especially  when  exposed  to  cold  or  the  strain  of 
long  standing  upon  the  feet.  Local  pain  and  tenderness  are 
usually  absent  and  there  is  no  febrile  disturbance. 

Etiology  and  Pathology  of  exudative  erythemas. — The 
predisposing  causes  of  er)rthema  multiforme  are  age,  sex, 
seasons;  anaemia,  chlorosis,  rheumatism,  gout  and  other  nutritive 
disturbances  ;  malaria  and  the  noxious  eminations  from  defective 
drainage  may  be  contributing  or  exciting  factors.  One  attack 
creates  a  liability  to  others.  The  influence  of  age  is  such  that 
the  majority  of  cases  occur  between  the  ages  of  ten  and  thirty, 
and  while  no  period  of  life  is  exempt  it  is  extremely  rare  in 
early  infancy  or  old  age.  I  have  seen  only  one  case  under  one 
year  and  only  two  after  the  fiftieth  year  of  life.  Both  of  the 
latter  were  erythema  papulatum  of  the  hands  and  wrists.  The 
female  sex  are  more  subject  to  all  forms  of  erythema,  probably 
because  their  nerve  structures  are  more  susceptible  to  disturbing 
influences.  Change  of  seasons  in  the  Spring  and  Autumn  favor 
outbreaks.  This  is  seen  in  recurrences  as  well  as  in  the  first 
attacks. 

Anaemia  of  various  kinds  may  so  lower  the  resistance  of  the 
skin  to  ordinary  causes  as  to  permit  an  unusual  effect  of  the  latter 
on  the  skin;  or  some  element  in  the  blood  or  tissues,  as  in  rheu- 
matism, malaria,  etc.,  may  irritate  the  nerve  centers  and  be  re- 
flected in  congestion  and  exudation  of  the  skin. 

The  more  common  exciting  causes  appear  to  be  exposure  to 
heat,  cold  and  winds;  irritations  of  the  genito-urinary  organs 
from  aggravations  of  disease  or  from  instruments;  various  affec- 
tions attended  with  primary  or  secondary  infection  of  the  system, 
such  as  diphtheria,  septicaemia,  cholera,  variola,  typhoid  and 
typus  fevers,  infectious  endocarditis,  uremia,  syphilis,  influenza, 
etc.  The  ingestion  of  certain  drugs  at  a  time  when  the  system 
is  rendered  susceptible  by  predisposing  conditions  or  idiosyn- 
crasy may  excite  outbreaks  of  exudative  erythema.  Of  these 
may  be  mentioned  quinine,  chloral,  antipyrine,  copaiba,  digi- 
talis, arsenic,  the  iodine  and  bromine  salts  and  mercury.  Indi- 
gestion or  irritations  from  certain  articles  of  diet  seem  to  promote 
outbreaks  of  multiform  er>'thema,  but  in  most  all  of  the  cases  I 
have  seen  that  could  be  attributed  to  the  latter  causes  the 
eruption,  while  closely  resembling  some  form  of  erythema  multi- 
forme, has  had  the  ephemeral  history  of  urticaria.  Two  cases 
recently  under  observation  are  of   etiological  as   well  as  thera- 
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peutic  interest:  One»  a  middle-aged  woman  who  habitually  uses 
chloral  at  night  for  insomnia,  has  every  few  weeks  an  ertiption  of 
quite  typical  erythema  papiilatum  on  the  extensor  surface  of  the 
extremities,  which  lasts  for  about  two  weeks,  gradually  resolving; 
the  other,  a  young  Irish  girl,  who  recently  arrived  in  this  countr>% 
has  had  outbreaks  for  three  weeks  of  a  similar  eruption  on  the 
extensor  surfaces  of  the  extremities,  chest  and  face,  but  many  of 
the  lesions  have  come  and  disappeared  within  twenty-four  hours* 
and  none  have  lasted  over  three  days.  Probably  her  attack  was 
induced  by  change  of  climate  and  diet.  She  has  rapidly  im- 
proved on  simple  regulation  of  diet  and  the  administration  of 
chioral. 

Notwithstanding  the  multiple  influences  which  may  operate  to 
produce  erythema  multiforme,  there  are  many  cases  occurring 
without  any  ascertainable  cause,  and  are  doubtfully  idiopathic  in 
pathogenesis.  Perhaps  in  relation  to  this  disease,  the  latter  term 
may  be  synonymous  w^ith  idiosyncratic,  for  practically  such  cases 
respond  most  readily  to  indicated  remedies. 

Regarding  the  pathology  of  erythema  multiforme  there  is  much 
difference  of  opinion.  That  it  is  a  systemic  disease,  or  some- 
times due  to  infection,  is  generally  entertained.  The  numberless 
and  diverse  causes  which  may  operate  to  produce  it  are  incom- 
patible with  the  theory  that  it  is  always  essentially  infectious  in 
nature.  That  it  is  sometimes  toxic  and  invariably  angio*neurotic 
from  the  effect  of  varying  and  differently  acting  causes  is  the 
most  plausible,  though  partial,  explanation  of  its  pathological  in- 
ception. The  tissue  changes  are  confined  chiefly  to  the  upper 
parts  of  the  corium  and  consist,  in  a  less  or  greater  degree,  of  an 
escape  of  serum,  white  and  red  blood  corpuscles  from  the  dilated 
vessels  of  the  papillar>^  and  sub-papillary  layers,  which  in  the 
papular  and  tubercular  forms  push  outward  the  epidermis.  If 
the  pressure  of  the  exudation  toward  the  surface  is  great  enough, 
serum  is  forced  between  the  cells  of  the  rete  mucosum  and  vesi- 
cles or  bullae  are  formed,  covered  by  the  more  superficial  layers 
of  the  epidermis.  When  actual  rupture  of  blood-vessels  occur, 
the  incidental  hiemorrhage,  unless  very  superficial,  may  lead  to 
sloughing  of  the  tissues^  as  occur  in  some  cases  of  erythema  in- 
duratum. 

Other  diseases  may  complicate  the  course  of  erythema  multi- 
forme or  be  consecutive  to  it,  such  as  endocarditis,  pluritis,  affec- 
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tions  of  the  kidneys,  brain,  etc.  Local  sequelae,  such  as  boils,  ul* 
ceration,  abscess  and  gangrene,  may  occasionally  follow. 

Diagnosis. — ^The  characteristic  features  of  erythema  multi- 
forme, the  acute  onset,  symmetrical  localization  of  the  eruption 
on  certain  regions,  its  occurrence  in  crops,  persistence  of  indi* 
vidual  lesions  for  several  days,  their  changing  aspect,  subsequent 
pigmentation,  absence  of  marked  sensations  and  tendency  to  re- 
cur annually,  will  generally  suffice  to  distinguish  it  from  other 
eruptive  diseases. 

Urticaria  lesions  may  occasionally  simulate  papular  erythema; 
in  fact  sometimes  the  two  affections  seem  to  intermingle,  but 
nearly  always  lack  of  symmetry  in  distribution  or  any  special 
localization  of  the  eruption  of  urticaria,  the  individual  lesions 
seldom  lasting  more  than  one  day,  and  the  pronounced  stinging 
or  itching  sensation,  will  determine  the  existence  of  that  disease 
as  compared  with  er3rthema  papulosum.  When  the  ordinary 
pink  and  white  wheals  of  urticaria  are  present  there  is  no  diffi*** 
cnlty,  as  they  are  pathognomonic. 

The  papules  of  eczema  are  smaller  than  in  erythema,  persist 
longer  and  do  not  enlarge.  Some  may  become  vesicular,  the 
itching  is  generally  severe,  and  constitutional  symptoms  common 
in  the  early  stage  of  erythema  multiforme  are  absent. 

Rotheln  often  begins  with  moderate  febrile  disturbance,  as  is 
common  to  erythema  multiforme,  but  the  eruption  of  the  former 
begins  first  on  face  and  extends  over  the  body  instead  of  being 
localized  and  limited  in  distribution  as  in  the  latter.  The  lesions 
of  rotheln  are  rosy  red  and  do  not  usually  enlarge,  and  there  is 
nearly  always  an  attendant  swelling  of  the  glands  of  the  neck. 

The  circular  forms  may  be  distinguished  from  psoriasis  and  ring-- 
worm  lesions  by  their  symmetrical  distribution,  absence  of  scal- 
ing and  acute  course. 

Erythema  iris  and  herpes  iris  can  hardly  be  mistaken  for  any 
other  eruption,  if  their  features  as  to  situation,  acuteness  of  evo- 
lution, etc.,  are  borne  in  mind.  Erythema  nodosum  has  equally 
distinct  features  in  the  location  over  the  anterior  surfaces  of  the 
tibia  ^rarely  over  the  ulna),  of  oval  tender  nodes,  passing 
through  graduations  of  color  in  their  process  of  evolution. 
Syphilitic  nodes  of  the  secondar>'  stage  might  objectively  bear  a 
close  resemblance,  but  there  would  be  almost  invariably  other 
evidences  of  syphilis  present,  as  nodes  are  not  likely  to  appear 
in  the  secondary  period  of  mild  cases.      Tertiary  syphilitic  nod- 
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ules  lack  symmetry  in  arranijement  and  are  slow  in  development 
and  course,  and  may  exist  a  long  time  without  redness  of  the 
skin.  The  rarer  erythema  induratum  might  be  confounded  with 
the  guinmatons  syfritilide  without  the  utmost  care  in  the  compar- 
ison of  symptoms.  In  doubtful  cases,  the  effect  of  antisyphilitic 
treatment  may  serve  to  settle  the  diagnosis. 

Prognosis. — Uncomplicated  cases  of  erythema  multiforme  are 
nearly  sure  to  get  well  in  from  one  to  tive  weeks,  the  more  per- 
sistent cases  leaving  pigmentations  which  gradually  fade  away. 
Any  form  is  liable  to  recur;  but  erythema  nodosum  least  of  all. 
In  complicated  cases,  the  prognosis  must  in  great  measure  de- 
pend on  the  nature  of  the  associated  disease. 

Treatment. — No  local  treatment  is  needed  in  any  form  of 
erythema  multiforme  beyond  the  comforting  application  of  some 
mild  alkaline  w^ater,  cologne  or  alcohol  and  water.  Causa!  treat- 
ment may  call  for  physiological  methods  or  pathogenetic  reme- 
dies, or  both  ;  more  often  the  latter  is  alone  needed  if  the 
remedy  is  selected  from  indications  furnished  by  the  w^hole 
pathogenesis,  whether  it  be  idiopathic,  symptomatic  or  blending 
with  the  symptoms  of  other  pathological  states.  See  indications 
for  Aconite,  Agar.,  Apis,  Antipy,,  Arnica,  BelL,  Chin.  shL^ 
Chloral,  Cicuta,  Coca,  ComacL,  Copaiva,  Dulc,  Kali  mur,^  Mer. 
viv.,  Nat.  mur.,  JV.  phos,,  Rhus  tox.,  Sal.  acid,  Sulph.  acid,  Vrt. 
urcns,   Vc&pa. 

Ery,  Nodosum*—.^;;/,  mur..  Apis,  Anruni  mur., 
cin,.  Kali  brom.,  Rhus  tax.,  Sal.  acid,  SuL  acid, 

E,  Induratum,— .^//ri/w  wwr.,  BelL,  Kali  brom. 
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Under  this  head  are  grouped  certain  inflammatory  affections 
resulting  from  certain  definite  causes.  Nearly  all  are  purely 
idiopathic ;  some  are  due  to  the  same  influences  that  produce 
idiopathic  forms  of  erythema,  acting  with  inten.sity  enough  or  long 
enough  to  cqrry  effects  beyond  the  limits  of  congestion  into  that 
of  inflammation,  as  evidenced  by  redness,  heat  and  swellings 
Thus»  erythema  calorica,  for  instance,  may  become  rapidly  or 
slowly  a  dermatitis  calorica. 
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As  the  name  indicates,  this  is  an  inflammation  of  the  skin,  re- 
sulting: from  the  direct  effects  of  extremes  of  temperature.  When 
dne  to  heat,  it  is  termed  dermatitis  ambustionis,  and  when  to 
cold,  dermatitis  congelationis. 

Dermatitis  ambustionis  may  arise  from  various  forms  and 
degrees  of  heat,  and  the  pathological  degree  of  inflammation 
may  vary  from  little  more  than  an  erythema  to  the  production  of 
serious  exudation  in  the  shape  of  blisters,  or  in  extreme  cases  to 
gangrene,  ulceration,  and  with  recovery,  extensive  cicatrization. 
When  produced  by  heat  in  dry  form,  as  from  the  sun,  by  fire, 
hot  solids,  etc.,  it  is  termed  a  burn;  and  when  by  contact  with 
hot  fluids,  such  as  water,  oils,  melted  fats  or  solids,  steam,  etc., 
is  known  as  a  scald. 

The  degree  of  dermatitis  ambustionis  is  determined  by  the 
effects  produced  on  the  tissues :  In  the  first  degree^  the  skin  is 
red  and  inflamed  without  vesiculation.  In  the  second  degree^ 
there  is  added  vesicular  or  bullous  exudation.  In  the  third  de^ 
gree,  there  is  extensive  destruction  of  the  skin  and  sometimes  of 
the  subcutaneous  tissues  and  consequent  scarring. 

Symptoms. — All  forms  of  scalds  and  bums  are  exceedingly 
painful.  In  the  first  degree,  the  local  sensation  of  burning, 
smarting,  tension,  etc.,  with  swelling  and  redness,  may  comprise 
the  symptomatology';  in  the  second  and  third  degrees,  there  may 
be  more  or  less  shock,  rise  of  temperature  and  frequently  con- 
secutive congestions  and  inflammations  of  the  viscera.  These 
latter  complications  may  take  the  form  of  gastro-intestinal  dis- 
turbances, with  bloody  stools  and  vomiting  of  mucous  and  blood; 
intestinal  ulcers  may  form,  sometimes  ending  in  perforation, 
rapid  peritonitis  and  fatal  collapse.  Severe  burns  about  the 
chest  or  throat  may  be  attended  with  bronchitis,  pneumonia, 
pleurisy  and  obstructive  laryngitis.  Delirium,  mania,  convul- 
sions or  coma  may  appear  as  symptoms  of  cerebral  congestion  or 
effusions  resulting  from  severe  or  extensive  burns  or  scalds. 
Even  if  the  primary  shock  is  overcome,  sloughing  of  the  injured 
parts,  profuse  and  fetid  suppuration,  with  or  without  the  pres- 
ence of  some  complication,  may  soon  produce  alarming  ex- 
haustion; and  nephritis,  septicaemia  or  erysipelas  may  contribute 
to  a  fatal  issue.  If  recovery  follows  from  burns  of  the  third  de- 
14 
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gree  cicatrical  formations  and  their  subsequent  contractions  are 

often  disftgiiring  and  distressing  enough  to  call  for  plastic  oper- 
ations, skin  grafting,  etc^  for  relief. 

Diagnosis  and  Prognosis.— There  is  seldom  any  difficulty  in 
distinguishing  dermatitis  ambustionis  from  the  history  of  a  case, 
and  whether  from  a  burn  or  scald  is  not  practically  important, 
though  usually  ascertainable.  Of  more  moment  is  it  to  determine 
the  extent  and  degree  of  the  burn.  On  this  largely  rests  the 
progtwsis.  The  wider  the  surface  involved,  even  in  the  first  de- 
gree, the  more  doubtful  is  recovery.  Bums  of  more  than  one- 
third  of  the  surface  are  generall}"  fatal  in  a  few  days.  Deep  burns 
of  the  skin,  if  circumscribed,  are  less  grave  than  superficial  bums 
of  a  wude  area.  The  most  unfavorable  locations  are  the  chest, 
neck  and  abdomen;  the  most  favorable,  the  more  they  are  limited 
and  confined  to  the  extremities.  Extremes  of  age  are  unfavor- 
able, as  are  also  debility,  constitutional  weakness  and  delicate 
organization. 

Treatment, — ^The  local  dressings  for  burns  and  scalds  should 
give  mechanical  protection,  and  in  case  of  vesiculation  or  de- 
struction of  the  skin^  perfect  asepsis.  For  burns  of  the  first 
degree  of  small  or  large  area,  the  following  will  be  found  use- 
ful: 

9(.     Picric  add, 52. 

Alcoholis,    -    , *  54. 

M.  et  add. 

Sterilized  water 54*** 

The  affected  surface  should  be  gently  wiped  over  with  the 
solution,  then  completely  covered  with  gauze  saturated  with  it 
and  a  bandage  applied  to  keep  the  dressing  in  place.  As  a  rule, 
it  can  remain  undisturbed  for  four  days,  when  it  may  be  softened 
with  the  same  solution,  the  dressing  removed  and  a  tresh  one 
applied.  When  the  infiammatory  action  is  more  intense  boro- 
glyceride  ointment  may  be  employed. 

W.     Boro-glyceride  50%, .-.,****..  Jj. 

White  wax 

White  vaseline.  .   .  aa 512.     M. 

This  may  be  thoroughly  applied  to  the  affected  surface  and 
covered  with  several  layers  of  sterilized  gauze,  held  in  place  by  a 
binder  or  bandage,  as  is  best  adapted  to  the  location*  Carbalised 
olive  oil  or  vaseline  (three  to  six  per  cent)  can  be  substituted  for 
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the  above,  when  the  surface  involved  is  not  too  large.  Bicar- 
bonate of  soda  is  a  convenient  application,  which  can  be  dusted  I 
thickly  over  the  surface  and  covered  with  moist  clothes  and  a  I 
bandage.  Another  dressing  usually  at  hand,  for  superficial  bums, 
is  sugar  and  water  made  into  a  syrup,  smeared  over  the  surface, 
and  covered  with  gauze  moistened  with  oil  or  fat  to  prevent  too 
firm  sticking  of  the  latter.  Both  of  the  above  domestic  applica- 
tions are  said  to  relieve  the  painful  sensations  and  to  yield  good 
results.  The  same  may  be  said  of  equal  parts  of  sweet  oil  and 
lime  water  or  *'carron  oil."  Thiol  or  ichthyol  c^n  be  employed 
for  bums  of  all  degrees,  dissolved  in  an  equal  part  of  water  for 
cases  in  which  the  skin  is  unbroken,  and  in  two  to  four  parts  of 
water  for  more  severe  burns  or  when  there  is  muqh  inflamma- 
tion. Whatever  strength  is  used,  it  should  be  painted  over  the 
affected  surface,  covered  with  layers  of  gauze  saturated  with  oil, 
over  which  may  be  placed  oil  silk  or  rubber  tissue.  Creolin,  one 
to  two  per  cent,  in  glycerine,  is  often  serviceable  in  relieving  the 
more  intense  inflammation  and  pain.  Gauze  can  be  saturated 
with  it  and  directly  applied. 

When  blisters  form,  and  are  full  or  tense,  they  can  be  drained 
off  by  puncture  at  their  most  dependent  border,  in  order  to  save 
the  roof  wall  of  the  blister,  which,  falling  in  contact  with  the  sur- 
face underneath,  may  not  only  protect  it  from  the  air,  but  pos- 
sibly serve  as  a  natural  graft  in  the  renewal  of  the  epidermis. 
When  serous  exudation  has  ceased,  a  dressing  found  comfortable 
may  be  continued,  or  an  ointment  like  the  following  may  be 
found  more  serviceable: 

9t.    Aristol, 31. 

Sweet  Oil, J  i. 

Mix  until  dissolved,  and  then  add 

Simple  Cerate, ^  i.  M. 

This  may  be  applied  directly  to  the  surface  and  covered  with 
aristol  ^auze  and  a  bandage.  Europhcn  can  be  substituted  for 
the  aristol  with  advantage  when  the  affected  surface  is  unusually 
dry.  Tr.  Cantharis,  1  to  12  parts  of  sterilized  water,  is  a  useful 
application  when  burning  is  excessive,  and  the  drug  is  indicated 
internally.  Small  areas  of  unbroken  skin  may  sometimes  be 
painted  over  with  flexible  collodion  for  quick  effect.      Sue.  Calen- 
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hope  of  a  return  of  the  blood  supply.  If  blisters  develop,  they 
may  be  emptied  of  their  contents,  and  some  of  the  cooling  appli- 
cations named  above  applied  until  it  is  learned  whether  or  not 
mortification  is  to  follow.  If  the  latter  result  affects  the  extremi- 
ties, early  amputation  may  be  necessary  to  save  life,  and  if  im- 
practicable or  delayed,  antiseptic  dressing  may  be  applied. 
With  the  re-establishment  of  the  circulation  the  surrounding 
temperature  can  be  raised  and  hot  nutrient  liquids  (or  stimulants 
if  needed)  given  to  the  patient.  The  subsequent  treatment  of 
favorable  cases  is  mainly  protective,  and  for  some  time  after  re- 
cover>^  exposures  to  severe  cold  should  be  carefully  guarded 
against.  Considerable  assistance  may  be  expected  from  the 
administration  of  indicated  remedies.  See  Agar,,  Borax\  Cad- 
miutn  sul..  Car  bo  veg,,  CrotaL^  He  par.  Kali  mur.,  Lyc.^  Nat. 
phos,.  Sulphur,  SuL  acid. 
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Differing  degrees  of  injury  or  mechanical  irritations  of  the  skin 
from  blows,  pressure,  frictions,  scratching,  etc.,  cause  different 
grades  of  inflammation.  Whatever  the  traumatism  may  be,  not 
requiring  surgical  measures,  a  removal  of  the  cause  and  mechan- 
ical protection  of  the  surface  is  usually  all  the  treatment  re- 
quired. Pigmentation  and  thickening  of  the  skin  may  result 
from  long  continued  irritation  and  pressure, 
Hepar^  Hypericum  and  Snl.  add  are  suitable 
needed. 


Arnica,  Graph., 
remedies  whe 
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(Drug  eruptions;  artificial  eruptions,  etc.). 

Any  substance  which  commonly  produces  inflammation  of  the 
skin,  either  from  internal  administration  or  local  contact,  may 
possibly  have  medicinal  properties  and  uses.  Some  drugs  affect 
the  skin  in  a  similar  manner  whether  used  internally  or  exter- 
nally; others  only  or  chiefly  when  employed  in  the  former  way, 
and  still  others  produce  lesions  of  the  skin  largely  from  external 
contact.  Variations  in  the  effect  of  substances  on  the  skin  are 
also  in  a  measure  due  to  the  inherent  differences  in  the  skin  itself 
of   different  individuals,  idiosyncrasy,  etc,    as    well   as   to  the 
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qaantity  and  quality  used  and  frequency  of  repetition.  From 
these  brief  considerations  it  will  be  seen  that  it  is  impracticable 
to  divide  the  pathological  effects  of  substances  upon  the  skin  ac- 
cording to  their  method  of  application.  Clinically  it  is  convenient 
to  group  under  dermatitis  venenata  the  more  common  and  purely 
external  effects  of  drugs  with  other  substances  which  produce  ex- 
ternally lesions  of  the  skin;  since  they  all  act  in  the  same  way  by 
irritation  of  the  sensory  peripheral  nerves,  causing  vascular  dila- 
tation from  vaso-motor  paralysis,  either  direct  or  reflected  from 
the  spinal  centre.  When  produced  purposely  to  deceive  others, 
such  lesions  are  known  as  artificial  or  feigned  eruptions;  and 
when  incident  to  certain  occupations,  trade  eruptions.  Leaving 
to  be  included  under  the  term  drug  eruptions  the  effects  of  drugs 
on  the  skin  from  absorption  into  the  system  by  the  stomach  or 
otherwise,  the  effect  only  differing  from  the  degree  of  absorp- 
tion whether  by  the  skin,  stomach  or  other  mucous  surface. 

Drug  Eruptions. — Nothing,  perhaps,  in  the  whole  range  of  the 
observed  effects  from  drugs  on  the  human  body  confirms  their 
analogous  relations  to  the  pathological  features  of  disease  and 
their  adaptability  under  scientific  principles  in  the  treatment 
than  the  fact  that  they  may  produce,  under  favoring  conditions, 
nearly  all  the  primary  lesions  which  occur  in  skin  diseases.  With 
few  exceptions,  the  effects  of  drugs  upon  the  skin  are  not  con- 
stant or  the  same  in  different  individuals,  or  on  the  same  person 
at  different  times.  This  is  also  true  in  regard  to  the  great  major- 
ity of  the  causes  of  the  so-called  natural  disease.  Exceptionally 
the  drug  action  on  the  skin  is  nearly  constant  and  specific,  as  are 
the  actions  of  specific  causes  of  disease.  Further  analogy  can  be 
shown  in  varying  degree  in  symptomatology.  The  local  sub- 
jective sensations  are  usually  itching,  burning  and  tingling,  which 
may  precede,  attend  or  follow  the  outbreak  of  the  eruption. 
Systemic  disturbance  may  be  absent,  or  fever,  headache,  etc., 
similar  to  the  onset  of  eruptive  fevers,  appear.  Long-continued, 
some  drugs  may  lead  to  grave  constitutional  symptoms  or  even 
to  death. 

The  varied  and  multiple  lesions  caused  by  drugs,  their  combi- 
nations and  arrangement  most  often  simulate  the  exanthemata, 
but  may  resemble  many  other  forms  of  cutaneous  disease.  It  is 
important  that  the  general  practitioner  should  be  familiar  with 
the  skin  changes  produced  by  drugs,  especially  those  which  more 
or  less  closely  resemble  eruptive  fevers. 
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Drug  eruptions  may  appear  rapidly  or  slowly ;  commonl}'  the 
congestive  and  exudative  forms  appear  promptly,  and  the  more 
typical  inflaoimatory  lesions,  like  those  from  iodine  and  bromine 
salts,  slowly  or  after  long  use  of  the  drug.  More  drugs  produce 
erythema  than  any  other  lesion ;  next  in  order  of  frequency  are 
vesicles,  papules*  wheals,  bullae,  pustules  and  tubercles  ;  while 
pigmentations,  gangrene,  haemorrhages  and  marked  desquama- 
tions are  rarer  effects.  Some  few  drugs  may  produce  nearly  all 
varieties  of  lesions,  others  only  give  rise  to  one  or  a  few  forms, 

Aiontie  sometimes  causes  a  reddish,  hot,  swollen  state  of  the 
skin,  resembling  erysipelas ;  or  vesicles,  bullse,  wheals  and  pus- 
tules may  follow  its  use. 

Aiianihus  produces  a  punctate  erythema  of  a  dark  red  or  pur- 
plish color,  especially  on  the  face. 

Affiygiiala  amara  (bitter  almond''  has  caused  erythema  and 
wheals,  from  both  internal  and  external  use, 

Anacardium  has  a  ver>'  pronounced  inflammatory  action  on 
the  skin,  which  shows  in  erythema  and  swelling  ( erysipelaform), 
or  vesicles,  papules,  pustoles  and  bulla?.  In  a  case  under  the 
author^s  observation,  a  generalized  eruption  of  patchy  erythema, 
on  which  were  situated  small  papules  and  vesicles  with  a  few 
warty-like  lesions,  occurred  from  doses  of  anacardium  tincture. 

Antimomum  erudum  and  iartaricum  have  produced  vesicular, 
pustular  and  whea!-like  eruptions.  Some  of  the  pustules  (from 
the  tartrate)  were-deep  seated  like  boils,  and  some  left  bluish  red 
stains  (face).  Crude  antimony  long  continued  may  cause  papil* 
lar>'  excrescences. 

Antifebrinc  shows  its  toxic  action  often  by  producing  a  cyan- 
otic erythema  or  discoloration  of  the  skin. 

Antipyrine  has  caused  many  times  erythematous  macules, 
most  often  resembling  measles,  less  often  papules  and  wheals, 
and  occasionally  blisters,  pustules  (furuncular)  and  purpuric 
spots.  With  the  outbreaks  there  may  be  profuse  perspiration, 
and  the  macular  eruption  may  be  followed  by  desquamation. 

A  pi  It  m  virus  produces  a  generalized  eruption  of  w^heals,  or 
an  erysipelatous  redness  and  swelling,  and  sometimes  a  deep  red 
erythema. 

Arsenieum  and  preparations  containing  arsenic  in  some  form, 
have  produced  nearly  everj'  form  of  skin  lesion  in  many  and 
different  cases,  so  arranged  as  to  simulate  a  large  number  of 
cutaneous    diseases.       Erythema,     papules,     vesicles    (zoster), 
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wheals,  pastules  (funincular  and  carbuncular),  haemorrhag^c 
spots  (petechia),  grayish  or  brownish  discolorations,  scales 
(psoriasiform).  I  have  seen  one  case  of  generalized  psoriasis 
apparently  produced  primarily  by  toxic  doses  of  arsenic,  and  in 
which  secondary  attacks  of  the  same  arose  from  moderate  doses 
of  the  same  drug.  Thickening  of  the  palms  and  soles  (keratosis) 
have  been  noted  from  its  use.  Externally  arsenic  has  a  destruct- 
ive effect  on  the  skin,  producing  gangrene  and  ulcers. 

Arum  (Indian  turnip)  produces  a  scarlatiniform  erythema, 
which  is  followed  by  flaking  of  the  skin,  simulating  with  its  throat 
symptoms  severe  scarlet  fever. 

Aurum  metallicum  and  the  salts  of  gold,  when  prepared  for 
medicinal  use,  and  given  internally  in  sufficient  doses,  may  pro- 
duce pustules,  wheals  or  nodosities,  which  on  the  lower  legs  may 
simulate  erythema  induratum  or  syphilitic  formations. 

Belladonna  produces  a  diffused  scarlatiniform  erythema,  which 
may  tend  to  assume  an  erysipelatous  type  of  inflammation,  and 
rarely  as  the  effect  of  continued  hamostasis  circumscribed  gan- 
grene may  occur.  Atropine  solutions  used  in  the  eye  have  by 
absorption  or  reflexly  produced  erysipelatoid  forms  of  inflamma- 
tion of  the  lids  and  face,  with  vesicles  and  sometimes  pustular 
lesions. 

Benzoic  acid  internally'  may  cause  erythema,  erythemato-pap- 
ular  or  wheal-like  lesions. 

Borax  has  produced  morbilliform!  erythema,  or  diffused  er>'sip- 
elatous  redness,  eczematous  eruptions,  papules,  vesicles  and  pus- 
tules. From  long  use  internally,  squamous  lesions  develop 
strikingly  like  the  scaling  patches  of  psoriasis. 

Bromine  and  its  salts  produce  a  characteristic  eruption  known 
as  **bromicacne,"  affecting  the  parts  of  the  skin  most  abundantly 
supplied  with  sebaceous  glands,  showing  the  same  preference  in 
a  general  way  as  the  lesions  of  acne  vulgaris.  Vesicular  lesions 
resembling  varicella  may  appear,  also  pustular  formations- 
small,  furuncular  or  carbuncular  in  type.  Erythematous,  urti- 
carial, nodular,  bullous,  papillary,  fungoid  and  nondescript 
lesions  may  occur  singly  or  in  various  combinations. 

G.  T.  Jackson  has  published  two  cases  of  unusual  bromide  of 
potassium  eruption,  appearing  after  the  bromide  was  discon- 
tinued, in  which  he  describes  some  of  the  lesions  as  firm,  raised, 
flat  pustules  containing  a  cheesy  substance.  They  had  a  warty 
look  with  a  rough,  raspberry-like  surface,  and  were  of  the  size  of 
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large  peas  to  a  cherry,  with  a  narrow  areola  about  them.  Other 
large  lesions  had  a  central  depression^  resembling  moUuscum, 
which  later  broke  down  and  formed  elevated,  irregular  ulcers. 
Similar  ulcerations  have  been  reported  before.  Crocker  says  he 
has  seen  bromide  eruption  occur  in  scar  tissue,  and  in  two  cases 
was  limited  to  the  cicatrices. 

Bryonia  may  cause  a  diffused  elevated  eruption  of  erythema, 
papules  and  vesicles  widely  distributed.  A  few  pustules  may  also 
appear. 

Calcarca  carbonica^  given  intemall}%  may  produce  wheals 
(sometimes  linear),  wart-like  lesions,  and  eczematous  forms  of 
dermatitis. 

Calcium  sulphide  causes  well  known  eruption  and  conditions 
of  the  skin.  Wheals,  erythema,  vesicles,  pustules  and  hfemor- 
rhagic  spots  may  rapidly  occur  on  previously  healthy  skin ;  or 
furuncles  and  other  pus  formations  may  appear  in  the  neighbor- 
hood of  other  lesions. 

Cant  hart  ties  absorbed  by  the  skin  or  from  internal  administra- 
tion may  give  rise  to  generalized  erythematous  pustules  or  ery- 
sipelatous redness  with  vesiculation,  and  eczematous  papules  with 
burning  and  itching  sensations. 

Carbolic  acid,  when  absorbed,  may  cause  outbreaks  of  vesicles 
all  over  the  body,  sometimes  changing  to  pustules;  also,  erythema; 
becoming  generalized,  with  or  without  other  lesions.  Pustules 
and  fissures  may  form,  and  from  severe  effects  gangrene  may 
result. 

Chloral  hydrate,  used  internally,  causes  various  eruptions 
most  often  erythematous,  and  then  frequently  morbilliform  of' 
scarlatiniform  in  appearance.  At  the  same  time  the  conjunctiva 
and  throat  may  be  congested,  making  the  resemblance  to  measles 
or  scarlet  fever  still  more  pronounced.  Occasionally  the  patches 
of  redness  may  be  few  and  circumscribed.  Vesicular,  papular, 
urticarial,  furuncular,  carbuncular,  purpuric  lesions  have  been 
observed,  and  ulcers  of  the  skin,  cornea  and  tongue  noted  from 
the  use  of  chloral. 

Chloralamid  is  reported  to  have  caused  a  diffused  punctate 
erythema  with  the  development  of  vesicles,  attended  with  coryza 
and  fever  and  followed  by  desquamation. 

Chrysarobin  eruptions  from  external  contact  and  from  absorp- 
tion are  a  coppery-red  dermatitis,  which  about  the  face  may  close 
the  eyes  and  present  a  general  likeness  to  erysipelas.     In  one 
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case  it  resembled  dermatitis  exfoliativa,  lasting  for  months. 
Vesicular,  papular  and  pustular  lesions  have  also  occurred  from 
its  use. 

Cicuta  virosa,  though  seldom  g^ven  in  material  doses,  may, 
when  used,  cause  erythema  and  large  papules  or  tubercles  on 
face  and  hands,  like  some  of  the  eruptions  of  erythema  multi- 
forme. 

Cinchona  and  its  derivations,  especially  quinine,  frequently 
cause  cutaneous  lesions  of  various  kinds.  Quinine  most  often 
gives  rise  to  a  scarlatiniform  erythema,  which  may  be  followed 
by  desquamation  or  exfoliation  of  the  epidermis.  Sometimes  the 
rash  is  more  like  measles,  or  it  may  be  urticarial,  erysipeloid, 
vesicular,  bullous  or  purpuric  in  character.  Gangrene  of  the 
scrotum  has  been  observed  from  quinine  in  moderate  doses.  All 
forms  of  eruption  are  usually  attended  with  itching  or  pricking 
sensations,  and  often  there  is  a  rise  of  systemic  temperature  to 
101^-102°. 

Conium  may  cause  papular  pustular  lesions,  erysipelas-like 
erythema,  and  sometimes  inflammation  and  ulceration  about  the 
finger  nails. 

Copaiba  and  Cubebs  used  internally  produce  similar  eruptions, 
or  rather  the  urticarial  eruption  of  the  latter  is  like  one  of  the 
more  numerous  lesions  of  the  former.  A  morbilliform  rash  oc- 
curring chiefly  on  the  more  distant  parts  of  the  extremities,  the 
abdomen  and  chest,  is  the  usual  form  of  eruption,  but  it  may  be 
urticarial,  papular  vesicular,  bullous,  or  petechial  in  form. 

Creosote  may  cause  patches  of  redness  with  scaling,  something 
like  the  lesions  of  seborrhoeic  dermatitis;  also,  wheals,  vesicles 
and  pustules;  the  latter  may  resemble  small-pox  lesions. 

Digitalis  does  not  often  cause  lesions  of  the  skin.  Scarlet 
forms  of  erythema,  or  darker  red,  as  in  er>'sipelas,  vesicles,  pap- 
ules, and  wheals  have  been  observed  from  its  internal  use. 

Dulcamara  has  produced  an  eruption  of  wheals  with  a  purplish 
erythema,  without  attendant  fever,  indicating  a  languid  circu- 
lation. 

Euphorbium  and  other  resins  taken  in  the  system  cause  erup- 
tion of  the  skin.  The  first  named  has  produced  an  erysipelatous 
swelling  and  redness  of  the  face  and  scalp,  with  vesiculation, 
throbbing  pain  and  fever.  Pustules,  ulcers  and  gangrene  have 
been  reported  as  effects  of  this  resin. 
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Frrrum  ioiiid  from  internal  administration  has  caused  acnoid 
eruptions  on  the  face,  back  and  breast.  Erythema,  wheals,  vesi- 
cles and  pustules  have  been  observed  from  its  use. 

Graphites  prepared  for  medicinal  use  and  absorbed  into  the 
system  in  sufficient  quantity  has  a  pronounced  effect  upon  the 
tissues  of  the  skin,  which  show  in  eczematous  itching  blotches, 
with  oozing  of  sticky,  irritating  fluid  on  various  parts  of  the 
body.  A  more  gradual  or  secondary  effect  is  seen  in  dry,  thick- 
ened skin,  which  cracks  easily. 

Hydrastis  has  caused  eruptions  on  the  face,  especially  about 
the  mouth,  which  have  gone  through  a  similar  evolution  as  the 
lesions  of  varioloid;  also,  erysipelatous  and  intertrigo  types  of 
erythema.  All  its  eruptions  are  attended  with  burning,  some- 
times very  severe. 

Hyoscyamus  eruptions  may  follow  from  internal  doses. 
(Edema  with  redness  and  wheals,  or  a  purplish  rash  have  been 
observed ;  also,  purpura-like  lesions,  vesicles  resembling  chicken 
pox,  pustules  and  gangrenous  spots. 

Iodine  and  its  comppftnds,  by  the  stomach  or  other  absorption, 
may  cause  nearly  all  the  primary  cutaneous  lesions.  The  pus- 
tular forms  are  most  common^  and  like  the  bromine  eruptions 
show  a  preference  for  portions  of  the  skin  richly  supplied  with 
oil  glands;  they  are  *not,  however,  limited  to  these  regions. 
They  may  be  discrete,  or  grouped  closely  together  to  form  a  car- 
buncular  appearance,  which,  if  the  cause  continue,  may  take  on 
a  papillomatous  growth.  Er>lhema  (simplex  and  nodose),  ves» 
icles,  bullae  (sometimes  of  large  size),  petechite  or  other  purpuric 
lesions  may  follow  as  an  effect  of  this  drug.  Often  various 
lesions  commingle  together,  and  may  be  present  in  form  difficult 
to  classify. 

Ipecac,  internally,  has  caused  a  generalized,  fiery-red  erythema* 
in  circular  patches  with  elevated  borders,  something  like  er>'- 
thema  circinatum  or  annulartum.  Wheals  and  vesicles  were  also 
observed. 

Iris  iftrsicolor  has  produced  vesicles  and  pustules  on  the  face 
and  wrists  with  subsequent  crusting,  which  in  association  with  a 
neuralgic  pain  simulates  somewhat  attacks  of  zoster. 

Jaborandi  or  pihcarpine  express  their  greatest  effect  on  the 
sweat  glands  in  hyperidrosis,  but  circumscribed  erythema,  minute 
papules,  vesicles  and  wheals  have  been  observ^ed  from  their  use. 
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Ledum  {wild  rosemary)^  used  internally,  may  caase  red  pap- 
ules, vesicles  and  pustules,  especially  on  face  and  forehead,  with 
considerable  attendant  itching,  biting  and  raw  sensations. 

Lycopodium  in  medicinal  form  and  doses  may  cause  in  sensitive 
persons  outbreaks  of  erythematous,  vesicular  and  pustular 
lesions  with  raw  surfaces,  which  itch,  bum  and  easily  bleed,  thus 
resembling  eczema,  intertrigo,  herpes,  etc. 

Mercury  and  its  salts  locally  produce  destructive  inflammation 
of  the  skin;  see  (trade  eruptions).  Absorbed  into  the  system,  it 
may  produce  a  variety  of  lesions:  erythema,  vesicles  and  pus- 
tules with  acrid  contents,  wheals,  bullae,  circumscribed  abscess 
(f  uruncular) ,  superficial  and  widespread  ulceration.  From  absorp- 
tion from  inunctions,  a  universal  exfoliative  dermatitis  has  been 
observed.  Many  of  the  mercurial  eruptions  resemble  the  lesions 
of  syphilis. 

Mesereum  produces  disturbances  of  the  skin  and  other  tissues 
somewhat  resembling  those  of  mercury.  Its  vesicles  and  pus- 
tules usually  go  on  to  abundant  exudation,  which  dries  into  thick 
whitish-yellow  crusts,  under  which  the  moist  exudation  continues 
and  the  inflammation  tends  to  spread  in  all  directions.  If  ulcers 
form,  they  are  sensitive,  bleed  easily,  and  the  free  secretion  form 
heavy,  sometimes  elevated  crusts. 

Xitric  acid  J  in  full  doses  of  the  dilute  form,  may  produce  cir- 
cumscribed swelling  and  redness  of  the  skin  like  chilblain  or  ery- 
sipelas; fine  vesicles  and  pustules,  which  may  simulate  carbuncle, 
or  if  excoriated  may  fonn  ulcers  with  irritating  discharge. 

Xux  I'omica  and  Strychnia  in  sufficient  doses  internally  may 
excite  eruptions  of  erythema  (scarlatiniform),  vesicles,  papules 
and  pustules  Tacneform). 

Oil  of  sandakvood  in  medicinal  doses  has  caused  simple  forms 
of  erythema  and  petechial-like  haemorrhages  of  the  skin. 

Olium  morrhuce  may  give  rise,  when  used  internally,  to  erythe- 
mato-vesicular  lesions  of  the  skin,  or  acneform  papules. 

Olium  Ricini,  in  full  doses,  has  produced  a  pruritic  erythema 
similar  to  that  type  of  eczema. 

Opium  and  its  alkaloids,  absorbed  into  the  system,  may  pro- 
duce varieties  of  erythema  (scarlatiniform.  morbilliform,  exuda- 
tive, or  a  cyanotic  flush).  Of  these  the  exudative  is  the  most 
common.  Wheals,  vesicles,  pustules  '.f uruncular  or  carbun- 
cular),  sometimes  (tdema  of  eyelid  and  face,  with  itchinj::,  bitinjj 
or  tensive  sensations,  are  not  uncommon  effects  of  these  prep- 
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arations;  while  erysipelas-like  inflammations  and  indolent  ulcer- 
atioos  have  been  noted  as  extreme  effects. 

Phcnaceiim'  is  recorded  as  producing:  an  er>lhematous  rash, 
most  marked  on  the  extremities. 

Phosphorus  and  Phosphoric  actd^  from  full  medicinal  doses, 
may  show  their  effects  on  the  skin  in  diffused  or  circumscribed 
redness,  grouped  vesicles,  wheals,  pemphigoid  bullae,  pustules 
(sycosiform,  furuncular  or  ecthymaform).  purplish  maculations 
and  peach  colored  stains;  while  in  persons  sensitive  to  the  drug 
or  from  poisonous  doses  purpuric  extravasations  may  appear,  or 
other  lesions  become  heemorrhagic  and  bleed  easily. 

Piper  methysticum  ikava  kava),  which  is  used  as  an  intoxicant 
beverage  by  native  South  Sea  Islanders,  is  said  to  produce  a  red- 
ness and  dryness  of  the  skin,  with  desquamation  in  large  or 
branny  scales,  leaving  white  spots  on  which  trophic  ulcers  may 
form,  resulting  in  scars.  The  dry  skin  may  become  thickened 
and  fissures  form.  Some  phases  of  the  eruption  are  said  to  re- 
semble leprosy  of  the  skin. 

Piumbum  and  its  saiis  absorbed  into  the  system  may  cause 
erythematous,  vesicular,  pustular  and  purpuric  lesions. 

Pulsatil/a  nigricans  sometimes  causes  rubeoloid  and  urticariaT 
eruptions  of  the  skin,  probably  as  a  reflex  effect  of  its  more 
powerful  action  on  the  mucous  structures. 

Potassium  chlorate  internally  has  caused  erythema  (multi- 
form), vesicles,  papules  and  pustules  with  pruritic  sensations:  and 
from  long  administration,  purple  macules  and  cyanotic  duskiness, 
worse  on  lip  and  extremities,  have  been  observed. 

Rafiunculus  Bulbosus  produces  in  sensitive  persons  a  charac- 
teristic, grouped  vesicular  eruption,  which  in  association  with 
neuralgic  pain  simulates  very  closely  herpes  zoster.  The  vesi- 
cles become  opaque,  or  they  may  become  hemorrhagic  or  puru- 
lent and  resemble  unusual  forms  of  vesicular  erythema  or  eczema. 

Rhubarb  may  produce  a  recurrent  scarlatiniform  erythema, 
generalized  over  the  whole  surface  and  followed  by  desquamation. 

Santonine  from  internal  use,  will  sometimes  excite  outbreaks 
of  generalized  urticarial  lesions  with  some  associated  erythema 
and  oedema  of  the  skin.  The  lips  and  eyelids  may  be  greatly 
swollen,  and  desquamation  may  follow  the  primary  eruption. 

Salic jiic  acid  and  salicylate  of  soda  in  maximum  doses  may 
cause  eruptions  of  erythema,  vesicles,  bullae,  wheals,  pustules, 
petechia;  and  vibices;  in  one  case  gangrene  of  the  legs  occurred 
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from  its  use.  Phases  of  erythema  multiforme  are  probably  the 
nearest  types  of  cutaneous  disease  caused  by  these  drug:s.  Salol 
has  caused  urticarial  eruptions. 

Sarsaparilla  long  continued  internally,  may  cause  roseola-like 
macules,  herpetic  lesions  on  many  parts  of  the  skin,  which,  if 
ruptured,  emit  an  acrid  discharge.  Persistent  use  may  cause 
papillary  or  wart-like  elevations  of  the  skin. 

Secale  (ergot),  administered  internally,  may  cause  eruption  of 
vesicles,  pustules  (furuncular  and  anthracoid),  with  swelling  and 
hemorrhages  (petechial  and  ecchymotic),  changing  into  gan- 
grene. Its  effect  on  the  cutaneous  circulation  may  show  pri- 
marily in  blueness  and  coldness  of  the  parts  (usually  on  the 
extremities),  with  disturbance  or  loss  of  sensation,  and  finally 
gangrene. 

Staphisagria  shows  its  effect  on  the  skin  bv  miliary  papules 
and  vesicular  eruptions,  the  latter  resembling  herpes  and  some- 
times zoster  occurring  in  the  scorbutic,  and  the  former  looking 
something  like  lichen  scrofulosus. 

Stramonium  efflorescence  from  internal  use  is  a  bright  scarla- 
tiniform  or  darker  red,  like  erysipelas.  Petechial,  vesicular  or 
pustular  lesions  may  occur  with,  or  as  the  erythema  subsides. 

Sulphonal^  in  ordinary  hypnotic  doses,  may  cause  a  symmet- 
rical scarlet  eruption,  attended  with  intense  itching  and  followed 
by  desquamation.  Purpuric  lesions  on  the  extremities  and 
medium-sized  red  spots  on  the  trunk,  simulating  syphilitic  rose- 
ola, have  been  noted  from  its  use,  I  have  seen  rose  spots  over 
the  abdomen,  chest  and  legs,  nearly  identical  in  appearance  with 
the  rose  spots  of  typhoid  fever,  follow  the  administration  in  one 
night  of  eighty  grains  of  sulphonal  in  divided  doses  for  a  case  of 
protracted  insomnia,  incident  to  an  attack  of  the  grippe.  The 
eruption  disappeared  within  forty-eight  hours,  leaving  no  trace. 

lanacctuvi  {oil  of  tansy)  y  after  absorption  into  the  system,  has 
produced  an  eruption  on  the  skin  resembling  small-pox  lesions. 

Thuja  may  cause  the  outgrowth  of  papillary  or  wart-like  ex- 
crescences, which  bleed  easily  when  irritated. 

Turptutinc  kjercbcnc),  used  internally,  may  occasion  eruptions 
of  bright  red  erythema,  chiefly  on  face  and  upper  portions  of  the 
body;  fine  papules,  sometimes  vesicles  and  pustules  with  itching 
and  other  eczematous  features.  Tcrcbcnc  has  produced  an  abun- 
dant bright  red  eruption  of  papules  with  intense  itching. 

Valerian,  in  medicinal  doses,  has  caused  urticarial  papules  and 
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wheals  to  appear  on  the  skin,  and  sometimes  a  central  vesicula* 
tion  as  in  erythema  vesiculosum. 

Vt'Ktitrnm  viridt\  given  internally,  has  caused  a  painful  form  of 
congestive  erythema,  not  unlike  erysipelas.  Pustules  on  the  face 
have  also  been  seen  as  a  result  of  its  use. 

Tntiercatii]  and  various  antitoxine  and  other  inoculation  injec- 
tions may  be  followed  by  cutaneous  reactions  or  lesions.  Prac- 
tically little  is  known  as  yet  of  the  near  and  remote  effects  of 
these  products  on  the  skin,  if  we  except  vaccination. 

Tuberculin  rash  may  be  scarlatiniform,  morbilliform  or  in  ir- 
regular patches  scattered  here  and  there  about  the  trunk.  Sub- 
jective sensations  may  be  slight  or  absent,  but  desquamation 
sometimes  follows.  Several  cases  of  generalized  psoriasis  have 
been  reported  as  following  tuberculin  injections  in  the  treatment 
of  leprosy. 

Antitoxin  s^Tuvci  injected  for  diphtheria  has  caused  erythema- 
tous and  purpuric  eruptions.  How  far  these  effects  are  due  to 
the  specia!  composition  of  the  serum  it  is  not  now  possible  to 
say.  Tetanus  antitoxin  injection  is  reported  to  have  caused 
an  urticarial  eruption  which  persisted  for  thirty-six  hours. 

The  foregoing  does  not  include  all  the  drugs  which  may  cause 
skin  eruptions,  nor  the  more  subtle  drug  effects  which  may  arise 
from  small  doses,  which  are  of  therapeutic,  rather  than  diagnos- 
tic value. 

Vaccination  eruptions  have  been  etiologically  classified  by 
Malcolm  Morris  in  practical  form,  the  correctness  of  which  is 
confirmed  in  some  degree  by  m}^  own  experience.  His  tabula- 
tion is  reproduced  here: 

Group  /.^Eruptions  due  to  pure  vaccine  inoculation: 

A.  Secondary  local  inoculation  of  vaccine. 

B.  Eruptions  following  within  the  first  three  days  before 

the  development  of  vesicles. 
Urticaria. 

Erythema  multiforme. 
Vesicular  and  bullous  eruptions, 
c.     Eruptions  following  after  development  of  vesicles  due 
to  absorption  of  virus. 
i  Roseola — like  measles. 


1. 


like  scarlet  tever. 


-V  Erythema 
I  Purpura. 
Generalized  vaccinia 
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D.     Eruptions  appearing  as  sequelae  of  vaccination:    ec- 
zema, psoriasis,  urticaria,  etc. 
Group  2, — Eruptions  due  to  mixed  inoculations: 

A.  Introduced  at  time  of  vaccination. 

a.  Producing  local  skin  diseases. 
Contagious  impetigo. 
Er>'thema. 

b.  Producing  constitutional  disease. 
Syphilis. 

Leprosy  .^ 
Tuberculosis  ? 

B.  Introduced,    not   at   time   of   vaccination,  but  subse- 
quently through  the  wound. 

1.  Erysipelas. 

2.  Ceilul.tis.. 

3.  Funinculosis. 

4.  Gangrene. 

5.  Pyaemia. 

Every  physician  whose  observation  of  disease  covers  a  period 
of  twenty  or  more  years  will  readily  recall  many  of  the  simpler 
types  of  vaccination  eruptions.  Generalized  vaccinia  and  erysip- 
elas are  of  exceptional  occurrence;  syphilis,  cellulitis,  gangrene 
and  pyaemia  are  very  rare;  and  leprosy  and  tuberculosis  are  only 
possible  results  from  infection  inoculation.  These  and  many  of 
the  other  eruptions  are  preventable,  and  seldom  seen  in  these 
later  days.  While  the  near  and  remote  sequela;  (Group  1.  D.) 
from  vaccination  might,  and  probably  will,  be  greatly  extended. 

If  inoculation  with  vaccine  virus  leaves  so  profound  an  impress 
upon  cells  as  to  render  them  immune  to  the  influence  of  another 
virus,  it  is  not  illogical  to  assume  that  the  same  quaHtative  pro- 
tection against  one  disease  may  be  counterbalanced  by  a  lessened 
resistance  against  morbific  influences  tending  to  the  production 
of  other  forms  of  disease,  or  begets  a  niodifled  cell  vitality,  which 
induces  or  co-operates  to  induce  other  affections.  The  history  of 
disease  and  clinical  observation  tend  in  some  degree  to  sustain 
this  inference.  Admitting  the  truth  of  these  views,  it  cannot  be 
said,  as  yet,  I  think,  that  the  disease-producing  effects  of  vaccinia 
inoculation  outvveigh  its  protective  value. 

Dia(;nosis. — The  immediate  recognition  of  drug  eruptions 
from  their  objective  features  may  be  exceedingly  difficult  and 
sometimes  impossible,  especially  when  they  simulate  the  exan- 
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themata,  as  is  often  the  case.  The  absence  of  prodromic  and 
other  constitutional  symptoms,  or  if  such  are  present,  a  lack  of  j 
uniformity,  or  order  of  sequence,  will  aid  the  diagnosis.  For  in- 
stance, the  scarlatiniform  eruptions  of  belladonna,  chloral,  qui- 
nine, etc.,  occur  without  prodromal  symptoms,  suddenly  appear- 
ing without  high  temperature,  and  rapidly  subsiding  when  the 
drug  is  suspended*  The  morbilliform  drug  eruptions  may  be 
distinguished  from  measles  by  the  absence  of  the  prodromic  i 
coryza,  the  continued  fever  with  the  eruption,  and  other  symp-j 
toms  of  the  latter  disease. 

The  papular  and  pustular  drug  eruptions,  particularly  of 
bromine  and  iodine,  might  be  mistaken  for  acne,  variola  and 
syphilis.  The  location  of  acne,  age  of  occurrence,  associated 
comedones  and  chronic  character  will  usually  settle  the  identity 
of  that  disease.  When  the  iodic  lesions  are  umbilicated  the  ob- 
jective resemblance  to  small-pox  eruption  may  be  close,  but  the 
absence  of  fever  and  the  more  diagnostic  constitutional  symptoms 
of  variola,  together  with  a  slower  course,  would  serve  to  exclude 
the  latter.  Both  bromine  and  iodine  eruptions  have  been  mis- 
taken and  treated  for  syphilis.  A  history  of  the  latter  and  other 
lesions  or  signs  of  its  existence  can  nearly  always  be  found »  and 
information  as  to  whether  these  or  other  drugs  have  been  taken 
can  be  obtained.  In  a  case  of  doubt  as  to  the  nature  of  an  erup- 
tion, it  is  well  to  inquire  what,  if  any,  drugs  or  medicines  have 
been  used.  When  some  drugs  ha%e  been  given  in  full  doses  or 
for  some  time,  they  may  be  detected  in  the  secretions  and  ex- 
halations. Turpentine  and  other  essential  oils  impart  to  the 
urine  their  characteristic  odor;  balsams  administered  internally 
may  be  often  recognized  in  a  patient's  breath.  Vaccination 
eruptions  may  be  usually  determined  by  careful  attention  to  the 
history  of  occurrence. 

Treatment.^ A  discontinuance  of  the  causal  drug  or  medicine 
is  alone  needed  to  insure  rapid  recovery  in  the  great  majority  of 
cases.  Occasionally  the  administration  of  an  antidotal  drug  in 
small  doses  will  hasten  recovery.  Local  protective  measures  may 
be  required  where  open  lesions  exist,  to  prevent  possible  external 
infection;  or  soothing  applications  to  relieve  uncomfortable  irri- 
tations. The  latter  will,  however,  quickly  subside,  as  a  rule, 
under  the  influence  of  a  drug  antidote.  The  latter  can  be  found 
in  most  works  on  materia  medica.  For  vaccinatron  eruptions  see 
indications  for  Apis^  CrotaL^  Fer,  pkos,^  Kali  mur.^  K,  phos.A 
SiL^  Sulph,,  Thuja. 
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Inflammations  of  the  skin  may  follow  from  the  external  effects 
of  a  large  number  of  substances  in  the  vegetable,  animal  or 
mineral  kingdoms;  and  show  forth  in  erythema,  papules,  wheals, 
vesicles,  bullae,  pustules,  or  gangrene,  depending  on  the  suscep- 
tibility of  the  individual,  the  nature  of  the  irritant,  and  the  length 
of  contact.  Besides  idiosyncrasy,  certain  diseases,  such  as  the 
catarrhal,  gouty  and  rheumatic,  render  persons  more  sensitive 
to  such  irritants. 

Common  domestic  applications  of  mustard,  arnica,  turpentine, 
etc.,  may  g^ive  rise  to  considerable  dermatitis. 

Several  cases  of  arnica  eruption  have  come  under  the  author's 
observation,  presenting  the  objective  and  subjective  symptoms  of 
papular  eczema,  though  the  papules  were  larger  than  in  the  latter 
disease,  and  there  was  little  tendency  to  vesiculation.  Primula 
obconica^  now  frequently  kept  in  conservatories,  will  produce  in 
the  sensitive  a  more  typical  eczematous  dermatitis.  The  same  is 
true  in  a  greater  degree  of  intensity,  from  the  varieties  of  rhus 
(R.  toxicodendron,  R.  venenata,  R.  diversiloba,  R.  vemix). 
Some  persons  can  handle  these  plants  with  impunity ;  others  are 
susceptible  to  its  presence  in  a  room,  in  burning  wood,  in  hand- 
ling perfectly  dry  sticks  or  Chinese  lacquer  work,  the  dry  varnish 
of  which  contains  rhus  vernix.  In  Japan,  it  is  said,  some  per- 
sons cannot  pass  varnish  shops  in  which  this  form  of  rhus  is  used 
without  feeling  its  effects.  The  rhus  dermatitis  is  characterized 
by  deep  redness  and  frequently  swelling  and  oedema  of  the  skin, 
with  the  formation  of  papules,  vesicles,  and  sometimes  blebs  on 
the  surface.  Fig.  12  shows  nearly  all  the  lesions  of  an  ordinary 
case  of  rhus  dermatitis — swelling,  papules,  vesicles  and  bullae 
between  the  first  and  second  fingers.  This  is  the  most  frequent 
location  of  rhus  poisoning,  often,  however,  spreading  up  the 
arm.  It  is  not  uncommon  on  the  face,  where  it  may  resemble 
erysipelas  in  appearance.  It  is  usually  transferred  to  the  geni- 
tals by  the  hands.  In  severe  cases,  the  poisonous  principle 
( toxicodendric  acid)  is  probably  absorbed  into  the  system  and 
eruptions  result  therefrom  on  distant  portions  of  the  skin,  as  the 
druij  taken  internally  causes  like  symptoms. 

The  Virginia  creeper,  nasturtium,  the  urticae  (nettles),  etc., 
may  cause  varying  degrees  of  contact  dermatitis. 
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White,  of  Boston^  published,  in  1887.  a  h'st  of  about  sixtvj 
native  plants  possessing  irritant  properties. 

Aniiitw  dyes^  supposed  to  contain  arsenic,  may  cause  derma- 
titis in  not  only  those  who  work  at  their  manufacture  and  on  J 
clothing  colored  by  them,  but  also  the  wearers  of  such  clothing| 
in  contact  with  the  skin.     The  lesions  are  usually  pruritic  pap-j 
ules,  in  severe  cases  going  on  to  vesiculation,  pustulation,  etc. 
Some  kinds  of   caterpillars,   in  contact  with  the  skin^   catise  j 
eczematous  eruptions  ;  so  may  jelly  fish  and  other  water  animals, 
the  secretions  of  msects,  as  in  the  sting  of  bees»  wasps,  fleas, 
mosquitoes,  etc.     Pathological  or  decomposing  secretions  or  dis-j 
charges  from  animals  or  man,  coming  in  contact  with  the  skin,  | 
may  cause  a  dermatitis. 

The  types  of  inflammation  of  the  skin  produced  hy  cantharidisX 
and  croton  oil^Lre^  well  known.  Also  the  more  severe  or  even  de-| 
structive  effects  of  caustics,  acids  and  alkalies.  As  remedies,  seej 
Arn,^  Canth,^  Graph,  and  He  par. 

Feigned  eruptions  { Dermatitis  Artiticiaiis). — Many  sub-j 
stances  named  and  unnamed  have  been  used  by  malingerers  in  at- 
tempts to  simulate  the  eruptions  of  skin  diseases  for  some  ulterior  j 
purpose  (as  sympathy,  assistance  or  escape  from  duty»  etc., )  by] 
hysterical  persons,  beggars,  soldiers,  sailors,  prisoners  or  ser-J 
vants.  The  diseases  most  often  simulated  are  such  as  can  be| 
produced  easily  or  without  prolonged  effort,  like  eo'thema,  pig- 
mentations, sycosis,  eczema,  pemphigus  and  ulcers. 

Thus  mustard,  capsicum,  turpentine,  cantharides  and  numerous 
other  irritants  may   be  used  to  simulate  erythema;  black4ead|] 
indigo  and  soot,  alone  or  mixed  with  some  powder  and  applied  tc 
resemble  chromidrosis;  applications  of  oil  or  fat  scented  with  dc 
cayed  cheese  or  asafoetida  to  simulate  bromidrosis.     Local  appU-1 
cations  of  tartrate  of  antimony,  oil  of  tar  and  croton  oil  have! 
been  used  to  simulate  sycosis  and   other  pustular  affections; 
thapsia  to  imitate  erysipelas;  nitric  acid  to  produce  a  likeness  tal 
favus  cups,  pemphigus  blebs,  or  ulcers  of  the  skin,  caustic  pot*i 
ash,  clematis,  cantharides,  etc.,  to  produce  ulcers;  foreign  sab- 
stances  introduced  into  the  skin  to  cause  abscess.     Tearing  and 
linear  scratching  of  the  skin  with  needles  has  been  done  to  imi- 
tate scabies,  and  pulling  out  the  hair  in  spots  to  simulate  alopecia 
areata. 

Diagnosis.— The   recognition  of    feigned  skin   diseases    will 
sometimes  be  difficult  on  first  inspection.     Certain  features,  how- 
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£iytliematou8,   papnlar*  vesicular,  bullout  letions  and  mfiltration  of 
the  skin  of  hands  and  wrists  from  ivy  poisoning, 

Thr  pstieat  i«  «  young  man.  AtUick  charftctcritcd  by  rapid  development.  »tiarp  prickins 
•rftJUfcttons  Ami  grc&t  tcndemc**,  the  Latter  »i>m«;wh«t  rrliered  by  applications  of  hot  water 
Lender  ii«c  of  hepmr  »utph.,  «ixth  decimal,  the  inflammation  ran  a  abort  cour*e.    (The  Author't 


N 


Pig.  13.     TRADE  ERUPTION. 
Chronic,  macdar  variety,  from  working  in  antimOEy  and  lead. 

t*atieat.  n  rolmst  American  man  of  sixty  years.  For  forty  ycitr.s  Iwis  workcil  us  rtn  cnjfra- 
ver  or  in  tht  antimony  and  k-iid  trudes.  About  U-d  years  ajf**  a  single  rt;*rk-l>r4j\vii  spot  ap- 
]Jciircf1  nn  the  haml.  Since  ihitt  mAny  new  n»ie»  have  developed,  until  jfradually  the  right  ap- 
pear* as  in  the  photograph;  there  iire  u  few  fuiiit  one»  on  the  left  huml;  they  do  nat  extend 
up  the  arm  fiarther  than  rcprcjsented.  For  the  hist  thirty  yeiirs  the  palm  ai  the  right  hand 
hiisbeeti  reddened  and  given  to  desquamation  every  year;  this  eondirion  the  patient  beiicTcs 
bdue  to  the  potash  that  he  handles.  The  »pot«  are  dcef>-*eatedf  non-inflaminntory,  brown- 
bh-black,  rounded  nnd  discrete.  Under  .■?<*/.«/«,  third  oentei»imal,  the  indflmmiaioii  and  de«)ua- 
mulion  of  the  right  pnlm  hafi  dUapjiertreit  permanently,  and  the  color  of  the  mncuk's  has  up- 
prvciabJx  iighlcnc^d.     (Dr.  Frederiek  M.  Dearborn's  ease.) 
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ever,  will  awaken  suspicions.  In  a  general  way  there  may  be  an 
absence  of  the  local  or  constitutional  symptoms  of  any  known 
cutaneous  disease.  The  locations  will  very  likely  be  within  easy 
reach  of  the  right  hand,  or,  if  the  individual  be  left  handed,  on 
parts  readily  accessible  to  that  hand;  the  lesion  will  probably 
lack  symmetr>'»  both  in  distribution  and  outline,  single  rather 
than  multiple  and  sharply  defined.  If  a  liquid  has  been  em- 
ployed, it  may  show  its  accidental  effects  from  a  drop  or  two 
running  down  the  surface,  or  by  similar  drop  marks  or  stains  on 
near,  or  distant  portions  of  the  skin,  fingers  or  clothing.  When 
recently  used  the  odor  of  a  substance  like  turpentine  may  some- 
times be  detected. 

The  author  has  seen  one  case  of  perpetuated  eruption  where 
the  odor  of  carbolic  acid  was  apparent.  Where  sustained  eruptions 
are  suspected  of  being  produced  artificially,  they  can  be  her- 
metically dressed  and  the  patient  watched.  The  discovery  of  a 
motive  for  deception  on  the  part  of  the  patient,  or  of  some  of 
the  substance  applied,  helps  to  corroborate  other  actual  or  infer- 
ential evidences  of  fraud. 

When  the  physician  is  satisfied  as  to  the  nature  of  the  imposi- 
tion, it  will  be  wiser  to  keep  such  conclusions  to  himself,  unless 
marked  injustice  is  being  done;  and  allow  the  patient  to  recover 
under  preventive  or  non-medicinal  treatment,  rather  than  to 
cause  mental  distress  to  patient  and  friends,  and  perhaps  his  own 
embarrassment,  by  an  announcement  of  his  opinion,  even  if  cap- 
able of  reasonable  proof. 

Trade  eruptions. — Of  the  lesions  of  the  skin  due  to  occupation, 
some  might  be  included  under  dermatitis  traumatica.  In  nearly 
all  these  cases  the  skin  is  primarily  delicate  in  *^tructurc  and  sen- 
sitive to  irritants,  or  the  catarrhal  diathesis  exists  to  a  degree 
which  makes  such  individuals  very  liable  to  eczematous  types  of 
inflammation;  other  persons  with  less  vulnerable  skins  remain 
unaffected  by  the  same  irritants  of  occupation.  All  effects  on  tlie 
skin  of  occupations  are  not  inflannnatory.  The  staining  of  the 
skin  experience*!  by  habitual  workers  on  silver  <  argyria )  has 
already  bet-n  mentioned,  and  the  callosities  from  hard  manual 
labor  arr  wi*ll  known. 

,\rsc)iic  used  in  the  manufacture  of  artihcial  flowers,  boxes, 
paper,  (lyes,  etc.,  may  cause  local  erythema,  vesicles,  pustules, 
and  sometimes  (.edema,  ulcers  or  gamrrene.  Workers  in  the 
maimfacture  of  biclirovuitc  o/  potash  or  its  use  by  photograph  re- 
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producers,  polishers,  etc.,  may  cause  squamous*  papular  or 
pustular  inflammation  of  the  palms,  or  intense  inflammation  of 
other  parts  with  papules,  pustules  and  destructive  ulcers. 

Mercury  used  in  making  mirrors,  etc.,  may  cause  destructive 
inflammations  of  the  skin,  but  like  effects  follow  from  its  over  use 
externally  or  internally  (see  drug  eruptions).  Daily  handling  of 
flour  by  millers,  bakers  or  grocers  may  excite  a  dermatitis;  the 
same  is  true  of  cement,  mortar,  strong  soaps,  etc.,  used  by 
masons,  brick  layers,  laundresses  and  other  laborers.  The 
modern  surgeon  whose  hands  are  frequently  brought  in  contact 
with  strong  antiseptic  solutions  sometimes  experiences  one  of 
the  **  professional  dermatoses,"  and,  like  the  artisan,  cannot 
always  avoid  the  causes. 

Borax  and  Bovista  may  be  considered  as  remedies  in  con- 
junction with  mechanical  protection  when  the  cause  cannot  be 
altogether  removed. 


THERAPEUTIC  SUPPLEMENT  TO  IDIOPATHIC  AFFECTIONS. 


ACONITUM. 

Aconite,  actinj?  on  the  cer«bro-«pinal  axis,  has  a  paralyzing  effect  on  the  ar- 
terial capillaries  which  may  result  in  rapid  congestion  and  inflammation^  es- 
pecially of  the  serous,  sero-fibrous,  mucous  and  cutaneous  tissues,  Meuto- 
nervous  symptoms  of  fear,  anxiety,  restlessness  and  peripheral  neunal^c  pains^ 
or  sensations  of  heat,  numbness,  tingling,  stinging,  biting,  itching,  tearing, 
drawing,  crawling,  etc.,  with  great  seushiveuess  to  cool  air  and  touch  are  char- 
acteristics. It  is  adaptetl  to  the  early  stages  of  several  angioneurotic  affections 
of  the  skin. 

Erytbema  mtiltiforme,— Spots  Hke  flea  bites  on  hands,  like  nettle 
rash  on  back  of  hands;  red  spots  on  face;  discolorations  on 
limbs;  with  heat,  stinging;  prickling  or  itching  sensations;  with 
restlessness;  with  fear  or  anxiety  about  attack;  in  plethoric  per- 
sons; especially  when  following  anger,  chagrin  or  fright  with  re- 
active faintness  and  prostration. 

Aconite  should  be  given  in  the  3d  decimal  for  congestive  and 
inflammatory  affections  of  the  skin  ;  the  6th  or  higher  may  be 
employed  for  sensory  disorders* 

AGARICUS. 

This  drug  acts  primarily  on  the  nerve  centres  and  causes  various  muscular 
contractions,  especially  influencing  Ihe  capillaries  and  leading  to  circumscrit>ed 
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erythematous,  papular  and  cedematous  Usions.  Locations  principally  affected 
are  the  face,  ears,  head,  back,  hands,  fingers,  toes  and  genitals.  Sensations  of 
itching,  burning  (as  from  from  frost  bites),  formication  and  twitching  may  be 
felt. 

Erythema  Calorica  (pernio  chilblaiiis). — Redness  of  face,  with 
twitching  and  burning  as  after  freezing ;  of  fingers,  with  burning 
itching  as  if  frozen ;  redness  without  heat ;  itching  of  fingers, 
toes  and  ears,  with  burning,  redness  and  swelling  as  after  a  frost 
bite  ;  with  sensations  worse  from  heat  and  scratching. 

Erythema  moltifiNrme  with  above  indications. 

Agaricus  should  be  given  in  the  lower  attenuations, — 1st  to  6th 
decimal,  according  to  the  effect  desired  or  observed. 

AILANTHUS. 

This  drug  produces  a  toxic  effect  on  the  S3rstem,  with  disturbances  of  the 
gastro-intestinal  tract,  malaise,  torpor,  weakness,  restlessness,  low  fever  and  an 
outbreak  on  the  skin  resembling  severe  types  of  scarlet  fever  or  measles. 

Erythema  scarlatiniforme. — In  cases  preceded  or  accompanied 
with  unusual  depression,  fever  and  a  dark  red  or  livid  colored 
rash. 

The  2d  decimal  is  a  suitable  attenuation. 

AMMONIUM  CARBONICUM. 

This  salt  disorganizes  and  thins  the  blood  so  that  putrefactive  processes, 
local  congestions  and  hemorrhages  occur,  the  vital  powers  are  enfeebled,  and 
reaction  to  normal  stimuli  lessened.  On  the  skin  erythematous,  papular,  pus- 
tular, vesicular  Usions  and  desquamation  have  been  noted.  The  principsd  loca- 
tions have  been  the  face  and  upper  half  of  body.  Sensations  of  heat,  itching, 
burning,  tension  and  soreness  to  touch,  with  aversion  or  sensitiveness  to  the 
open  air,  stormy  weather,  bathing  ;  and  corresponding  relief  irom  dry  weather 
and  remaining  indoors  are  characteristic. 

Erythema  scarlatinifonne.— Redness  like  scarlatina  of  whole  part 
of  body,  with  sensitiveness  to  cold  ;  desquamation  and  exfoliation 
of  the  skin ;  in  cases  due  to  absorption  of  putrefactive  matters ; 
with  sensations  of  swelling  (tension),  heat  or  itching. 

AMMONIUM  MURIATICUM. 

This  drug  increases  the  fluidity  of  the  blood,  stimulates  the  glandular  secre- 
tions and  causes  nodular  swelling,  etc.  Sensations  of  stinging,  burning  and  in- 
termittent itching  are  often  felt.  The  symptoms  are  usually  worse  in  the  even- 
ing ;  better  on  lying  down. 

Erythema  nodosum. — Deep-seated  reddish-brown  sensitive  nodes 
around  wrist,  with  itching,  seem  about  to  suppurate,  but  do  not ; 
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with  drawing  tension  in  legs  when  sitting  or  lying ;  with  burning, 
stinging  or  crawling  sensations  ;  in  fat  or  sluggish  young  persons, 
or  fat  in  body  and  thin  in  extremities ;  in  the  poorly  nourished, 
anajmic  or  rheumatic. 

Ammonium  mur.  should  usually  be  administered  in  the  3d 
decimal  attenuation  freshly  prepared. 

ANTIPYRIN. 

This  synthetical  product  introduced  into  the  system  acts  especially  on  the 
vasomotor  centers,  causing  dilatation  of  the  capillaries  of  the  skin  and  conse- 
quent circumscribed  patches  of  hyperaemia  and  swelling  resembling  some  of 
the  lesions  of  erythema  multiforme  or  urticaria.  The  favorite  locations  for 
eruptions  are  the  chest,  back  and  abdomen,  but  they  may  appear  on  the  ex- 
tremities; they  are  more  abundant,  as  a  rule,  on  the  extensor  surfaces.  The 
color  disappears  on  pressure,  except  a  brownish  tinge  often  remains.  The  onset 
is  attended  with  itching  and  often  with  sweating. 

Erythema  multiforme— Red,  slightly  elevated  spots  on  trunk  or 
beginning  on  trunk  and  extending  to  limbs;  with  cold  sensation 
inside  of  body;  vvith  abundant  perspiration;  from  gastro-intes- 
tinal  irritation  or  from  effects  of  some  article  of  food. 

Antipyrin  needs  to  be  given  in  the  2d  decimal  for  its  best  cura- 
tive  effect  on  the  skin. 

APIS. 

This  poison  probably  produces  its  effects  by  first  paralyzing  the  vaso-motor 
nerves  controling  the  capillary  circulation  in  certain  areas  of  the  cellular  tissue, 
resulting  in  the  formation  of  erythematous  and  oedematous  lesions^  and  some- 
times resembling  the  early  stages  of  destructive  or  malignant  forms  of  inflam- 
mation. Cutaneous  eruptions  may  be  generally  located,  but  show  a  preference 
for  the  face  and  extremities.  Sensations  of  stinging,  burning,  smarting,  prick" 
ling,  itching,  or  great  sensitiveness  to  touch  are  characteristic.  All  symptoms 
are  apt  to  be  zuorse  about  5  p.  m.,  and  from  heat  of  bed,  and  are  relieved  by  cold 
bathing  of  the  parts.  Weakness,  stupor  and  absence  of  thirst  are  suggestive 
concomitants. 

Erythema  multiforme  or  nodosum. — When  swelling  is  out  of  pro- 
portion to  the  redness;  with  stinging,  burning,  smarting  or  great 
sensitiveness  to  touch,  relieved  by  cold  applications;  with  lassi- 
tude, apathy  and  feverishness  without  thirst. 

Vaccination  eruptions. —When  occurring  within  the  first  three 
days  of  vaccination,  or  at  a  later  period  from  mixed  inoculation 
through  the  vaccine  wound,  in  either  case  with  lesions  resem- 
bling erythema  multiforme,  urticaria,  erysipelas,  cellulitis,  furun- 
culosis  or  gangrene  and  attended   with  other  indications  of  apis. 
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The  3d  decimal  is  the  best  single  attenuation  of  apis  for  use  in 
cutaneous  affections. 

ARNICA. 

Arnica  acts  primarily  on  the  blood  and  leads  to  local  disturbances  of  nu- 
trition, haemorrhages  and  a  peculiar  sensitiveness  of  the  peripheral  nerves.  The 
sensations  it  produces  are  very  similar  to  those  which  may  arise  from  local 
injuries  or  irritations  from  toxic  applications  to  the  surface.  When  the  latter 
effects  are  due  to  absorption  of  an  irritant,  the  cutaneous  disturbances  are  very 
apt  to  be  symmetrical,  and  clinically  this  has  been  found  a  very  good  indica- 
tion for  arnica. 

Eiythema  tratunaticiim,  E.  caloricum.  Dermatitis  venenata,  D.  calorica, 
D.  tranmatica. — In  any  of  the  foregoing  arnica  may  be  indicated 
by  great  sensitiveness  to  pressure,  bruised  sensation,  burning, 
throbbing,  stiffness,  infiltration  and  swelling,  dark  red  or  livid 
redness,  tendency  to  haemorrhages  or  gangrenous  changes. 

Enrtbema  mnltiifomie. — Redness,  with  heat  and  oedema;  red 
patches,  with  swelling,  soreness  and  burning;  erjsipelatous,  with 
turgescence,  heat  and  papular  elevations;  especially  symmetrical 
erythema  of  the  face,  dorsum  of  hands  or  feet,  with  sensitiveness 
to  pressure  (lying  on)  of  all  or  parts  of  the  surface,  with  sting- 
ing, burning  or  itching  sensations. 

The  2d  decimal  attenuation  is  the  best  dose  for  most  cases  of 
idiopathic  affections  of  the  skin.  A  lotion  of  the  same  strength 
may  also  be  used  with  benefit  in  many  cases. 

.\L*RUM — A.    MIRIATICUM. 

The  soluble  salt  of  gold  meets  all  the  indications  for  the  metal  in  skin  affec- 
tions. This  drug  produces  a  physical  and  mental  depression  resembling  in 
some  respects  the  constitutional  effects  of  mercury  and  the  syphilitic  virus.  It 
alrvo  causes  disorders  of  the  secretions,  pigmeutar>',  papular  and  nodular  lesions 
of  the  skin.  The  ir^iofts  most  cflen  affected  are  the  face,  neck,  behind  the  ears 
and  on  the  lower  extremities.  Seftsaiion  is  not  important,  but  burning,  itching, 
stinging  ai:d  crawling  are  most  common.  Conditions  or  sensations  are  usually 
worse  at  night,  in  the  open  air,  from  walking:  and  are  better  after  sleep. 

Acanthosis  nigricans.  — .\urum  should  be  studied  in  cases  of  this 
rare  disease  from  its  influence  on  pigmentation,  etc. 

Erythema  nodosum,  erythema  induratum.— Elevations  on  leg  and 
below  knee,  changing  to  nodosities  under  the  skin  ;  elevations  on 
legs  and  calves  looking  like  blotches  from  the  stinging  of  nettles, 
burning,  and  feeling  like  knots ;  of  a  dirty  yellowish  color ; 
wheals  under  skin  on  leg ;  over  heel  and  behind  knees ;  in  per- 
sons with  weak  circulation  and  cardiac  oppression,  with  or  with- 
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out  cachexia  ;  with  sensations  and  conditions  worse  from  walking, 
the  open  air,  and  better  from  rest  in  recumbent  position  and  after 
sleep. 

Aurum  muriaticam  should  never  be  employed  above  the  6th 
decimal  attenuation  ;  often  the  3d  or  4th  is  better. 

BELLADONNA. 

Among  the  many  important  effects  of  belladonna  on  the  hum^n  organism  are 

hypersemia  and  hyperaesthefiia  of  the  sktn.  Following  congestion  there  may 
occasionally  occur  circumscribed  swelling,  nodular  or  diffuse  in  form.  These 
effects  of  the  drug  are  believed  to  arrive  from  the  toxic  influence  of  the  drug 
on  Ihe  nerve  centres.  In  au  analoj^ous  way,  acute  congestions  and  inflamma- 
tions of  the  skin  originate  from  the  poisonous  or  irritant  effects  of  organic  prod- 
ucts in  excess  or  abnormally  present  in  Ihe  system.  Aggravations  of  symp' 
toms  occur  from  touch,  drafts  of  air^  from  wannth,  from  warm  to  cold  air,  aud 
from  direct  heat.  It  is  chiefly  in  the  early  stages  of  cutaneous  congestion  or 
inflammation  occurring  hi  the  plethoric  and  presenting  similar  symptoms  to 
belladonna  that  it  does  Its  best  work. 

Erythema  scarlatintforme,  £.  nmltiforme,  E.  nodosimit  E.  induratum. — 

Belladonna  may  be  indicated  in  the  early  hyperaemic  or  even 
later  stages  of  any  of  the  forenamed  affections  by  the  bright  red 
or  scarlet  hue  of  the  erythema,  sensitiveness  to  touchi  burning, 
smarting  or  itching  sensations,  with  aggravations  from  drafts  of 
air  and  from  direct  heat. 

One  of  the  lower  attenuations  (1st  to  6th  decimal)  is  suited  to 
most  cases  to  which  this  remedy  is  adapted. 


BENZOIC  ACID. 

This  drug  creates  disorders  in  the  system,  with  symptoms  correspwanding  to 
the  uric  acid  diathesis,  and  notahly  an  offensive  urine  variable  in  quantitative 
and  qualitative  constituents,  therefore  sotnetimes  hyperacid  and  sometimes 
alkaline  and  variable  in  color.  The  change  in  the  skin  is  usually  ^rrM^wn/^isM^ 
in  nature,  with  sffisaltorrs  of  itching,  burning,  often  aggravai^d  by  scratching. 

Erythema  intertnp. — Erythema  between  the  thighs  and  genitals 
or  other  opposing  surfaces^  with  pungent  acid  urine  or  sweat ;  in 
the  gouty  or  rheumatic ;  with  itching  sensations  changing  from 
place  to  place  and  made  pleasurable  by  scratching* 

Benzoic  acid  should  be  given  in  the  2d  or  Bd  decimal  attenua- 
tion. 

BORAX. 

Biborate  of  soda  acts  on  the  tissues  of  the  raucous  membrane  and  the  skin 
atid  protluces  a  general  nervous  sensitiveness  which  finds  its  greatest  emphasis 
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in  the  shrinking  from  downward  motion  of  any  kind.  A  natural  aversion  to 
going  down  a  steep  flight  of  stairs,  walking  or  driving  down  hill,  etc.,  may  be 
taken  as  a  good  indication  for  this  dmg.  The  skin  lesions  are  not  very  char- 
acteristic, but  resemble  forms  of  superficial  congestion  or  inflammation,  ac- 
companied with  itching,  stinging,  crawling,  burning  and  tensive  sensations. 
These  are  ivorse  from  pressure  and  are  relieved  somewhat  in  the  open  air. 

Erythema  catoriciuii  (cbflblaiiis). — Red  spots  on  the  face,  toes,  feet, 
legs  or  fingers,  with  itching  as  from  freezing,  or  crawHng  sensa- 
tion, relieved  in  the  open  air. 

Erythema  tranmatiGiim. —  Persistent  redness  of  the  skin  from 
slight  injuries,  with  itching  or  stinging  sensations  ;  better  out  of 
doors;  erysipelas-like  redness  (erysipeloid)  of  face,  leg  or  foot, 
with  tension  and  burning,  worse  from  pressure. 

Trade  emptioiis. — Redness  and  soreness  on  the  back  of  fingers, 
joints  and  hands,  with  intense  itching,  biting  and  stinging  sensa- 
tions and  an  irresistible  desire  to  scratch  them  violently:  in 
grocers,  bakers,  butchers,  etc. 

One  of  the  lowest  attenuations  of  borax,  say,  the  2d  decimal, 
can  only  be  relied  upon  in  the  treatment  of  cutaneous  conditions. 

BO  VISTA. 
This  fungus  acts  on  the  peripheral  blood-vessels,  causes  circumscribed  forms 
of  inflammation  of  the  skin  in  the  shape  of  macular,  papular,  vesicular  and 
sometimes  pustular  lesions.  There  is,  as  a  rule,  unusual  sensitiveness  of  the 
afiected  part  and  persistent  itching,  which  is  zvorse  in  the  morning,  in  warm 
weather,  from  washing,  and  is  not  relieved  by  scratching.  Some  general  indi- 
cations for  bovista  are  heaviness  and  fullness  in  the  head,  irritable  sensitiveness 
to  almost  everything,  and  muscular  unsteadiness,  simulating  awkwardness. 

Trade  emptions. — Erythematous  or  papular  eruptions  on  the 
hands  or  arms,  due  to  occupations  (grocers,  bakers,  masons, 
etc.),  attended  with  itching  and  soreness,  worse  in  warm  weather 
and  from  washing,  not  r elicited  by  scratching;  in  irritable,  sensi- 
tive persons  with  fullness  in  the  head  and  muscular  unsteadiness. 

Medium  attenuations  of  Bovista  (3d  to  6th  decimal)  are  the 
best  suited  to  skin  affections. 

CADMIUM    SULFURATUM. 

Little  is  known  regarding  the  mode  of  action  of  this  drug,  but  it  may  be  in- 
ferred from  its  meagre  symptomatology  that  it  acts  primarily  on  the  blood  and 
induces  circumscribed  h3rpersemia,  transudations  of  blood  coloring  matter,  and 
sometimes  haemorrhages. 

On  the  skin  it  may  cause  the  appearance  of  er3rthematous  or  pigmentary 
macular  and  vesicular  lesions;  almost  exclusively  located  on  the  face  or  ex- 
tremities.    Sensations  of  crawling,  itching  or  numbness  may  be  felt,  but  are 


SUPPLEMENT  TO  IDIOPATHIC  AFFECTIONS. 

not  pronounced  and  may  be  absent.  Conditions  or  symptoms  may  be  worse 
from  drafts  of  air,  open  air,  in  sunshine,  from  stimulants,  grief  and  vexation, 
and  relieved  by  eating  and  rest. 

Chloasma. — Yellowish  stains  on  nose  and  cheeks,  brown  on  chest 
and  arms,  worse  after  exposure  to  sunshine  or  wind  and  from  de- 
pressing emotions. 

Erythema  caloricmn  (chilblains). — Bluish  redness  of  the  skin;  ery- 
sipelatous redness  of  the  nose  with  crawling  sensations  or  with 
itching  when  touched;  from  cold,  and  relieved  by  scratching, 
which  may  exxite  a  pleasurable  sensation. 

Cadmium  acts  well  in  suitable  cases  of  cutaneous  disease  in  the 
3d  decimal  attenuation. 

CALCAREA   PHOSPHORICA. 

This  is  one  of  the  lime  salts  particularly  adapted  to  affections  occurring  in 
the  extremes  of  life — youth  and  old  age.  lu  youth  it  is  the  anaemic  and  some- 
times anaemia  from  too  rapid  growth  that  calls  for  this  salt;  in  old  age  defective 
regeneration  of  tissue  is  apparent,  or  there  may  be  irregularities  in  nutrition 
and  pigment  anomalies.  In  all  cases  where  this  drug  is  indicated  there  is  a  dis- 
turbance of  the  general  health.  Very  often  this  has  the  appearance  of  a  non- 
specific cachexia.  Changes  in  the  skin  may  be  limited  abnormalities  of  color. 
Usually  the  calcarea  phos.  patients  are  thin  rather  than  over  stout,  as  is  char- 
acteristic of  the  carbonate.  There  is  a  general  relief  oi  symptoms  from  taking 
a  recumbent  position,  as  in  the  fluoride  of  lime. 

Lentigo. — Persistent  in  the  young,  with  a  tendency  to  become 
worse  each  year;  in  the  thin,  anaemic,  cachectic  or  too  rapidly 
growing  subject;  with  headache  relieved  by  lying  down  and  by 
mental  rest. 

Chloasma. — In  the  recurrent  type,  appearing  in  the  same  places 
before  affected;  in  the  thin,  cachectic,  or  prematurely  old;  with 
other  symptoms  relieved  by  lying  down. 

Calcarea  phos.  may  be  administered  in  the  6th  decimal  atten- 
uation for  most  cases  of  pigmentary  disorder. 

CANTHAKIS. 

Cantharides  acts  as  an  irritant  poison  upon  the  mucous  membrane  and  the 
skin,  exciting  a  catarrhal  or  more  profound  type  of  inflammation. 

The  most  common  sensations  produced  are  burning,  smarting,  rawness,  itch- 
ing, stinging  and  crawling.  These  are  usually  afrgravated  by  w^armth.  touch, 
pressure,  scratching  and  at  night ;  temporary  relief  \s  experienced  from  cold  or 
cold  applications. 

Erythema  caloricum — Dermatitis  calorica  (boms),  D.  venenata. — In 
cases  attended  with  burning,  smarting,  rawness  or  sticking  sen- 
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sations,  worse  from  warmth,  pressure,  and  at  night,  and  better 
from  cold  or  cold  application.  External  applications  of  the  2d 
decimal  dilution  further  diluted  with  water  sometimes  affords 
prompt  relief. 

The  lower  decimal  attenuations  of  cantharis,  say,  the  3d  to  6th, 
do  the  best  sen'ice  in  the  treatment  of  idiopathic  affections  of  the 
skin. 

CARBO  ANIMALIS. 

Animal  charcoal  disturbs  tissue  nutrition,  weakens  the  digestion  and  other 
functions  and  causes  local  congestions  without  heat,  and  which  may  induce 
consecutive  inflammation  of  the  glandular  or  other  structures. 

In  the  skin  it  may  give  rise  to  passive  erythema  with  or  without  papular  and 
pustular  lesions.  These  are  located  chiefly  on  the  face,  hands,  wrists  and  feet. 
Sensations  of  burning,  tearing,  tension,  stinging,  itching,  coldness  or  of  sup- 
puration may  be  felt.  Symptoms  are  usually  ivorse  from  co'd,  from  warmth  of 
bed,  from  scratching,  and  are  relieved  by  rubbing.  General  indications  for 
this  drug  are  sadness,  weakness,  desire  for  solitude,  heaviness  and  confusion  of 
the  head,  and  a  scrofulous  or  venous  type  of  constitution. 

Erythema  caloricnm  (chilblams). — Dark  red  spots  on  cheeks,  nose 
and  fingers  or  wrists,  without  heat  to  touch  ;  with  burning,  tear- 
ing, stinging,  etc.  Sensations  relici^ed  by  rubbing,  worse  in  the 
evening,  in  bed,  from  cold ;  in  the  scrofulous,  with  enlarged 
glands,  prominent  veins,  cold  and  bluish  extremities. 

The  medicinal  virtues  of  carbo  animalis  are  largely  developed 
by  trituration,  hence  it  should  be  given  in  powder  or  tablet  in 
the  3d  decimal  or  a  higher  attenuation. 

CHININUM  SULFURICUM. 

Quinine  in  suflScient  doses  induces  an  auto-ioxaemia  by  its  inhibitory  action 
on  protoplasmic  processes  and  by  retarding  the  elimination  of  waste  (poi^on- 
ous)  products  from  the  system.  Reflexly  or  otherwise,  the  skin  of  susceptible 
persons  may  become  congested  or  inflamed,  and  characterized  by  the  rapid  ap- 
pearance of  more  or  less  extensive  erythema  followed  by  desquamation  or  pap- 
ular, nodular  and  sometimes  vesicular  eruptions.  Very  similar  results  may 
follow  when  other  factors  cause  effete  or  other  poisons  to  l^e  retained  in  the 
system. 

Some  f^eneral  indications  for  quinine  are  apprelieiisiveness  of  im^  ending 
danger,  whirl-like  vertigo,  sensitiveness  of  the  upper  part  of  the  spine  to  press- 
ure, oppression  of  the  chest  and  a  tendency  to  periodicity  in  the  onset  or  ag- 
gravation of  symptoms. 

The  location  of  cutaneous  eruptions  may  be  general,  thouj^h  a  preference  is 
shown  for  the  face,  extremities,  chest,  neck  and  genitals.  Sensatioyis  of  itch- 
ing, pricking,  chilly  creeping  or  crawling  and  tension  may  he  felt;  a^i^^tava- 
tions  are  apt  to  occur  at  night,  from  pressure  or  friction  an<l  from  exercise  ; 
some  rt'lie/is  felt  from  scratching  and  from  change  of  position. 
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Erythema  scarktmifornie. — Bright  red  efflorescence,  be^nning  on 
face,  neck,  chest  or  extremities,  spreading:  to  other  parts  and 
preceded  or  accompanied  with  fever ;  with  itching^  pricking  or 
creeping  sensations,  worse  from  touch,  exercise  and  at  night ; 
with  puffiness  of  eyelids,  face  or  legs ;  especially  in  cases  which 
tend  to  recar  or  persist  and  are  always  followed  with  abundant 
desquamation. 

Erythema  multiforme. — Flat»  lumpy,  itching  papules  in  patches 
on  back  of  hands ;  vivid  redness  with  swelling  and  itching  on  face 
and  limbs ;  lesions  sensitive  to  touch,  ztwrse  at  night  from  exer- 
cise ;  especially  when  lesions  tend  to  vesiculate  or  become  pur- 
puric. 

Quinine  should  be  administered  in  a  medium  attenuation,  3d 
to  4th  decimal*  for  erythematous  affections. 

CHLORALUM. 

Besides  the  weU  known  hypnotic  effect  of  chloral,  it  depresses  respiration" 
and  circulalron,  and  in  susceptible  subjects  causes  paralysis  of  the  vaso-motor 
centers,  consequent  circumscribed  or  diffuse  redness  of  the  skin,  less  cotnmoaly 
papules^  wheals,  and  rarely  vesicular  or  haemorrhagic  lesions. 

The  favorite  iocalions,  for  chloral  eruptions  are  the  face,  neck,  chest,  ex- 
tensor surface  of  the  knees,  wrist,  elbows  and  ankles.  Sensations  of  burumg, 
telling,  fullness  and  throbbing  are  most  common.  Aggravations  of  the  erup- 
tion after  hot  drinks,  stimulants,  and  after  eating  are  characteristic;  palpitation 
may  he  felt  at  the  same  time  and  sensations  are  usually  worse  at  night. 

Erythema  mtiltifarnie, — Bright  or  dusky  redness  of  the  face,  vary- 
ing in  intensity,  sometimes  associated  with  twitching  of  facial 
muscles;  dusky  red  patches  on  chest  and  extensor  surface  of  ex* 
tremities;  fluxionary  redness  always  worse  from  hot  or  stimulat- 
ing drinks  and  after  food;  with  exudative  papules  which  coalesce 
to  form  wheal-like  patches;  with  burning  or  itching  sensations, 
ivorse  at  night;  veriegated  red  patches^  afterwrard  3^eUowish  with 
lighter  patches  between. 

The  3d  decimal  attenuation  of  chloral  is  a  suitable  dose  when 
indicated  for  erythema. 

CICUTA  VIROSA. 

Cowbane  is  a  cerebro-spinal  irritant,  causing  muscular  twitchinj^,  convul- 
sions and  derangements  of  inervation  and  circulation.  The  skin  may  suffer  re- 
flexly  from  intense  circumscribed  hypertemia,  characterized  by  the  appearance 
of  dark  red  elevated  lestons  on  hands  and  face,  which  turn  darker  or  occasion- 
ally become  superficially  inflamed  and  result  in  vesicular  or  pustular  formation b. 
Sensations  of  burning,  itching,  drawing,  stinging  or  crawling  are  common,  and 
are  worse  from  touch  and  sitting;  better  from  pressure  and  scratching. 


SUPPLEMENT   TO   IDIOPATHIC   AFFECTIONS.  239 

Erythema  nniltiforme. — Occurring  in  neurotic  subjects  with  mus- 
cular twitchings;  dark  red  elevations  on  face  with  burning  pain 
on  touch;  cluster  of  red,  smooth  spots  on  back  of  hands,  lessened 
by  pressure,  later  becoming  darker;  especially  when  lesions  tend 
to  coalesce,  and  some  to  become  vesicular;  with  itching,  drawing 
or  crawling  sensations. 

For  congestive  skin  affections  cicuta  acts  well  in  the  3d  decimal 
attenuation. 


COCA. 

This  drug  prodnces  finally  on  the  system  a  sort  of  premature  aging  resembling 
somewhat  the  nervous  debility  which  follows  from  mental  over-activity,  accom- 
panied with  insomnia,  emaciation,  dyspepsia  and  nervous  disturbances.  The 
skin  generally  may  have  a  tense  feeling  with  a  lessening  of  color  and  secre- 
tions; while  on  unusual  locations  erythematous,  papular,  tubercular  or  wheal- 
like  lesions  may  occur.  Certain  relief  oi  symptoms  is  experienced  from  taking 
wine,  from  being  in  the  open  air  and  fix>m  riding. 

Erythema  moltifonne. — Circumscribed  erythema,  papules,  tuber- 
cles or  wheals  in  unusual  locations;  in  the  debilitated  or  prema- 
turely old;  when  symptoms  are  better  from  wine,  open  air  and 
while  riding. 

Coca  may  be  given  in  the  1st  and  2d  decimal  attenuations  and 
occasionally  in  the  tincture. 


COMOCLADIA. 

The  action  of  this  drug  on  the  skin  resembles  rhus  in  producing  erythema, 
swelling  and  papular  lesions.  It  causes  sensations  of  heat,  burning,  itching, 
stinging,  crawling  and  tension,  which  may  shift  rapidly  from  one  spot  to 
another.  AggfXti*ations  may  occur  from  touch,  warmth,  rest,  and  morning  and 
evening;  r^/i^/" sometimes  follows  from  motion,  rubbing,  scratching,  and  in  the 
open  air.  The  favorite  location  for  diffused  redness  and  swelling  is  the  face; 
for  circumscribed  patches,  the  trunk  and  lower  extremities. 

Erythenia  miiltifonne. — Redness  and  swelling  of  the  skin  followed 
by  unusual  pigmentation;  of  the  face  with  recurring  puffiness 
about  the  eyes;  general,  or  on  sides  of  trunk  and  outer  part  of 
e.xtremities;  with  burning,  itching,  stinging  or  crawling,  which 
shift  in  intensity  from  one  part  to  another,  generally  zuorse  from 
touch,  warmth  and  rest,  and  better  from  motion,  scratching  and 
rubbing;  fugacious  erythema — from  above  downwards. 

Cures  have  been  observed  from  the  use  of  this  drug  in  attenua- 
tions from  the  2d  decimal  to  the  30th. 


240  SUPPLEMENT   TO   IDIOPATHIC  AFFECTIONS. 


COPAIVA. 

This  drug  acts  prominently  on  the  skin  and  on  the  mucous  membrane  of  the 
urinary  tract,  preceded  or  attended  at  the  onset  with  febrile  symptoms  and 
sometimes  hysterical  disturbances. 

On  the  skin,  circumscribed  lenticular  patches  of  redness  (deepest  at  the  cen- 
ter) and  papular,  nodular,  bullous,  pustular  and  sometimes  hemorrhagic  lesions 
have  been  observed.  The  location  of  eruptions  may  be  general,  though  the 
joints,  back  of  hands,  feet,  face,  chest,  legs  and  arms  are  sites  of  preference. 
Sensations  of  itching,  pricking,  tickling,  biting,  burning  or  crawling  are  com- 
monly felt,  and  are  usually  tvorse  morning  and  evening,  and  from  tonch. 

Erythema  neonatorum.— Redness  of  the  skin  with  or  without  febrile 
disturbance,  the  color  fading  to  yellow  and  disappearing  without 
desquamation  ;  with  minute  hemorrhagic  points. 

Erythema  multiforme. — Uneasiness,  chilliness,  then  fever  followed 
by  red  lenticular  eruption,  with  itching  and  pricking,  color  dis~ 
appears  temporarily  on  pressure,  lastly  mottled  appearance  of 
surface;  round  spots  with  uneven  edges  and  normal  skin  between; 
on  back  of  hands,  wrists,  feet,  ankles  or  knees;  smooth  papular 
eruption,  with  points  of  deeper  color,  sometimes  becoming  con- 
fluent ;  especially  when  associated  with  characteristic  urinary  or 
gastric  disorders,  and  symptoms  in  general  are  worse  morning 
and  night. 

Copaiva  should  always  be  administered  in  a  medium  attenua- 
tion— 2d  to  6th  decimal. 

CROTALUS. 

This  venomous  poison,  introduced  into  the  human  body,  acts  quickly  and 
profoundly  on  the  nervous  system.  If  the  dose  is  not  rapidly  fatal,  it  soon  pro- 
duces decomposition  of  the  blood,  and  in  the  skin  a  tendency  to  local  con- 
gestions, hemorrhages,  inflammations  and  derangements  of  nutrition  similar  to 
those  observed  in  low  forms  of  disease ;  hence,  it  finds  its  best  field  of  action 
in  the  so-called  zymotic  maladies,  but  there  may  be  phases  in  the  course  of 
many  skin  diseases  due  to  alterations  in  the  blood  or  to  invasion  of  the  disease 
by  poison,  which  indicates  its  employment. 

On  the  skin  it  causes  congestions,  pigmentary  changes  with  or  without  hem- 
orrhage, exudations  into  the  substance  of  the  skin,  and  occasionally  suppura- 
tive inflammations.  Location  is  not  very  characteristic.  Sensation  is  more 
often  described  as  stinging,  tension,  soreness,  sticking  or  simply  painful,  rather 
than  the  more  common  itching. 

Erythema  Caloricum  (chilblains). — On  hands  and  feet,  with  swell- 
ing, stinging,  sticking,  tension  or  soreness;  recurring  each  year 
in  the  same  place;  in  the  weak  or  cachectic,  with  dark  color  of 
affected  skin  threatening  gangrene. 
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Erytbema  moltifoniie. — In  persons  of  weak  circulation;  local 
swellings  attended  with  fever,  followed  by  green,  yellow  and 
bluish  spots  after  the  swelling  ceased;  diffused  redness  of  sides  of 
body  and  on  lower  extremities  with  soreness,  leaving  the  surface 
mottled  and  disappearing  from  above  downwards. 

Vacdnatioa  emptioos. — Occurring  in  the  weak  or  anaemic  within 
three  days  after  inoculation,  eruption  resembling  erythema  mul- 
tiforme; after  development  of  the  virus,  small  purpuric  spots, 
with  faintness,  irregular  pulse  and  dizziness;  from  subsequent 
infection  through  the  wound — erj'sipelas,  cellulitis,  furunculosis 
or  gangrene. 

Crotalus,  unlike  lachesis,  probably  acts  best  on  the  skin  in  the 
medium  attenuations — 3d  to  6th  decimal. 

DULCAMARA. 
The  pathogenesis  of  dulcamara  is  related  to  surface  affections  which  are  re- 
flex or  ••critical  '*  in  nature,  particularly  the  reflexes  excited  or  aggravated  by 
changes  to  cold  and  damp  weather;  the  latter  really  act  to  suppress  functions 
of  the  skin  and  exposed  portions  of  the  mucous  membrane,  and  are  usually  fol- 
lowed by  reactions  toward  the  surface.  The  effects  may  appear  as  erythematous, 
papular  and  sometimes  vesicular  lesions.  The  attendant  sensations  may  vary 
widely — tickling,  burning,  creeping  and  itching  being  the  most  commonly  ex- 
perienced. Aggravations  from  cold  and  wet  weather  are  always  to  be  asso- 
ciated with  this  drug,  and  warmth  of  room  or  bed  may  also  increase  abnormal 
sensations,  as  may  also  the  the  use  of  coffee  and  eating.  General  betterment 
of  eruption  in  warm  weather,  however,  is  notable,  as  is  temporary  relief  <A  sen- 
sations from  cold.  These  contradictions  are  apparent  only,  as  they  are  due  on 
the  one  hand  to  general  and  on  the  other  to  local  influences. 

Erythema  Multiforme.— Attacks  tuithout  fever  at  the  beginning  of 
winter  or  in  cold,  wet  weather;  with  burning,  itching,  tickling  or 
creeping  sensation,  ivorsc  from  coffee,  perspiration,  warmth  of 
room  or  bed,  temporarily  relieved  by  cold  applications;  with 
lesions  resembling  nettle  rash,  but  more  persistent  in  course. 

The  2d  or  M  decimal  attenuations  of  dulcamara  are  best  suited 
to  erythematous  affections  of  the  skin. 

GRAPHITES. 
This  tissue  drug  so  demoralizes  nutrition  that  while  it  diminishes  the  natural 
secrelions  of  the  skin  and  other  parts,  it  induces  pathological  secretions  and 
exudations  in  various  degrees.  It  is,  therefore,  useful  for  persons  who  have  in- 
herited or  acquired  a  preternatural  dryness  of  the  skin,  an<l  who  suffer  from 
congestions  or  inflammations  of  the  surface  from  slight  injury  or  irritation.  It 
causes  sensations  of  burning,  smarting,  sticking,  rawness,  itching  and  crawling. 
These  are  aggravated  by  warmth  and  by  scratching;  temporary  /'<•//«/ is  often 
experienced  by  washing  the  parts. 
16 
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Erythema  traumaticum.  Dermatitis  tramnatica,  D,  venenata-— When 

the  sound  skin  is  unusually  dry  and  the  local  disturbance  is  ex- 
cessive ill  proportion  to  the  deg^ree  of  injury  or  contact  with  a 
poisonous  substance;  with  tendency  of  small  wounds  to  sup- 
purate; with  burning,  smarting,  stinging,  rawness  or  itching 
sensations,  ivorsv  from  warmth,  pressure,  scratching  and  exer- 
cise; bt'tter  from  washing  or  rubbing  the  affected  parts. 

Graphites  may  be  prescribed  for  its  effect  on  the  skin  from 
the  2d  to  the  6th  decimal  attenuation.  Usually  the  lower  prep- 
arations are  the  most  reliable  in  idiopathic  affections. 

HEPAR   SULPHUR* 

This  drug  is  ranked  with  the  tissue  salts,  and  has  been  found  to  act  especially 
on  the  glandiilar  system,  the  skin  and  connective  tissue,  causing  a  type  of  in- 
flammation verj'  liable  to  terminate  in  suppuration.  The  general  disturbance 
of  nutrition  is  manifested  by  an  extreme  sensitiveness  to  open  air,  particularly 
to  cold  aiTj  winds  and  drafts  of  air;  local  disturbance  is  manifested  by  great 
soreness  and  sensitiveness  of  tl^c  parts  inHamed,  simulating  the  sensation  of 
lesions  on  the  verge  of  suppuration,  sharp  pricking  local  pains  oflen  attending 
the  morbid  process*  Besides  this  characteristic  sensation  almost  any  variety 
of  parsesthesia  may  be  experienced.  Itching  is  seldom  pronounced;  burning, 
tickling,  tension  and  throbbing  are  more  common. 

Erythema  Calorjcum,  Bermatitis  Calorica  ( chilbkms,  frost  bite), — With 
a  tendency  of  the  redness  or  inflammation  to  spread  to  the  ad- 
jacent skin;  great  soreness  or  sensitiveness  of  the  parts  and  sharp 
pricking  pains,  ivorse  from  touch  and  cold,  and  belter  from 
warmth. 

Derinatitis  traumatica,  D.  venenata.— With  sharp  suppurative  pains 
and  tendency  to  spread  from  slight  causes;  great  sensitiveness  to 
and  aggravalians  from  cold  air  and  from  touch. 

For  most  cases  of  idiopathic  disease  Hepar  can  be  given  in  the 
3d  or  4th  decimal  attenuation. 


HYOSCVAMUS. 

This  drug  exerts  a  toxic  effect  ou  the  cerebro-spinal  centers,  causing  senso> 
mental  perversions,  irregular  muscnlar  contraction  or  relaxation,  especially  of 
the  blood-vessels,  and  conseqnent  hypersemias,  with  liltlc  or  no  tendency  to  in- 
flammation, but  sometimes  ending  in  gangrene  when  the  skin  is  involved. 

Besides  erythematous  and  gangrenouK  lesions  of  the  skin,  associated  papular- 
like  swellings,  bullse,  and  after  the  gangrenous  slough  separates,  a  bloody  look- 
ing surface  resembling  ulcers  may  be  seen.  The  erythema  is  more  or  less 
general  but  worse  on  the  face,  neck  and  extremities,  attended  with  consider- 
able swelling,  sometimes  closing  the  eyes,  and  also  accompanied  with  redness 
of  the  mucous  membrane  of  the  month  and  throat.     Parts  of  the  affected  skin 
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may  be  dry  like  parchment,  bnt  exfoliation  is  not  a  marked  feature.  Sensations 
of  stiffness,  prickling,  numbness,  itching  and  bursting  may  be  felt,  and  are 
usually  ivorse  from  heat,  touch,  motion,  after  eating,  and  MUr  from  firm 
pressure,  rubbing  and  from  smoking.  • 

Erythema  scarlatinifbrme. — In  neurotic  (hypochondriacal,  hyster- 
ical) subjects  or  alcoholics,  attended  with  muscular  twitchings, 
excitement,  and  desire  to  strip  off  the  clothing;  looking  like  in- 
flamed skin  with  swelling,  sometimes  becoming  shiny,  purplish 
and  very  dry,  with  various  pruritic  sensations,  worse  in  a  warm  . 
room,  from  exercise,  touch,  and  after  eating  or  drinking,  and 
better  from  firm  pressure  and  from  smoking  (when  accustomed  to 
tobacco) ;  with  redness  of  the  throat  as  in  scarlatina. 

Hyoscyamus  should  not  be  g^iven  above  the  3d  decimal;  some- 
times the  1st  attenuation  is  required  to  produce  a  curative  effect 
on  the  skin. 

HYPERICUM. 

The  pathogenesis  of  Uiis  drug  is  closely  related  to  painful  affections  of  the 
peripheral  nerves;  hence,  in  the  cutaneous  sphere,  it  is  sometimes  a  remedy  for 
painful  affections  of  the  skin,  especially  if  originating  from  injury.  In  an 
etiological  sense  it  is  related  to  arnica,  graphites  and  hepar  sulphur;  and  in  a 
general  way  it  is  adapted  to  cutaneous  affections  in  which  the  local  sensations 
are  excessive  in  compadson  with  the  extent  of  the  local  disturbance.  The 
ordinary  sensations  of  burning,  itching,  biting,  sticking,  tingling,  or  a  sharp 
neuralgic  pain  may  be  felt.  Symptoms  are  usually  worse  through  the  morning, 
and  better  at  night  and  from  pressure. 

Erythema  intertrigo^  E.  tranmaticimi.  Dermatitis  tramnatica.— When 
any  of  the  above  sensations  are  excessively  severe  and  are  worse 
mornings  and  from  friction,  better  nights  and  from  uniform  press- 
ure; when  the  effect  of  injury  extends  on  the  line  of  peripheral 
nerves,  or  rise  and  fall  with  the  aggpravations  and  ameliorations 
of  sensations. 

Hypericum  has  little  effect  on  the  skin  above  the  3d  decimal, 
and  in  many  cases  the  1st  attenuation  is  required.  Sometimes  a 
local  application  of  one  part  of  the  tincture  to  three  or  four  of 
sterilized  water  helps  to  relieve  the  local  pain. 

JUGLANS    CINEREA. 

The  butternut,  or  its  active  principle,  juglandin,  acting  on  the  vaso-motor 
and  sensory  nerves  produces  erythematous  redness  of  the  skin,  |>apules, 
nodules,  and  sometimes  pustular  lesions.  These  are  attended  with  sensations 
of  burning,  pricking,  itching,  similar  in  some  ways  to  several  eruptive  diseases 
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believed  to  arise  from  the  temporary  preseuce  of  some  toxic  element  in  the 
system.  Sensations  are  usnallj  worse  from  getting  heated,  active  exercise,  and 
some  relief  \&  unusually  experienced  from  scratching. 

Erythema  scarlatiniforaie. — Exanthematous  eruption,  resembling 
flush  of  scarlatina^  with  chilliness,  alternating  with  flashes  of 
heat ;  with  itching,  burning  or  pricking  sensations,  worse  from 
getting  heated  and  from  active  exercise,  better  or  changed  in 
type  by  scratching. 

Erythema  nodosum,— Before  nodules  appear  when  sharp  rheu- 
matic or  sprain-like  pains  are  felt  in  the  arms  and  legs,  with 
chilliness  without  coldness  of  the  surface,  and  flashes  of  heat;  with 
burning,  pricking  or  itching  sensations,  worse  from  getting  over 
warm  ;  especially  when  attended  with  occipital  headache. 

The  3d  decimal  attenuation  is  usually  suited  to  idiopathic 
affections. 


KALIUM  (potassium)  SALTS. 

Although  Kalium  itself  does  not  appear  free  in  nature,  some  of  its  various 
salts  are  widely  dilTused  in  the  organic  and  inorganic  world.  The  potassium 
salts  are  essential  to  normal  health,  and  the  chloride  is  a  normal  constituent 
of  the  blood  globules.  In  a  general  way  it  may  be  said  that  the  effect  of  these 
salts  on  the  animal  tissues  is  to  promote  oxidation  w^itliout  causing  fever  when 
given  in  small  doses,  while  in  large  doses^  notwithstanding  the  elimination, 
oxidation  is  impaired,  temperature  reduced,  the  functions  deranged,  the  blood 
deteriorated,  nutrition  disturbed  or  diniintshed;  and  recover}'^  from  such  con- 
ditions is  slow.  The  acton  of  the  potash  base  is  sometimes  over-shadowed  by 
the  action  of  the  element  combined  with  it,  but  its  presence  is  apparent  in  the 
pathogenesis  of  all  its  compounds. 

Kali  BromaTum. — The  bromine  in  this  salt  gives  character  to  its  action, 
and  the  effects  are  termed  *'  bromlsm."  Besides  the  characteristic  lesion  known 
as  **bromic  acne/*  macular,  papular,  tubercular,  nodular  and  some  secondary 
lesions  may  occur.  The  cutaneous  effects  from  this  drug  probably  all  originate 
from  its  action  on  the  spinal  cord  and  are  tropho- neurotic.  Sensation  may  be 
unimportant,  and  is  never  in  proportion  to  the  objective  features. 

Erythema  nodosum,  E,  mdurattim. — Fever  with  appearance  of  ery- 
thematous nodules  on  legs,  tender  to  touch;  color  disappears  on 
pressure ;  with  moderate  sensations  of  stiffness,  burning,  heat  or 
tinf^ling,  worse  from  pressure,  moving,  and  on  getting  warm  in 
bed  at  night.  Subcutaneous  indurations,  beginning  in  calves  and 
sometimes  appearing  in  other  regions,  firm  to  touch,  with  red- 
ne.ss  of  the  surface  ;  in  scrofulous  subjects  with  weak  circulation, 
enlarged  glands,  etc. ;  flat  indurations  with  purplish  redness  and 
tending  to  break  down  and  form  ulcers. 
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Kali  brom.  should  be  g^iven  in  a  low  attenuation, — 1st  to  8d 
decimal. 

KALI  MURIATICUM. 

This  salt,  containing  one  equivalent  of  kalinm  and  chlorine,  according  to 
Schnessler,  stands  in  chemical  relation  to  normal  and  pathological  conditions  of 
the  fibrous  tissue,  and  in  secondary  conditions  of  the  snr&ce  membranes  when 
infiltrations  occur  into  the  connective,  or  outwardly  into  the  epithelial  tissues, 
it  has  proved  of  clinical  value.  It  is  adapted  especially  to  the  second  stage  of 
congestive  or  inflammatory  affections,  when  there  is  a  general  aggravation  of 
symptoms  from  motion. 

Eiythenia  mtiltifbnne. — When  vesicles  or  bulls  form  ;  in  anaemic 
subjects  who  suffer  from  menstrual  derangements ;  in  persistent 
cases  when  lesions  disappear  slowly  and  sensations  are  worse  from 
motion. 

Dennatitis  calorica. — Burns  of  all  deg^rees  to  arrest  progress  of  in- 
flammation, especially  of  the  second  degree  when  vesicles  or 
bullae  form  or  when  resolution  is  delayed.  Chilblains  in  young 
women  afflicted  with  menstrual  disorders  and  cold  extremities ; 
with  sensations  worse  from  motion  ;  with  a  tendency  to  vesicula- 
tion  or  necrosis  of  the  skin. 

Vaccinatum  enq)tioiis. — Vesicular  and  bullous  eruptions  which 
appear  within  three  days  after  inoculation;  erysipelatous,  fur- 
uncular  or  gangrenous  lesions,  due  to  infection  through  the  vac- 
cine wound. 

Kali  mur.  may  be  given  in  the  3d  decimal  attenuation  for  idio- 
pathic affections. 

KALI  PHOSPHORICUM. 

This  is  another  salt  found  in  animal  tissues  and  fluids,  and  is  probably  essen- 
tial to  the  proper  stability  of  nerve  nutrition  and  function.  Clinically  it  has 
been  found  useful  in  diseases  involving  the  nervous  system  or  in  which  the  ex- 
pression is  largely  neurotic.  Symptoms  or  conditions  are  always  worse  when 
the  patient  is  unoccupied,  at  rest  or  alone,  and  are  better  from  agreeable  occu- 
pation, company  or  exercise.  Such  patients  are  apt  to  exaggerate  their  symp- 
toms, are  abnormally  sensitive  to  all  impressions,  and  ofleu  exhibit  other  effects 
of  a  low  nervous  tone. 

Dermatitis  calorica. — Bums  of  moderate  extent  or  degree  with 
exaggerated  sensations,  much  worse  when  the  patient  is  unoccu- 
pied, alone,  or  resting;  or  burns  of  like  character  which  form 
offensive  exudations  and  which,  from  contact,  cause  the  adjacent 
sound  skin  to  inflame.     Chilblains  of  the  hands,  toes  or  ears  in 


246 


SUPPLEMENT   TO   IDIOPATHIC   AFFECTIONS, 


neurotic  subjects,  with  excessive  sensations  of  tingling,  crawling 
or  itching,  worse  when  quiet,  alone,  or  unoccupied. 

Vaccmtion  enipttoos. — For  same  conditions  as  kali  mur.,  but  oc- 
curring in  neurotic  subjects  who  complain  of  severe  painful  sen- 
sations, always  worse  when  alone,  etc. 

A  low  attenuation  (2d  or  3d  decimal)  should  be  employed 
when  indicated  for  the  foregoing  affections. 


LY  CO  PODIUM. 

This  substance  properly  prepared  as  a  medicine  and  given  in  suitable  doses 
acts  on  the  mucous  membranes,  the  organs  connected  therewith,  and  on  the 
skin.  It  disturbs  the  functions  aud  nutrition  of  parts,  and  induces  secondary 
debility  with  cbaract eristic  manifestations  frequently  resembling  the  uric  acid 
diathesis. 

Some  general  indications  for  this  drug  are  a  desire  for  the  open  air,  mental 
confusion  and  weakness,  fullness  in  the  stomach  after  little  food,  and  constipa- 
tion. The  course  of  most  affections  of  the  skin  indicating  this  remedy  exhibit 
either  a  change  in  nutrition  or  a  loss  of  vital  resistance  and  lack  of  reparative 
power  in  the  surface  tissues.  Location  is  not  very  characteristic,  but  disturb- 
ance often  occurs  where  the  skin  is  eiposedj  active  or  thick,  or  where  it  folds 
on  itself.  The  more  common  sensations  are  corrosive  burning  or  itching,  sting- 
ing* sticking,  biting  and  soreness.  Symptoms  are  usually  worse  from  warmth^ 
touch,  forenoons,  and  between  4  and  8  p.  m.  They  are  btUer  in  the  open  air^ 
from  rubbing  and  after  8  p,  M, 

Lentigo,  chloasma. — Freckles  worse  on  left  side  of  face  and  on 
nose;  itching  hver  spots;  in  thin,  debilitated  young  people  who 
suffer  from  gastric  intestinal,  genito-urinary  and  other  affections 
with  symptoms  indicating  lycopodium. 

Erythema  mtertrigo*  E.  caloriciim  (chilblains). — Redness  between 
folds  of  skin  with  burningj  sticking  or  soreness,  ti'orse  from 
warmth,  forenoons,  between  4  and  8  P.  M. ;  chilblains  on  fingers 
with  similar  conditions  and  symptoms. 

Lycopodium  should  seldom  or  never  be  administered  below 
the  12th  decimal  attenuation.  Often,  indeed,  the  30th  or  a  higher 
attenuation  seems  to  act  with  greater  promptness, 

MERCURIUS    (m.    VIVUS). 

Mercury  acts  primarily  on  the  hlood,  producing  a  sort  of  fatly  degeneration 
with  a  marked  reduction  hi  the  number  of  its  corpuscles  aud  in  the  quantity  of 
its  fibrin  and  albumin.  A  veritable  htematic  anaemia  aud  cachexia  result,  the 
functions  of  the  body  are  deranged  and  with  saturation  of  the  system  destruc- 
tive inflammation  may  attack  almost  any  organ  or  tissue.  More  gefterai  indi- 
cationa  for  Mercurius  are  weariness,  prostration,  trembling  of  voluntary  mus- 
cles (tongue,  hands,  etc.)»  deep  boring  pains,  offensive  odor  of  the  secretions 
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and  glandular  swellings.  Special  indications  are  aggravations  at  night,  from 
warmth  of  bed,  during  perspiration  or  exercise,  and  from  wet  and  cold.  Relief 
may  be  experienced  from  rest  and  during  the  day.  On  the  skin  mercury  has 
produced  nearly  every  form  of  primary  and  secondary  lesion  observed  in  cuta- 
neous  diseases. 

Location  is  not  especially  characteristic.  The  more  common  sites  of  selection 
are  the  head,  face,  trunk,  flexor  anterior  and  inner  surface  of  the  extremities, 
and  in  the  folds  of  the  skin.  Sensations  may  vary  widely  from  an  intense  itch- 
ing or  burning  to  the  milder  sense  of  tension  or  swelling. 

Erythema  intertrigo. — Redness  between  thighs  and  genitals,  with 
intense  burning,  soreness  or  rawness,  worse  at  night,  from  per- 
spiration, warmth  of  bed,  in  wet  and  cold  weather,  better  from 
rest  and  during  the  day;  with  swelling  of  neighboring  glands. 

Erythema  multiforme. — Er>'thematous  spots  on  trunk  and  anterior 
aspect  of  extremities;  in  circles  which  later  run  together;  light 
red,  scarlet  bluish  red,  darkest  at  margins;  with  itching  changed 
to  burning  by  scratching;  symptoms  worse  from  warmth  of  bed, 
at  night,  better  during  day. 

Mercurius  may  be  given  for  its  effect  on  the  skin  in  the  3d  to 
12th  decimal. 

NATRUM    (sodium)    SALTS. 

The  soda  salts  act  especially  on  the  vegetative  functions  of  the  system  im- 
pairing the  quality  of  the  blood  and  the  various  secretions,  tbns  deranging  the 
processes  of  nutrition,  and  in  time  inducing  dyscrasia  which  simulates  a  variety 
of  diseases.  Certain  symptoms,  such  as  vertigo,  headache,  palpitation,  faint- 
nessand  weariness,  are  quite  common.  Periodicity  is  often  a  feature,  and  symp- 
toms in  general  are  better  in  dry  and  warm  weather  and  worse  in  cold  and  wet 
weather.  Among  the  changes  produced  in  the  skin,  pigmentary  macules,  con- 
gestive papules  and  nodules  are  quite  common. 

NATRUM    ARSENICATUM. 

In  this  drug  the  amount  of  the  sodium  is  only  modified  by  the  arsenic.  The 
most  characteristic  lesion  is  pigmentary  macules  appearing  on  the  face  or 
neck. 

Chloasma. — Yellowish,  with  patches  on  cheeks  and  forehead;  in 
the  cachectic  who  have  lost  much  in  weight;  in  sufferers  from 
chronic  catarrh  of  nose  or  throat  or  from  pulmonary  disease. 

NATRUM    MURIATICUM. 

This  is  the  most  important  of  the  nairum  salts,  and  includes  in  its  action  on 
the  skin  all  the  essential  pathogenesis  of  natrum  carbonicum.  Associated  gen- 
eral indications  are  always  important.  Some  of  these  are  periodical  emacia- 
tion, mental  excitement  and  irritability  or  indifference,  throbbing  headache, 
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vertigo  and  physical  weakness.     Among  the  more  common  Uswns  of  the  skin 

credited  to  this  drug  are  papules  and  vesicles  which  show  i  tendency  to  occnr 
in  circular  outlines.  Sensaiions  of  itching,  sticking^  biting,  soreness,  smarting 
or  burning  may  be  felt,  and  are  le^ri^  forenoons,  after  lea,  at  night,  in  the  open 
air,  and  from  bathing  the  parts. 

EfytfaetQa  iimltifornie, — Circular  lesions,  with  teodency  of  eruption 
to  spread  over  body;  like  a  bruise  on  back  of  hands;  preceded 
and  attended  with  fever,  thirst  and  headache  characteristic  of 
nat.  mur ;  with  sensations  of  burning,  sticking,  biting,  itching  or 
soreness,  worse  forenoons,  at  night,  in  open  air,  from  taking  tea 
and  from  bathing  the  parts. 

The  12th  decimal  is  the  best  single  attenuation. 

NATRUM    PHOSPHORICUM. 

This  aodtum  salt,  according  to  Schuessler,  stands  in  relation  to  the  production 
of  an  excess  of  lactic  acid  in  the  system,  and  is  curative  in  some  affections  as- 
aociated  with  hyperacidity.  This  condition  is  said  to  be  indicated  by  a  moist, 
creamy  or  golden  yellow  coating  on  the  hack  of  the  long  tie  and  soft  palate,  add 
or  coppery  taste,  sour  stomach,  soar  smelling  sweat,  mental  anxiety  and  appre- 
hensiveues9,  etc.  Symptoms  generally  are  worse  duting  a  thunderstorm,  dur 
ing  the  menstrual  period  and  in  the  afternoon  and  evening. 

On  the  skin  pronounced  itching,  biting  or  burning  sensations  may  be  felt  at 
first  without  eruptions  or  with  a  sparse  outbreak  of  erythemato-papular,  nod» 
ttlar  or  vesicular  lesions,  aggravated  especiaUy  by  rubbing  after  going  to  bed, 

Erytheiaa  intertrigo. — With  sour  smelling  perspiration  or  exuda- 
tion and  characteristic  tongue,  etc.;  especially  when  seated  in 
shallow  folds  of  skin  about  the  anus,  with  rawness  or  other  sen- 
sations, worse  after  retiring  to  bed. 

Erythema  Moltiforfne. — Papular  and  nodular  lesions  on  broad 
erythematous  base,  worse  on  lumbar  region,  buttocks  and  thighs; 
eruption  like  insect  bites  increased  by  rubbings  with  chilHness 
and  flashes  of  heat,  acid  sweats,  mental  anxiety  and  apprehen- 
sion. 

Natrum  Ars,  usually  acts  well  in  the  6th  decimal  attenuation. 

Nat  rum  Mur.  is  often  more  efficient  in  a  high  attenuation,  say, 
30th  to  2(3Cith. 

Natrum  Phos.  has  been  employed  in  medium  and  high  atteft- 
uations;  the  author  prefers  the  6th  decimal. 

NITRUM  ACIDUM. 

Nitric  acid  disturbs  the  functions,  especially  of  the  skin  and  mucous  mem- 
brane, causing,  among  other  lesions,  macules  due  to  congestion  of  pigmentary 
deposit. 
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The  favorite  loaUions  are  on  the  face,  hands,  fingers  and  trunk.  Sensations 
of  adding  (splinter-like),  stinging,  pricking,  itching,  burning,  sensitiveness 
and  tension  may  be  felt  These  are  tuorse  from  touch,  uncovering,  getting  wet, 
at  night,  and  are^sometimes  better  from  gentle  rubbing  and  cold  bathing. 

Some  general  symptoms  are  mental  excitement,  irritability,  depression, 
emaciation  and  physical  weakness.  This  drug  acts  best  on  the  dark  complex- 
icmed  and  those  who  have  reached  or  passed  middle  life. 

Lentigo,  ddoasma. — Dark  freckles  on  face ;  in  thin,  dark  complex- 
ioned  subjects;  after  abuse  of  mercury;  yellow  liver  spots  in 
middle  or  later  life,  with  chronic  constipation. 

Erythema  caloriciim  (drilWatnx),— Redness  of  toes  and  fingers,  with 
sensation  of  heat  and  sticking  as  if  they  had  been  frozen  ;  worse 
from  touch  and  pressure,  better  from  washing  with  cold  water. 

The  6th  decimal  attenuation  is  best  adapted  to  affections  of 
the  skin. 

PHOSPHORUS. 

This  energetic  element,  introduced  into  the  body,  first  irritates  and  then  dis- 
oxganizes  the  tissues  and  the  blood,  thereby  producing  a  variety  of  disturbances. 
Among  other  lesions  which  arise  from  the  changed  condition  of  the  blood  are 
macules  due  to  increased  deposits  of  pigment. 

While  location  is  unimportant,  there  is  a  certain  affinity  for  the  face,  neck 
mod  hands.  Sensations  may  be  absent  or  pronounced.  Among  genera!  symp- 
toms are  mental  and  physical  depression  and  heaviness  of  the  whole  body. 
Aggravations  of  general  symptoms  are  apt  to  occur  before  midnight,  -during  a 
thunder-storm,  and  from  lying  on  the  side  or  back. 

LentigOt  chloasma. — Phosphorus  is  indicated  for  freckles  or  liver 
spots  of  the  face,  neck,  hands  or  elsewhere  when  the  pigmenta- 
tions are  made  more  apparent  by  marked  paleness  of  the  unaf- 
fected portions  of  the  skin,  worse  from  getting  heated,  sweating, 
constipation,  at  the  menstrual  period,  in  erotic  females,  in  those 
subject  to  bleeding  piles  or  other  characteristic  hemorrhages,  and 
especially  when  the  general  symptoms  of  emaciation,  weakness, 
etc.,  are  characteristic  of  this  drug. 

The  6th  decimal  is  a  suitable  attenuation  for  most  affections 
of  the  skin.  The  drug  is  sometimes  needed  in  a  lower  attenua- 
tion, rarely  in  a  higher. 

RHUS  TOX. 

The  susceptibility  to  poison  oak  or  to  poison  ivy  varies  widely  iu  diflFerent 
persons.  It  shows  a  marked  affinity  for  the  skin  and  in  effect  may  vary  from  a 
mild  erythema  to  a  severe  type  of  inflammation,  characterized  by  cedema, 
serous  exudations  and  infiltrations  of  the  cellular  tissues. 
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The  general  characteristics  of  rh«s  are  restlessness,  debility,  sometimes  par- 
alytic in  feeling.  Aggravation  of  symptoms  occurs  from  rest,  exposure  to  cold 
and  wet,  on  beginning  to  move,  and  temporary  relief  is  felt  from  longer 
motion. 

The  location  of  disturbance  may  be  general  or  show  a  preference  for  the  ejt- 
trcmities*  Lesion  may  tend  to  spread  at  the  lx>rder  and  show  the  most  intense 
disttirbance  in  the  center  at  the  same  time.  Sensations  of  burning  and  itching 
are  most  common,  but  tingling,  smarting,  slinging  and  tension  are  not  unusual. 
These  are  often  worse  from  local  warmth,  cold,  wet  weather,  at  night,  after  rest, 
and  are  sometimes  relieved  by  local  cold,  dry  warm  weather,  motion,  and  by 
hard  pressure. 

Erythema  multifarme,  E,  Nodostun*— Eo'thematou.s  spots  on  the 
face  or  extreniities,  tending  to  spread  at  the  peripher>'  and  in- 
tensely congested,  or  to  vesiciilate  at  the  center,  with  restless- 
ness, burning:,  tingling-,  stinging,  itching,  tense  or  rheumatoid 
sensations,  luorsi-  from  rest,  warm  applications,  wet  and  cold 
weather,  light  touch  or  scratching,  and  often  relietfcd  hy  cold  ap- 
plications, motioo  and  hard  pressure.  Early  stages  of  B. 
Nodosum,  with  hard  bluish-red  swellings,  chills  and  fever,  sore- 
ness and  aching  pains  in  extremities  and  characteristic  modal- 
ities. 

Erythema  calorica  (chilblaiiis)-— In  rheumatic  subjects,  from  ex- 
posure to  cold  and  wet,  with  intolerable  stinging,  sticking,  burn- 
ing, itching,  better  from  cold  applications,  rubbing,  motion,  and 
tvorse  from  rest  and  warmth. 

Rhus  should  always  be  given  to  a  patient  for  the  first  time  in 
the  6th  or  higher  attenuation,  subsequently  a  lower  attenuation 
or  even  the  tincture  may  be  found  most  curative. 

SALICYLIC  ACID. 
Salicylic  acid  and  its  salts  acts  primarily  on  the  vaso-motor  centers  and  in 
susceptible  subjects  cause  hyperaemic  and  exudative  lesions  of  the  skin,  rise  of 
temperature  and  sensible  perspiration.  These  and  other  disturbances  are  apt  to 
be  attended  with  rheumatic  pains  in  extremities,  dullness,  weakness  and  some- 
times vertigo  and  ringing  in  Ihe  ears.  Macular,  papular,  nodular  and  secondary 
vesicular  lesions  are  most  common,  and  are  attended  with  moderate  itching  or 
burning  sensations. 

Erythema  multiforme,  E.  Nodostiin, — Salicylic  acid  may  be  indi- 
cated when  the  eruption  suddenly  appears  on  the  face  or  upper 
extremities,  preceded  or  accompanied  with  sweating  and  some  of 
the  above-named  symptoms;  E.  with  secondary^  formation  of 
vesicles  in  groups  or  rings  (E.  iris"^  or  bullae  (E,  bullosum).  E, 
Nodosum  of  the  arms  which  develop  rapidly  will  be  generally  re- 
lieved by  salicylic  acid. 
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The  most  prompt  effect  of  salicylic  acid  may  be  generally 
obtained  from  the  1st  or  2d  decimal  attenuation. 

SEPIA. 

This  dmg  is  believed  to  produce  venous  congestion,  especially  through  the 
portal  vessels.  The  general  effects  simulate  depression  and  torpidity.  The  se- 
cretions become  changed  or  abnormal  in  quality  and  quantity,  and  the  skin  and 
mucous  structures  suffer  from  its  effects.  On  the  skin  it  may  induce  a  change 
in  coloring,  varying  from  a  waxy  hue  to  a  distinct  yellowish  or  brownish  tinge. 

Disturbances  are  apt  to  be  located  on  the  face,  scalp,  hands  and  feet  and 
flexures  of  the  joints.  Sensations  may  be  distinct,  slight  in  character  or  absent. 
General  symptoms  are  apt  to  be  worse  morning  and  evening,  after  eating,  at 
the  menstrual  period,  and  are  temporaiily  better  on  being  in  the  open  air,  from 
light  touch  or  from  cold  bathing. 

Lentigo. — Freckles  which  become  more  distinct  or  extend  to 
covered  parts  after  puberty,  in  young  women  with  menstrual  or 
uterine  disorders;  general  depression  and  torpidity,  pale  or 
sallow  tinge  of  lighter  parts  of  skin. 

Chloasma, — Sepia  is  sometimes  useful  when  indicated  by  general 
symptoms  corresponding  to  its  pathogenesis,  and  when  the  ex- 
posed parts  of  the  skin  have  a  yellowish  hue,  with  areas  of  deeper 
staining,  and  approach  symmetry  in  distribution. 

The  general  symptoms  of  such  patients  are  apt  to  be  worse  at 
the  beginning  and  end  of  day,  when  quiet,  after  sexual  excess, 
and  better  out  of  doors. 

Sepia  should  always  be  administered  in  a  comparatively  high 
attenuation  from  the  6th  to  the  12th  decimal. 

SILICEA. 

Silicea  disturbs  the  process  of  nutrition  culminating  in  effects  which  resemble 
the  local  manifestations  of  scrofula  and  rickets.  Nervous  irritability,  sensi- 
tiveness and  exhaustion  are  general  characteristics.  In  such  conditions 
there  is  very  little  resistance  of  the  tissues  to  suppurative  or  other  morbid  pro- 
cesses. 

Sensations  of  stinging,  itching  or  burning  are  commonly  felt,  together  with 
great  sensitiveness,  bruised  sensations  and  sometimes  crawling  in  unaffected 
portions  of  the  skin.  These  are  likely  to  be  worse  in  the  daytime  and  evening 
but  not  at  night  Some  relief  is  experienced  from  warm  applications  and  from 
warmth  of  room. 

Dermatitis  calorica  (Bums). — Silicea  is  ser\'iceable  in  burns  of  the 
second  and  third  degree  when  the  tissues  fail  to  heal,  suppurate 
or  furuncular  lesions  develop  on  or  near  the  sites  first  affected, 
with  general  hyperesthesia  and  aggravations  by  day. 


SBS 
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Vaccinatioii  Eriiptions*^Wheii  maturation  or  suppuration  becomes 

the  predorninant  feature  of  these  lesions,  especially  in  sensitive 
scrofulous  subjects  who  cannot  bear  light  touch  near  the  affected 
parts,  sleep  uneasily  at  night  and  are  irritable  by  day  and  are 
easily  exhausted,  silicea  often  brings  about  a  rapid  cure- 


SULPHUR, 

Sulphur  is  a  nonnal  constituent  of  all  protoplasm,  and  ib^  actioo  is  not  lim- 
ited to  any  tissue  or  organ.  It  acts»  however,  pre-eminently  on  the  skin,  and 
may  stand  in  therapeutic  relation  to  any  skin  affection,  either  due  or  promoted 
by  a  systettiic  condition,  especially  when  the  disturbance  comes  within  the 
domain  of  the  venous  capillaries.  A  tendency  to  ehronidty  or  recurrence  is 
usually  a  feature  in  many  cases  of  disease  requiring  this  drug  in  occasional  or 
more  frequent  doses.  On  the  skin  it  may  produce  all  ordinary  forms  of  primary 
or  secondary  lesions  and  many  varieties  of  sensory  disturbances.  Sensations  of 
itching,  burning,  sticking  and  soreness  are  most  common.  These  may  be  felt 
in  non-eruptive  parts  of  the  skin  in  some  cases.  Aggravations  occur  from 
warmth,  particularly  at  night  in  bed,  on  waking,  from  bathing  and  from  al- 
coholic stimulants.  Some  relief  \^  felt  during  the  day  and  temporarily  from 
walking  and  from  scratching.  Sulphur  subjects  are  nearly  always  irritable,  de- 
pressed, thin  and  weak  even  when  the  desire  for  food  is  excessive  and  frequently 
gratified. 

Chloasma. — Brownish  spots  on  nose,  worse  in  warm  weather ;  in 
the  poorly  nourished  who  take  abundant  food,  associated  with 
capillary  stasis  or  varicosis,  persistent  in  course,  with  a  general 
aversion  to  washing  or  bathing. 

Erythema  intertrigo, — Soreness  in  the  folds  of  the  skin,  ivorse 
from  warmth,  bathing,  stimulants*  after  eating  and  mornings; 
generally  bcitcr  from  motion. 

Erythema  calorica. — (Chilblains ). — On  lingers  with  swelling  of  skin, 
cool  to  touch,  in  persons  of  sluggish  circulation  and  subject  to 
sweating  of  the  hands,  intolerable  itching  and  tingling  from 
warmth,  changing  to  burning  and  soreness  if  scratched. 

Erythema  multiforme. — Generalized  red  spots  over  body,  persist- 
ent appearance  of  new  lesions^  aggravation  from  warmth  of  bed» 
in  cases  which  fail  to  respond  to  indicated  drugs. 

Vaccination  eruptions.— In  cases  which  have  assumed  a  chronic 
course  without  regard  to  form  of  lesion,  due  to  low  state  of  nutri- 
tion ;  in  thin,  round-shouldered  children,  who  dislike  to  stand, 
walk,  bathe  or  go  out  of  doors. 

The  12th  decimal  of  sulphur  is  suited  to  many  cases,  but  a 
change  to  a  higher  or  lower  attenuation  is  sometimes  necessary 
to  obtain  the  best  results. 
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SULPHURIC  ACID. 

Solphnric  acid  induces  a  sort  of  cachexia,  manifested  by  emaciation,  weak- 
ness, a  tendency  to  venous  transudations  into  the  mucous  membrane  and  the 
skin,  and  sluggish  or  low  types  of  inflammation.  It  may  cause  a  variety  of 
lesions,  but  is  especially  related  to  eruptions  due  to  or  attended  with  venous 
engorgement  or  hemorrhage  at  some  part  of  their  course.  Pruritic  sensations 
may  be  absent  or  prominent  When  present,  they  are  usually  worse  after  mid- 
night, from  touch  and  from  taking  warm  food  or  drink. 

Erythema  moltifonne,  E.  Nodostmu— Sulphuric  acid  is  indicated  in 
cases  which  also  involve  the  mucous  membrane,  when  the  lesions 
look  dark  and  hemorrhagic  at  an  early  stage,  occurring  in  middle 
or  later  life,  with  burning  or  corrosive  soreness,  worse  from  touch 
and  latter  part  of  night,  especially  in  weak  or  cachectic  subjects. 
E,  Nodosum — add  to  above  in  tibial  region,  with  burning,  ten- 
sion and  great  sensitiveness  to  touch  as  though  suppuration  was 
impending,  unusual  prostration,  fretful  and  impatient. 

Dermatitis  calorica  (Bums,  frost  bites). — Indicated  in  burns  of 
second  or  third  degree  attended  with  great  prostration,  corrosive 
soreness,  sensitiveness  to  touch,  hemorrhagic  or  gangrenous  ap- 
pearance of  portions  of  affected  parts,  when  scars  remain  a  deep 
red  color  and  tender  to  touch. 

Chilblains  or  severe  frost  bites  call  for  sulphuric  acid  when  the 
parts  are  a  dark  purple  color,  sensitive,  bum  or  feel  as  if  scalded, 
and  show  a  tendency  to  become  gangrenous,  and  some  general 
indications  for  this  drug  are  present. 

Dermatitis  tranmatica* — When  an  ordinary  injury  of  the  skin  in- 
flames and  becomes  very  sensitive,  blackish  and  threatens  to 
mortify,  sulphuric  acid  will  sometimes  arrest  the  process. 

The  2d  and  3d  decimal  attenuations  are  to  be  preferred  for 
most. cases  of  skin  diseases  calling  for  this  drug. 

THUJA. 

Abor  vitae  acts  chiefly  on  the  mucous  membrane  and  the  skin,  producing 
conditions  which  resemble  the  new  or  remote  effects  of  locally  inoculable 
p>oisons,  especially  when  these  take  on  a  papillary  growth.  The  lesions  may  be 
macular,  vesicular,  |>apular,  tubercular,  pustular  or  scaly,  but  are  very  prone 
to  develop  from  these  or  primarily,  warty  or  fungoid  excrescences  which  bleed 
easily.  Sensations  may  be  prominent  or  moderate  and  usually  consist  of  itch- 
ing, stinging,  crawling,  sticking,  biting  or  burning.  When  present  they  are 
likely  to  be  worse  in  the  morning,  evening,  from  rest,  cold,  stimulants,  tobacco, 
washing,  and  are  better  from  warmth,  open  air  "and  increase  of  physiological 
discharges. 
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Vacctnation  eruptions, — Thuja  is  the  most  common  remedy  for  the 
various  forms  of  eruption  consecutive  to  inoculation  with  vaccine 
virus,  and  not  infrequently  for  the  more  remote  disturbances  of 
the  skin  which  appear  to  bear  some  relation  thereto.  It  is  es- 
pecially adapted  to  the  cure  of  vaccination  eruptions  which 
become  papillary  or  fungoid,  bleed  easily  or  profusely  and  are 
situated  chiefly  on  the  covered  portions  of  the  skin.  Sensations 
and  their  modalities  are  not  important  in  these  cases. 

Tuberculin  and  anti-taxin  emptions  are  usually  ephemeral  in  char- 
acter.    When  persistent  thuja  should  be  considered  as  a  remedy. 

Thuja  may  be  given  in  the  3d  or  6th  decimal* 

URTICA    URENS. 

The  stii3£fing  nete!  taken  interaaUy  produces  sitnllar  effects  on  the  skin  as 
arise  from  thii  local  application.  These  are  mainly  sensory  and  vaso-motor  in 
nature^  and  consist  of  circumscribed  edematous  swelHugs  or  nodules,  bluish 
shining  eruptious,  vesicles  sometimes  becoming  confluent  and  attended  with 
sensations  of  heat,  itching,  formication  or  numbness.  An  annual  recurrence  of 
symptoms  is  said  to  be  an  indication  for  this  drug, 

Erythenia  Multiforme, — General  heat  and  fever,  aching  pains  in 
arms,  wrists  and  fingers,  itching  swellings,  lumps  and  red  spots 
over  fingers,  recurring  annually. 

Dermatitis  Calorica  (Bums)*^ — Urtica  urens  is  occasionally  indi- 
cated  in  burns  of  the  first  degree  associated  with  greatly  dimin- 
ished or  suppressed  urine;  considerable  swelling  of  the  parts 
which  sting  and  burn  and  are  somewhat  reiicved  by  pressure. 

The  3d  decimal  attenuation  is  well  adapted  for  most  cases  in 
which  this  drug  is  indicated. 

VESPA. 

The  poison  of  the  wasp^s  sting  acta  on  the  penpheral  nerves  and  peripheral 
nerve  centers*  causing  vaso-motor  disturbances,  especially  in  the  skin  and 
mucous  membranes.  The  effects  vary  widely  in  degree  according  to  the  sus- 
ceptibility of  the  individual,  as  is  likewise  true  of  the  todns  of  disease.  The 
pathogenesis  of  vespa  is  sufficiently  similar  to  some  vaso*motor  aflTectious  of  the 
skin  to  suggest  it  as  a  remedy  in  atypical  cases.  It  has  caused  an  outbreak  on 
the  skin  of  macules*  papules,  tubercles^  wheals,  swellings  and  secondary  des- 
quamation, located  chiefly  on  face»  head,  neck,  bands,  arms,  front  and  back  of 
chest,  but  can  be  excited  anywhere  by  scratching;  attended  w^ith  moderate 
chills  and  fever,  aching,  burning,  itching,  stinging,  soreness  and  tenderness. 
Sensations  are  temporarily  relieved  by  bathing  with  vinegar  and  sometimes 
by  cold  water. 
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Erythema  imiltiforme. — ^Anomalous  cases  which  resemble  urti- 
caria. Lentil-shaped,  pinkish  spots  on  hand  and  forearm,  red- 
ness and  swelling  of  ears  and  eyelids — redness  extending  to  neck 
and  head,  with  burning  pain  and  tenderness,  relieved  by  bathing 
with  vinegar,  vinegar  and  salt  or  cold  water. 

Vespa  may  be  given  in  the  2d  or  3d  decimal. 
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CLASS  III— DIATHETIC  AFFECTIONS. 

In  this  class  are  grouped  cutaneous  affections  which  manifest 
more  or  less  persistent  proclivity  to  definite  types  of  disease, 
hereditary  or  acquired.  It  is  not  assumed  that  direct  causes  do 
not  operate  to  produce  this  group  of  eruptive  disorders,  but 
whatever  their  source,  in  nearly  all  the  proclivity  is  too  apparent 
to  be  denied, 

ECZEMA  (Tetter). 

Definition.'— An  acute,  or  more  often  chroaic^  non-conta^ous  inflam- 
mation of  the  skin,  attended  with  severe  itching,  catarrhal  exudations  and 
characterked  by  multiform  lesions,  in  the  same  or  different  cases,  of  ery- 
thema, papules,  vesicles,  pustules,  fissures,  scales,  crusts,  etc. 

Eczema  is  perhaps  the  most  common  of  all  cutaneous  diseases. 
certainly  the  most  frequently  seen  by  the  general  practitioner  or 
specialist,  which  statistics  show  as  averaging  nearly  one  out  of  every 
three  cases  coming  under  the  observation  of  the  latter  in  this 
country.  Very  likely  the  habit  of  the  sufferers  from  chronic  ec- 
zema of  seeking  one  after  another  specialist  for  relief  may  some- 
what unduly  swell  the  relative  proportion. 

Uninfluenced  by  local  irritation,  the  disease  is  in  some  degree 
symmetrical  in  development,  though  often  far  from  uniform  in 
its  limits  of  distribution  on  the  two  sides,  especially  in  the  so- 
called  neurotic  eczemas. 

The  terms  acuie,  subacuie  and  chronic  cannot  be  used  w^ith 
much  accuracy  in  reference  to  eczema.  It  may  run  an  acute 
(short)  or  subacute  (longer)  course,  and  be  either  in  intensity. 
Lasting  longer  than  a  few  weeks,  it  is  considered  chronic.  The 
primary  forms — erythematous^  vesicular^  papular  and  pustular — 
are  commonly  acute  in  their  cmsct^  though  indefinite  in  duration* 
Whether  the  course  be  short  or  long,  or  merge  into  secondary  or 
chronic  forms,  there  may  occur  at  various  times  acute  or  subacute 
exacerbations  in  the  inflammator}^  process.  Neither  does  a  pri- 
mary form  always  preserve  its  identity  throughout  its  duration; 
lesions  of  other  varieties  may  more  or  less  change  its  clinical  ap- 
pearance at  one  or  many  periods  of  its  course.  A  single  form  of 
eruption  may  remain  the  same  throughout  an  attack  of  eczema, 
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an  attack  may  be  limited  to  certain  regions;  but  two  or  more 
forms  may  exist  at  the  same  time  associated  together,  or  on  dif- 
ferent parts  of  the  surface,  and  each  pursue  a  different  course,  in 
a  measure,  perhaps,  conforming  to  certain  tendencies  of  location 
and  the  predominating  kind  of  lesion.  Hence,  while  it  has  been 
found  impossible  to  describe  eczema  in  a  comprehensive  way 
under  one  head,  or  in  absolute  divisions,  the  kind  of  prevailing 
lesion,  and  the  location  have  been  naturally  selected  as  a  basis  for 
studying  this  polymorphous  disease.  * 

Ec2eiiia  ErythematosniiL — This  is  the  least  common  of  the  primary 
forms,  and  occurs  most  often  on  the  face,  sometimes  on  the 
palms  and  soles.  It  begins  with  red  patches,  which  may  remain 
isolated,  or  coalesce,  and  rapidly  cover  the  whole  surface  of  the 
face,  sometimes  spreading  down  over  the  neck.  The  inflamed 
skin  presents  a  swollen,  even  oedematous  appearance  about  the 
eyes;  it  is  rough  and  slightly  scaly;  cracks  may  form  and  oozing 
occur  therefrom  or  vesicles  may  appear  on  the  surface.  Again 
the  scaliness  may  go  on,  gradually  increasing  in  quantity  until  it 
is  transformed  into  eczema  squamosum.  Occasionally  the  erup- 
tion remains  in  well  or  ill  defined  patches  throughout  its  course, 
and  is  then  eczema  circumscriptum.  Beginning  on  opposing 
surfaces,  as  under  the  breasts  of  women,  and  between  the  genital 
folds,  it  gives  rise  to  a  muciform  secretion  and  becomes  an  eczema 
intertrigo.  Erythematous  eczema  may  be  associated  with  other 
forms  in  a  greater  or  less  degree,  more  especially  at  the  border 
of  patches  of  inflammation.  Eczema  erythematosum  may  be 
arrested  at  any  point  in  its  course  after  a  short  or  longer  dura- 
tion; frequently  it  temporarily  nearly  or  quite  disappears,  to  per- 
haps return  with  renewed  intensity  in  a  short  time.  Thus  it  may 
persist  for  weeks,  months  or  years  with  varying  intensity.  It  is 
always  attended  with  itching  and  burning,  at  times  of  an  aggra- 
vating character,  and  is  nearly  always  worse  from  marked 
changes  of  temperature,  winds,  etc. 

Eczema  Vesicalosoffl — This  is  the  most  typical  of  the  catarrhal 
inflammations  of  the  skin,  and  is  also  one  of  the  most  common. 
It  begins  ordinarily  with  sensations  of  itching  and  burning,  fol- 
lowed by  a  diffused  local  erythema,  on  which,  in  a  few  hours, 
minute,  clear,  closely-aggregated  vesicles  appear;  these  may  en- 
large in  size,  sometimes  coalesce,  rupture  spontaneously  or  other- 
wise, and  discharge  a  sticky  serum  which  stains  and  stiffens  linen 
brought  in  contact  with  it.  With  rupture  of  the  vesicles,  the 
17 
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subjective  itching,  etc.,  is  somewhat  reheved,  but  is  worse  when 
new  vesicles  are  forming  and  usually  at  night  during  the  whole 

course  of  an  attack.  Within  a  day  or  two  the  vesicles  may  cease 
to  appear,  but  unlike  other  vesicular  affections  the  exudation  of 
plastic  serum  continues  from  the  inflamed  surface  and  makes  the 
*' weeping'*  so  characteristic  of  moist  forms  of  eczema.  This  is 
increased  by  scratching  or  rubbing  the  parts.  Left  more  undis- 
turbed, the  fluid  exudation  dries  into  gummy  yellowish  crusts, 
which  when  removed  show  a  moist  surface  beneath,  on  which 
new  crusts  soon  form.  In  favorable  cases  serous  exudation  may 
cease  in  a  few  days,  the  color  fades,  and  gradually  the  skin  re- 
sumes its  normal  appearance;  in  other  cases»  when  the  fluid 
ceases  to  exude,  scales  take  the  place  of  crusts,  and  a  squamous 
form  of  eczema  may  persist  for  a  time.  Or  a  more  severe  form 
may  ensue,  from  increase  of  the  inflammation  and  the  discharge; 
the  skin  becomes  intensely  red  and  angry,  with  aggravations 
from  friction  and  scratching,  and  ecsema  rubrum  (E.  madidans) 
is  established. 

In  a  majority  of  cases  of  vesicular  eczema,  however,  it  keeps 
its  vesicular  type;  new  vesicles  appearing,  form  from  time  to  time, 
at  the  margin  of  the  patches  or  recurring  on  former  sites,  con- 
fined to  a  certain  region,  perhaps,  or  gradually  spreading  into 
new  territory  until  a  large  surface  is  involved;  very  rarely  it 
may  become  universal.  Very  commonly  it  is  generalized.  When 
limited  to  one  region  it  is  more  likely  to  run  an  acute  course, 
ending  under  treatment  in  two  to  four  weeks.  Vesicles  may  ap- 
pear during  the  course  of  other  varieties  of  eczema,  and  with 
some  are  quite  common  recurrent  lesions. 

Eczema  Papillosum  i  Lichen  simplex), — This  form  of  eczema  oc- 
curs in  pin-head  sized  papules,  of  a  bright  or  dull  red  color,  dis- 
crete, confluent  or  grouped  in  patches,  and  commonly  situated 
on  the  extremities,  less  frequently  on  the  trunk,  sometimes  gen- 
eralized but  never  involving  the  scalp.  From  the  tendency  to 
remain  papular  throughout,  and  the  frequent  situation  of  the 
papules  in  the  hair  follicles,  it  was  once  thought  to  be  a  simple 
form  of  iicht'H,  and  in  the  grouped  arrangement  was  termed 
lichen  citcumscriptus. 

Frequently  by  careful  search  tiny  vesicles  can  be  found  at  the 
apex  of  some  of  the  papules;  more  often  they  are  blood  capped 
from  being  torn  with  the  fingers  to  relieve  the  intense  itching. 
Closely  aggregated  papules  may  become  vesicular,  or  partly  so. 


Pmtkttt  A  }>t>orly  notin«hcd  girl  of  sixiero.  DiseuMe  bcg^aa  ei^ht  mantlu  a^o  with  a  fc^ncral 
\in^i  fctUng  nnd  Ittcal  «cnMLttons  of  itching  and  burning.  AH  sycaptani*  &re  vrorae  in  the  fore- 
ooon  him]  from  buthinfc  The  Irsiona  conaiat  of  papules  made  to  appear  niorr  fAritrd  In  size 
mud  ahapc  hy  exiroriatiocis  from  flcrHtchinff.  The  akin  is  dr}',  red  and  thickened,  especially 
neULf  the  elbow.    Cured  with  sulphur,  lixth  decimal,  followed  by  n«t.  niur.<t  v>kcVE1>^.    vT^kk 


Fig.   i6.     ECZEMA. 

Chroaie.  superficial,  ^eneraliied,   imall  acaminate,  papular,  dry  aad 

scaly  yariaty. 

Patient  is  a  young  vvoman^  well  miuriBhcd  but  of  a  neurotk-  tcinpcranient.  Disease  bc^an 
fourteen  month*  ago  on  the  Rrma  and  legs  and  h««  gradually  invadci)  everj  region  of  the  flkin 
except  the  palcuj  and  iolcti.  From  the  lir»t  itching  and  burning  have  been  intense,  with 
Mgjfravatiuns  morning,  eveninf^  and  at  times  from  close  contact  of  clothing.  Latterly  the 
patient  has  suflTercf!  from  mental  depression.  The  ksioni  constat  of  «mal1  pointed  superficial 
puptiles^  many  excoriated,  «t>me  scaly  and  others  imootb.  The  surface  of  the  extremities  and 
trunk  is  firm  and  Hamh.  tVccasionally  moist  patches  have  appeared  on  the  neck  or  face  and 
the  skin  of  the  latter  i»  more  tense  and  scaly.  Considerable  itDprovement  occarcd  under  use  oj 
AaMCMrdiusn^  third  decimal.    (The  Author's  case.) 
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and  a  weeping  patch  result  as  in  primary  vesicular  eczema;  or 
again,  the  near  together  lesions  may  become  scaly,  lose  in  a 
measure  their  papular  character  and  form  a  patch  of  eczema 
squamosum.  The  latter  change  of  form  is  not  uncommon  on  the 
back  of  the  hands  and  other  parts  of  the  extremities  during  the 
course  of  a  papular  eczema;  while  at  the  same  time  the  isolated 
papules  may  be  undergoing  slow  resolution,  and  a  more  or  less 
scaly  or  glossy  appearance  of  their  surface  is  seen.  The  lesions 
of  this  type  of  eczema,  however,  are  frequently  persistent,  or 
new  papules  provokingly  and  persistently  appear  as  the  old  ones 
fade  away. 

Eczema  Plistlllostim  ^Eczema  impetiginodes,  etc.). — Beginning  in 
much  the  same  way  as  the  vesicular  form,  with  local  congestion 
of  the  skin,  minute  closely  aggregated  pustules  appear  on  the 
reddened  surface.  Sometimes  the  lesions  are  first  vesicular  and 
rapidly  become  pustular;  or  the  two  lesions  may  mingle  in  vary- 
ing proportions,  presenting  all  degrees  of  vesico-pustular  inflam- 
mation. When  seen  by  the  physician  perhaps  neither  lesion  may 
be  distinct,  or  possibly  they  may  be  found  at  the  border  of  a 
patch,  yellowish  or  greenish  crusts  having  taken  the  place  of  the 
primary  eruption  over  the  whole  or  part  of  the  affected  area. 
Underneath  the  crust  the  purulent  or  sero-purulent  exudation 
goes  on  without  definite  limit,  lasting  from  a  few  days  to  many 
weeks.  On  hairy  surfaces,  as  the  bearded  part  of  the  face  of 
males,  the  follicles  may  become  inflamed  and  complicate  the  pro- 
cess. Sometimes  a  folliculitis  remains  after  the  more  common 
eczematous  manifestations  have  subsided.  In  the  strumous  and 
cachectic  the  pustular  lesions  may  be  unusually  abundant.  Re- 
cover>'  from  pustular  eczema  takes  place  slowly,  as  a  rule.  The 
inflammation  and  exudation  gradually  subside,  crusts  dry  more 
completely  and  are  easily  removed  or  fall  off,  the  horny  epithe- 
lium is  restored  and  finally  the  skin  is  left  in  its  normal  condition 
without  blemish  from  the  disease. 

The  primary  forms  of  eczema  may  pass  into  secondary  forms 
either  on  the  road  to  recovery  or  as  a  continuation  of  the  disease. 
Eczema  rubnon  ^madidans)  and  eczema  squamosum  have  already 
been  mentioned.  Eczema  exfoliativa  and  eczema  fissum  remain 
to  be  considered. 

Eczema  Exfoliativa.— This  variety  may  be  said  to  be  either 
primary  or  secondary,  but  as  it  appears  to  be  due  to  fluid  exuda- 
tion without  vesiculation,  and  the  same  fluid  dischary:e  may  con- 


260 


DIATHETIC   AFFECTIONS. 


tinue  after  the  exfoliation  has  taken  place,  it  seems  logical  to 
place  the  special  exfoliative  feature  as  secondary  or  at  least  in- 
termediate, and  not  primary. 

-In  this  form  the  fie  id  exudation  instead  of  being  pushed  out 
discretely  in  the  shape  of  vesicles  becomes  diffused  to  a  greater 
or  less  extent  under  the  corneous  layer  of  the  epidermis,  causing 
it  to  separate  and  be  cast  off  (exfoliated).  The  uncovered 
patch  of  epidermis  deprived  of  its  outer  layer  is  red,  dry,  or 
more  often  moistened  with  a  serous,  sero-purulent  or  purulent 
discharge.  The  subsequent  course  may  be  similar  to  the  ordinary 
serous,  purulent  and  squamous  forms  of  eczema;  the  exfoliative 
feature  perhaps  entirely  disappearing  in  a  short  time. 

Eezema  Ftssiim  (E,  R/tagadiforme). — In  this  form  erythema  and 
ioBltratiofi  of  the  skin  are  the  primary  steps  which  lead  to  linear 
separation  of  the  corneous  and  sometimes  of  the  mucous  layer  of 
the  epidermis,  known  as  fissures.  The  discharge  from  these 
eczematous  cracks  in  the  skin  is  usually  slight  and  consequently 
crusting  is  absent.  They  may  be  quite  painful,  especially  in  the 
parts  of  the  skin  subject  to  pressure  or  tension,  as  on  the  palms 
and  soles,  and  at  the  flexures  and  extensions  over  the  joints. 
Fissures  heal  as  the  congestion  and  infiltration  in  the  skin  disap- 
pear. 

The  clinical  features  of  eczema  are  modified  by  locality » 
probably  from  the  anatomical  differences, exposure  to  changes  of 
temperature,  frictions,  etc,  of  the  different  portions  of  the  skin 
influencing  the  character  and  course  of  the  eruption.  The  tend- 
encies determined  by  location,  however,  are  only  general  and 
may  vary  widely.  Beyond  im plying  these  general  probabilities 
of  type,  the  terms  employed  merely  indicate  the  limitations  of 
the  eruption. 

Eczema  Capitis, — On  the  scalp  the  two  most  common  tendencies 
of  eczema  in  infants  and  children  are  acuteness  and  the  purulent 
form  of  exudation.  The  presence  of  hair  prevents  the  ready 
separation  of  the  yellow  or  greenish  crusts,  which  accumulate 
with  sebaceous  matter  and  add  to  the  already  existing  inflamma- 
tion. Among  the  poor  and  ignorant,  neglect  and  the  presence  of 
pediculi  in  the  masses  of  matted  hair  may  produce  a  most  dis- 
gusting filth  eczema  to  sight  and  smelL  In  severe  cases  ab- 
scesses are  very  liable  to  form,  and  frequently  the  post  cervical 
glands  are  found  swollen,  tender  and  occasionally  suppurate. 

In  adults  eczema  of  the  scalp  is  most  likely  to  be  subacute, 
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occur  in  squamous  patches,  with  little  or  no  sign  of  exudation. 
When  acute,  it  is  apt  to  be  generalized  over  the  scalp,  which  is 
then  red  and  exudes  a  serous  product;  less  often  the  exudation  is 
purulent.  In  childhood  eczema  of  the  scalp  is  more  likely  to  ex- 
tend to  the  face  the  younger  the  child. 

Ec2eiiia  FaceL — Eczema  of  the  face,  whether  primary  in  occur- 
rence or  from  extension  from  the  scalp,  is  most  frequently  vesic- 
ular, but  may  be  purulent  or  exfoliative.  The  attendant  heat 
and  itching  may  lead  to  scratching  and  rubbing  of  the  parts, 
causing  an  aggravated  appearance,  from  the  fresh  irritation  and 
admixture  of  blood  with  the  secretions.  The  inflammatory  pro- 
cess is  liable  to  extend  to  the  ears,  where  the  same  forms  of  erup- 
tion may  appear,  and  at  the  back  pf  the  ears  fissures  may  result 
and  complicate  a  perhaps  otherwise  extensive  eczema  of  the  face. 
Vesicular  and  purulent  types  of  eczema  may  occur  on  the  face  at 
any  age,  but  after  middle  life  the  erythematous  type  only  is  com- 
monly seen  in  this  location. 

Ec2eiiia  Genitalitmu — Here  also  the  erythematous  form  commonly 
first  appears  on  the  scrotum  or  vulva.  On  the  scrotum  it  may 
be  limited  to  the  lateral  parts  and  unattended  with  vesicles  or 
scales.  The  natural  moisture  may  give  a  certain  semblance  of 
fluid  exudation,  and  with  the  heat  aggravate  the  inflammation. 
The  whole  scrotum  and  penis  may  be  involved  in  some  cases  and 
some  scaling  or  exfoliation  may  follow.  If  long  continued  in 
either  sex,  the  unbearable  pruritus,  from  which  relief  is  sought 
by  vigorous  scratching,  may  induce  more  infiltration  and  finally 
result  in  considerable  thickening  of  the  skin.  I  have  seen  a  few 
cases  of  acute  vesico-pustular  ezcema  of  the  scrotum  so  severe  as 
to  confine  the  patient  to  bed.  The  burning  was  usually  marked 
in  the  early  stage,  to  which  was  added  intolerable  itching  with 
the  appearance  of  the  exudation;  the  latter  was  very  abundan- 
for  from  four  to  seven  days,  then  the  inflammation  rapidly  sub- 
sided, ending  in  recovery  in  from  ten  to  fourteen  days  in  all  cases 
save  one.  That  one  persisted  for  nearly  six  weeks  after  the  most 
acute  symptoms  had  subsided. 

Eczema  Ani. — Like  eczema  of  the  genitals,  eczema  about  the 
anus  begins  in  the  erythematous  form.  The  congestion  is  at- 
tended or  soon  followed  by  thickening  and  fissures,  which  may 
penetrate  into  the  mucous  membrane. 

Eczema  Palmare. — When  the  palms  of  the  hands  or  soles  of  the 
feet  are  attacked  with  eczema,  the  erythematous  type  is  most 
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commonly  assmned.  The  surface  becomes  red,  shiny,  irregularh' 
thickened,  dr>^  and  appears  seamed  from  increases  in  the  natural 
lines  of  the  skin.  Fissures  are  likely  to  form  in  the  lines  formed 
by  motion  and  when  they  penetrate  inward  to  the  corinm  may 
be  too  sensitive  and  painful  to  permit  use  of  the  parts.  Some- 
times the  integument  becomes  densely  thickened  and  inelastic 
like  tanned  leather  without  the  presence  of  other  lesions,  ecsema 
sclerosnm.  The  tips  and  less  often  other  parts  of  the  fingers  may 
be  subject  to  cracks  and  frequently  they  precede  those  of  the 
palms.  The  exfoliative  form  occasionally  is  seen  on  the  palms 
(rarely  on  the  soles),  and  the  acute  vesicular  form  may  occur  on 
these  parts  also.  In  the  latter  case,  the  horny  layer  of  the  epi- 
dermis covering  the  vesicles  does  not  rupture  owing  to  its  thick- 
ness, but  the  vesicle  remains  embedded  in  the  skin,  and  when 
absorption  of  the  fluid  contents  takes  place  the  corneous  roof 
separates^  comes  away  as  a  small  scate,  leaving  a  red  spot  to 
mark  its  site*  The  same  sort  of  lesions  may  occur  upon  the 
thicker  portions  of  the  palmar  surface  of  the  fingers  and  pursue 
the  same  course.  The  nails  may  be  attacked  by  eczema  and  ex- 
hibit hypertrophic  and  atrophic  changes.  See  onychauxis  and 
airop  h  ia  u  ngu  is . 

Eczeina  of  the  Extremities  is  more  often  of  the  papular  variety, 
but  in  the  poorly  nourished  pustules  may  follow  and  become 
further  distributed  by  auto-inoculation.  Below  the  knee  the  effect 
of  gravitation  on  the  vascular  supply  is  very  likely  to  aggravate 
eczema  in  that  location.  Varicose  ulcers  of  this  region  very 
often  are  surrounded  to  a  greater  lor  less  extent  by  eczematous 
skin  (eczema  varicosum). 

Eczema  rubrum  may  exist  and  prove  obstinate  here*  and  on 
•disappearing  occasionally  leaves  considerable  pigmentation. 
Long  continued  eczema  of  the  legs  may  rarely  cause  a  wart-like 
hypertrophy  of  the  skin,  eczema  verrucosum.  The  favorite  loca- 
tion for  papular  lesions  of  the  extremities  are  the  inner  surfaces 
of  the  thighs,  legs  and  forearms. 

Eczematous  folliculitis  has  been  mentioned  under  pustular  forms 
of  eczema.  It  occurs  chiefly  on  the  face  and  may  constitute  one 
form  of  sy€ty$is.  Elsewhere  it  is  infrequent  and  is  never  seen 
upon  the  scalp.  For  so-called  eczema  seborrhoicum  see  sebor- 
rhanc  derm  a  tit  is . 

Anomalous  cases  of  eczema  have  been  somewhat  discussed  and 
grouped  together  as  neurotic  eczema,  **  reflex  neurotic  eczema/* 
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etc.  Many  of  these  are  probably  only  variations  from  ordinary 
forms;  and  most  of  the  remainder  may  be  excited  through  various 
reflex  irritations — in  the  existence  of  a  predisposition  to  the  dis- 
ease. Occasionally  a  pure  neurotic  eczema  is  seen  occurring  on 
extensor  surfaces,  often  unilateral  and  persistent.  One  case  has 
come  under  my  observation  apparently  due  to  a  hepatic  neurosis, 
and  cured  with  the  relief  of  the  latter. 

Panudtic  Ec2eiiia  is  always  secondary  when  it  occurs,  and  is 
probably  perpetuated  by  irritation  from  non-pathogenic  flora 
which  have  accidentally  found  lodgment  in  the  inflamed  skin. 
In  these  cases  brilliant  cures  may  be  sometimes  made  with  local 
anti-parasitiaides. 

The  SUBJECTIVE  SYMPTOMS  preceding  and  attending  an  attack 
of  eczema  wherever  found  are  not  to  be  overlooked  in  estimating 
its  nature  and  tendencies.  The  degrees  of  nearly  all  diseases  are 
in  proportion  to  the  extent  they  curtail  the  comfort  and  useful- 
ness of  the  individual.  A  sufferer  from  the  severe  symptoms  of 
eczema  may  experience  much  discomfort  in  living,  without  any 
immediate  prospect  of  dying.  It  is  not  to  be  forgotten,  there- 
fore, that  relief  is  sometimes  sought  more  from  the  tormenting 
sensations  than  from  the  mere  presence  of  the  eruption.  What- 
ever the  underlying  factors  may  be  which  produce  the  eczema  in 
each  case,  a  true  conception  of  it  must  come  in  most  instances 
from  a  study  of  the  peculiar  manifestation  and  conditions  found 
in  each  individual  suffering  with  it,  whether  located  in  the  skin  or 
elsewhere. 

Etiology. — Eczema  is  no  respecter  of  persons  or  age.  It  may 
occur  in  any  condition  of  life,  though  most  common  in  the  over 
and  under  nourished;  also,  it  may  develop  at  any  age,  but  is 
most  frequent  in  infancy  and  childhood,  and  the  first  decade  of 
adult  life.  Much  has  been  said  in  recent  years  in  favor  of  eczema 
being  almost  exclusively  due  to  external  causes,  some  able  ob- 
ser\'ers  claiming  that  eczema  can  be  produced  by  artificial  irrita- 
tion of  the  skin.  Yet  no  one  has  demonstrated  that  true  eczema 
can  be  produced  in  a  perfectly  well  person  by  artificial  means.  A 
dermatitis  with  lesions  similar  to  those  of  eczema  may  be  excited 
by  local  agents,  but  the  other  characteristics  of  the  true  disease, 
persistency,  evolution,  sensations,  aggravations,  etc.,  are  lacking. 
Until  lesions  are  considered  synonymous  with  disease,  arguments 
based  on  mere  external  likeness  in  lesions  are  of  little  value,  and 
hinder  rather  than  aid  a  better  understanding  of  the  causes  of  a 
cutaneous  disease. 
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The  more  recent  claims  that  eczema  is  a  parasitic  disease  is 
not  supported  by  any  sciefitt[fic  proof.  The  assumption  rests  on 
the  fact  that  indefinite  bacteria  have  been  found  in  the  lesions  of 
eczema,  and  that  some  cases  are  benefited  by  an ti- parasitic  ap* 
plications.  These  observations  may  be  admitted  as  true,  and  the 
further  one  that  eczema  may  be  perpetuated  by  micro-organisms 
v^^ithout  any  real  evidence  appearing  to  prove  that  they  are 
primary  causes  of  the  disease.  The  differences  betw^een  a  der- 
matitis caused  by  an  external  irritant  and  an  eczema  excited  by 
the  same  irritant  rest  wholly  in  the  existence  of  a  predisposition 
in  the  latter  disease  and  an  absence  of  that  predisposition  in  the 
former.  Otherwise  the  two  diseases  would  be  the  same,  which 
no  one  pretends  to  assert.  It  seems  apparent,  then,  that  there 
is  both  predisposing^  and  exciting  causes  of  eczema.  What  con- 
stitutes a  predisposition  to  eczema  ?  No  one  knows  positively 
the  condition  of  the  jjeneral  system  which  awaits  local  ignition 
(sometimes  does  not)  to  flame  forth  in  cutaneous  inflammation. 
That  it  is  a  state  akin  to  that  in  gout  and  rheumatism  seems 
probable.  It  may,  in  some  instances,  be  the  same  for  those  sys- 
temic diseases  and  eczema  seldom  or  never  exist  together.  That 
it  is  due  to  one  unvarying  state  of  constitution,  as  the  catarrhal 
or  herpetic  (whatever  the  latter  may  be),  I  do  not  believe,  be- 
cause there  is  no  definite  condition  of  ill  being  in  all  cases.  But 
that  a  patient  with  a  well  marked  case  of  eczema  is  not  %vell  is 
equally  apparent;  this  may  be  noted  in  the  dull  color  of  the  skin, 
eyes,  loss  of  energy,  changed  secretion  of  urine,  feces*  etc.,  one 
or  more.  Until  we  understand  more  fully  the  intricate  mechanism 
of  normal  nutrition  and  elimination,  and  the  abnormal  departures 
therefrom,  the  position  taken  by  the  more  moderate  of  the 
French  school,  Jonathan  Hutchinson,  H.  G.  Piffard  and  others, 
that  eczema  is  primarily  due  to  some  condition  of  diathesis^  is 
the  only  one  which  harmonizes  with  its  clinical  history,  frequency 
of  occurrence  and  recurrence.  This  diathesis  may  be  hereditary, 
or  slowly  and  at  times  quickly  acquired.  The  frequency  w*ith 
which  the  stools  and  urine  may  be  found  changed  in  color  and  in 
other  ways  in  cases  of  eczema,  would  point  to  the  probable  de- 
fect in  sifting  or  distribution  of  nutritive  matter  to  the  tissues,  or 
impairment  in  the  elimination  of  effete  materials  from  the  tissues 
or  fluids  of  the  body.  On  this  basis  we  can  readily  understand 
why  eczema  occurs  in  the  plethoric  as  well  as  in  the  ansemic. 
Superfluity  of  nutriment  may  overload  function  as  well  as  com- 
parative excess  of  waste  impair  function. 
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Allowing,  then,  that  some  morbid  predisposing  state  of  the 
cells  or  tissues  of  the  body  exists  before  an  outbreak  of  eczema 
occurs,  and  which  is  conveniently  comprehended  in  the  term 
diathesis,  and  which  may  at  any  time  reach  the  verge  of  active 
irritation  of  nerve  structure,  it  may  require  only  the  operation  of 
an  ordinary  exciting  cause  to  precipitate  an  eruption  of  the  skin, 
which  may  continue  long  after  the  latter  factor  has  ceased  to 
exist. 

The  exciting  causes  of  eczema  are  well-nigh  innumerable,  and 
may  be  internal  or  external.  In  infancy  they  may  arise  from  errors 
of  feeding  resulting  in  gastro-intestinal  irritations,  from  normal 
or  abnormal  dental  disturbances;  or  from  artificial  or  accidental 
external  irritants  of  all  sorts.  To  these  may  be  added  external 
irritations  incident  to  occupations  in  the  productive  period  of  life 
sometimes  called  ** trade  eczemas."  At  all  ages  exposures  to 
solar  or  artificial  heat,  and  to  cold  and  wet,  may  act  as  exciting 
causes.  The  same  is  true  of  vaccination,  parasitic  and  pruritic 
skin  diseases,  pediculosis,  etc.  Various  disturbances  in  the 
genito-urinary  sphere,  especially  in  women,  may  excite  attacks. 
Occasionally  mental  emotions  precipitate  an  attack  of  eczema. 
Indigestion  and  constipation  should  not  be  overlooked. 

In  all  cases  of  persistent  chronic  eczema  three  sets  of  organs 
and  their  functions  should  always  be  investigated;  those  of  as^ 
similation  including  food  supply,  the  liver  (by  examination  of 
feces,  etc.)»  and  the  kidneys  by  analysis  of  the  urine,  etc.  Fre- 
quently some  derangement  in  these  organs  or  their  functions  will 
be  found.  Finally  though  the  exciting  causes  of  eczema  should 
be  looked  for  in  all  directions  (inwardly  and  outwardly),  in  many 
cases  no  cause  can  be  found,  and  we  are  compelled  to  assume  for 
the  time  being  that  the  predisposing  factors  are  potent  enough 
to  cause  an  outbreak  unassisted. 

Pathology. — The  connecting  link  between  the  causes  of 
eczema  and  its  pathological  anatomy  is  probably  always  nerve 
irritation  (tropho-neurotic),  resulting  in  a  catarrhal  inflammation 
very  analogous  to  the  catarrhs  of  the  mucous  membranes. 

According  to  Robinson  the  process  begins  in  the  papillar>'  por- 
tion of  the  corium,  later  extending  into  the  epidermis  and  in 
some  cases  downward  to  the  subcutaneous  layer  of  the  skin.  In 
the  papular  form  the  changes  take  place  around  the  follicles,  es- 
pecially the  hair  follicles,  the  cells  of  the  rete  become  separated 
by  fluid  exudation  and  swell  up.    Vesicles  are  formed  by  a  further 
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liquefaction  of  the  cells»  the  contents  of  which  unite  in  small  ac- 
cumulations underneath  the  corneous  layer.  A  pustule  is  formed 
by  the  emigration  of  leucocytes  into  the  cavity  formed  by  the 
contents  of  the  liquefied  cells.  The  fluid  exudation  instead  of 
forming  vesicles  may  cause  a  separation  of  the  horny  layer  from 
the  mucous  layer  of  the  epidermis  (eczema  exfoliativa),  and 
sometimes  leave  the  latter  exposed,  as  in  eczema  rubrum.  In 
chronic  eczema  there  may  be  considerable  changes  in  the  cerium, 
especially  about  the  blood-vessels.  There  may  be  a  free  pro- 
liferation of  connective  cells  with  thickening  of  the  derma*  An 
extension  of  inflammatory  exudation  into  the  subcutaneous  layer 
between  the  fat  cells  may  take  place,  resulting  in  increased  den- 
sity, closer  attachment  to  the  skin  and  sometimes  lymphatic 
obstruction.  The  papilla  become  enlarged,  elongated  and  some- 
times papillomatous.  The  glands  of  the  skin  may  become  atro- 
phied or  even  destroyed  from  the  pressure  of  the  hypertrophic 
parts  of  the  corium.  Squamous  eoiema  of  the  chronic  type  is 
characterized  by  increased  cornification  and  desquamation  of  the 
horny  layer  without  any  marked  changes  in  the  mucous  lave  for 
the  epidermis. 

DiAGNGSis,^The  great  majority  of  cases  of  eczema  are  quickly 
recognized  by  the  experienced  observer  At  times  a  diagnosis 
may  be  difficult.  The  disease  is  seldoTi  seen  in  its  primary  stage 
of  congestion,  and  when  observed  presents  nothing  distinctive. 
It  might  be  confounded  with  erythema  simplex  or  erysipelas. 
With  vesiculation  it  is  different;  the  vesicles  are  minute  in  size 
and  closely  aggregated  together,  they  rupture  and  are  followed 
by  continuous  discharge,  unlike  the  vesicles  of  any  other  inflam- 
matory disease,  such  as  herpes  and  scabies.  The  latter  are 
larger,  more  often  isolated  and  dry  up  with  or  without  rupture. 
The  pustules  of  eczema  maybe  mistaken  for  a  pustular  syphilide, 
impetigo  contagiosa,  pustular  sycosis  and  favus  of  the  scalp.  The 
papular  form  for  a  papular  syphilide,  lichen  ruber  or  lichen 
planus,  and  papular  urticaria.  The  squamous  form  may  resemble 
tinea  circinata,  psoriasis,  and  possibly  on  the  palms  a  squamous 
syphilide. 

Erythema  simplex  can  be  distinguished  from  eczema  by  its  dis* 
tinctive  hyperfemia,  absence  of  inflammation  and  marked  sensa- 
tion of  itching,  its  shorter  duration  and  less  tendency  to  appear 
on  the  face. 

Erysipelas  is  attended  with  systemic  fever,  a  deeper  redness  of 
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the  skin,  which  is  shiny,  smooth  and  has  a  well-defined  border^ 
if  vesicles  appear  they  are  larger  and  not  especially  grouped,  as 
in  eczema,  and  desquamation  only  occurs  after  the  inflammation 
subsides. 

Herpes  vesicles  are  larger,  usually  arranged  in  groups  on  a  red 
base,  located  on  the  face  or  genitals  and  dry  up  without  rupture. 
The  vesicles  in  herpes  genitalis  may  be  quite  small,  but  their 
other  features,  limited  distribution  and  short  course  are  suffi- 
ciently unlike  vesicular  eczema. 

Scabies  is  practically  an  eczematous  dermatitis  from  a  definite 
cause,  and  its  multiple  lesions  and  sensation  may  closely  resemble 
the  vesico-pustular  and  crusting  types  of  eczema.  This  form  of 
eruption  found  located  on  the  backs  of  the  hands  (between  the 
fingers)  and  on  parts  frequently  and  easily  touched  with  the 
hands,  as  the  wrists,  axillae,  genital  regions,  etc.,  may  always 
arouse  a  suspicion  of  scabies.  If  the  pathognomonic  ** burrow" 
of  scabies  is  found  the  suspicion  is  at  once  confirmed,  but  if  the 
secondary  lesions  have  blotted  out  the  dotted  burrow  made  by 
the  acarus  scabei  there  may  be  some  difficulty  in  differentiation. 
A  scattered  eruption  favors  scabies,  a  grouped  favors  eczema.  In 
undetermined  cases,  a  few  days  of  antiparasitic  treatment  would 
settle  the  diagnosis  by  curing  scabies  or  conversely  by  aggravating 
eczema. 

Pustular  syphilides  of  the  scalp  ought  not  to  be  mistaken  for 
eczema.  A  possible  syphilitic  history,  offensive  odor,  adherent 
crusts  and  superficial  ulcers  underneath,  or  results  of  ulceration 
(scars),  and  the  absence  of  pruritus  are  all  unlike  eczema. 

Impetigo  contagiosa  eruption  is  sometimes  very  like  eczema. 
The  vesico-pustules  of  the  former,  however,  are  larger,  more 
isolated,  the  crusts  thicker  and  darker,  and  when  removed  the 
skin  underneath  is  usually  sound.  Impetigo  contagiosa  is  curable 
in  from  three  to  ten  days;  eczema  is  more  persistent. 

Pustular  sycosis  and  the  latter  stage  of  follicular  eczema  of  the 
beard  are  practically  identical.  At  an  early  stage  of  eczema 
lesions  are  very  likely  to  appear  between  the  hairs,  and  at  all 
stages  may  extend  beyond  the  limits  of  the  beard,  unlike  true 
S3'cosis, 

Favus  of  the  scalp  with  its  sulphur  yellow,  sometimes  powdery 
crusts,  jusually  cup-shaped  at  some  point,  has  little  real  likeness 
to  eczema,  but  is  to  be  borne  in  mind  in  making  a  diagnosis. 
Microscopic  examination  showing  the  presence  or  absence  of 
avus  fungi  would  be  decisive. 
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Papular  syphilidcs  of  the  secondary  stage  rarely  exist  alone. 
They  occur  usual Jy  in  characteristic  groups  of  three  or  four;  they 
are  a  darker  red  and  larger  than  the  eczema  papule  and  do  not 
itch. 

Lichen  ruber  papulosus  might  be  mistaken  for  papular  eczema, 
and  occasionally  an  anomalous  case  of  eczema  with  considerable 
keratinization  may  present  a  striking  likeness  to  one  stage  of 
lichen  ruber  Commonly  the  unchanging,  pointed,  scale-capped 
papules  of  lichen  ruber  are  distinct  enough*  They  never  become 
vesicular  or  excoriated,  as  may  happen  in  chronic  papular 
eczema.  The  further  evolution  (confluence,  scaling,  etc/)  of 
lichen  ruber  are  totally  unlike  eczema. 

Lichen  planus  papules  are  larger,  aiOgular,  flat  and  purplish  in 
color,  as  compared  with  the  small,  round,  acuminate,  brighter 
red  papules  of  eczema.  The  excoriations  and  blood  crusts  of  the 
latter  are  not  present  in  the  former. 

Urticaria  papulosa  lesions  are  never  grouped  as  in  eczema,  and 
are  of  short  duration;  wheals  or  a  history  of  their  presence  can 
usually  be  found.  Urticaria  papulosa  seldom  occurs  after  child- 
hood* 

Psoriasis  lesions  do  not  often  closely  simulate  squamous 
eczema.  Patches  of  psoriasis  show  a  preference  for  the  extensor 
surfaces,  are  sharply  defined,  more  or  less  covered  with  pearly 
white  scales,  which,  if  forcibly  removed,  may  show  bleeding 
points.  Squamous  eczema  shows  a  preference  for  the  flexor 
surfaces;  the  patches  are  not  sharply  defined,  the  scales  are 
darker,  more  adherent,  and  when  removed  may  expose  a  moist 
surface.     There  is  Uttle  or  no  itching  with  psoriasis. 

Tinea  circinata  may  rarely  be  confounded  with  squamous 
eczema.  Commonly  its  asymmetrical  distribution,  sharply  de- 
fined margin,  probable  history  of  contagion,  and  in  typical  forms 
its  outer  circle  of  papules  or  vesicles  and  clear  center  are  plainly 
different  from  eczema.  When  a  patch  of  ringworm  is  uniformly 
covered  with  scales  and  no  typical  lesions  are  found,  the  micro- 
scope may  be  needed  to  settle  the  differential  diagnosis. 

Squamous  svphilides  will  nearly  always  show  other  signs  of 
syphilis,  either  past  or  present,  in  the  way  of  scars  or  recent 
lesions^  and  will  often  give  a  history  of  infection.  Absence  of 
subjective  sensation  is  a  distinction  from  eczema. 

Prognosis. — Every  case  of  pure  eczema  is  curable  under 
judicious  and  persistent  treatment.     Left  alone,  it  tends  to  con- 
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tinae  indefinitely.  Its  duration  under  treatment  depends  on  the 
acuteness  of  the  attack,  and  the  ease  with  which  the  causes  can 
be  removed  if  ascertained.  In  chronic  cases  where  the  procHvity 
is  well  marked,  a  knowledge  of  the  peculiarities  of  the  predispos- 
ing diathesis,  if  obtainable,  is  an  encouragement  to  successful 
treatment.  It  is  to  be  remembered,  however,  that  the  skin  may 
be  left  too  disabled  to  recover  unaided,  even  after  the  diathetic 
manifestations  may  have  ceased.  The  more  extreme  changes  in 
the  skin,  such  as  great  induration,  elephantiasic  thickening,  or 
papillar>'  hypertrophy,  may  be  very  slow  in  disappearing.  Still  it 
must  be  extremely  rare  that  all  evidences  of  uncomplicated 
eczema  cannot  be  made  to  fade  away. 

Treatment. — Causal  methods  of  treatment  are  first  in  imme- 
diate importance.  If  no  exciting  factors  are  apparent,  they  should 
be  searched  for  in  all  directions,  and  if  found,  removed  when 
possible  by  negative  or  active  means.  Causes  may  ramify  into 
the  physiological,  pathological  or  therapeutical  fields.  The  phy- 
sician who  from  habit  looks  beyond  the  lesions  to  the  primary 
and  earlier  sources  of  disease  wherever  located  in  the  system,  as 
well  as  into  the  external  sphere,  will  gain  the  best  conception  of 
an  eczema,  and  be  able  to  formulate  the  wisest  measures  of 
treatment.  At  the  same  time  it  must  not  be  fargotten  that  a 
sufferer  from  eczema  looks  for  relief  as  well  as  cure.  These  ends 
may  require  the  combined  physiological,  mechanical  and  patho- 
genetic methods  of  therapeutics,  and  one  or  more  may  include 
the  causal  also.  Thus  in  a  case  depending  on  a  retention  diathe- 
sis, physiological  regulation  of  food  (solid  and  liquid),  exercise, 
etc.,  possibly  mechanical  stimulation  (massage)  of  excreting 
organs,  etc.,  and  the  administration  of  a  constitutional  remedy 
may  all  aid  in  removing  the  causal  diathesis.  It  would  be  impos- 
sible to  indicate  all  the  details  of  etiological  treatment.  They 
will  readily  suggest  themselves  to  the  well-informed  general  prac- 
titioner as  the  cause  or  causes  are  ascertained  in  a  given  case. 
The  more  important  point  here  is  to  emphasize  the  necessity  of 
habitually  seeking  for  the  original  and  contributing  causes,  and 
of  using  logical  means  for  their  removal.  Such  means  will  often 
fall  within  the  lines  of  definite  methods  of  treatment,  as  before 
suggested. 

Physiological  {hygienic)  treatment  consists  in  the  regulation 
of  healthful  living  as  bearing  upon  the  correction  of  a  morbid 
state.     Often  this  method  looks  beyond  a  temporary  effect  to  the 
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restoration  of  tissue  and  functional  vitality,  and  consequently  to 
cure  and  prevention^  whether  through  increased  elimination  or 
absorption* 

The  quality  and  quantity  of  food  frequently  needs  regulation. 
If  elimination  is  defective,  a  more  vegetable  and  less  animal  diet 
is  advisable,  with  such  fruits  as  are  readily  digested  by  the  indi- 
vidual patient.  Thus  the  function  of  the  liver,  intestines,  kid- 
neys»  etc.,  are  facilitated.  In  the  author's  experience  it  is  quite 
common  to  find  those  suffering  from  eczema  fond  of  meat,  even 
when  leading  sedentary  lives.  Rarely  will  it  be  found  necessary 
to  advise  a  more  nitrogenous  diet  to  increase  assimilation  of  con- 
structive material,  except  in  infants  and  children  to  meet  the 
demands  of  growth;  and  then  it  is  usually  a  change  of  quahty 
that  is  needed,  sometimes  even  with  nursing  infants.  Regulation 
of  the  fluids  drunk  is  often  as  important  as  attention  to  the  more 
solid  articles  of  diet.  Less  fluid  is  demanded  with  a  largely 
vegetable  than  with  a  largely  meat  diet,  but  unimpeded  elimina- 
tion requires  a  sufficient  daily  ingestion  of  water  or  watery  fluids. 
I  have  often  found  n  generalized  eczema  a  high  specific  gravity 
of  the  urine  and  a  history  of  too  much  abstinence  from  water.  It 
is  not  alone  the  kidneys  which  suffer  from  want  of  a  normal 
supply  of  water,  but  the  liver,  intestines  and  glandular  structures 
generally  as  well.  Habits  of  bathing  may  err  in  the  direction  of 
neglect,  or  occasionally  in  the  way  of  excess.  Long  contact  of 
water  nearly  always  aggravates  eczematous  inflammation,  and 
sometimes  it  is  wise  to  modify  it  by  the  addition  of  alcohol,  salt, 
or  some  mild  alkali,  for  the  bath,  which  should  be  brief  and  the 
skin  quickly  dried.  Bathing,  however,  like  many  useful  habits, 
must  be  regulated  to  the  needs  of  each  individual.  V*ery  hot 
water  can  sometimes  be  employed  both  for  its  cleansing  and 
therapeutic  effects.  Used  for  a  few  minutes  as  hot  as  can  be 
borne,  it  often  relieves  irritation  and  has  a  beneficial  reaction. 
Exercise  is  often  very  difficult  to  regulate  for  the  eczematous, 
and  yet  it  is  almost  a  necessity  to  further  the  transit  of  materials 
in  and  through  the  system,  whose  retention  and  accumulation 
are  believed  to  be  a  fundamental  cause  of  eczema.  After  consid- 
erable experience,  I  am  convinced  that  bodily  exercise  must  be 
prescribed  in  connection  with  some  other  duty,  occupation  or 
pleasure  or  the  prescription  will  not  be  taken  long  enough  to  be 
of  special  benefit.  Ways  will  suggest  themselves  to  a  physician 
best  suited  to  each  one.     Passive  exercise  is  not  often  required, 
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and  then  is  easily  regulated  by  methods  of  rubbing,  manipula- 
tion, etc. 

Fresh  air  and  ventilation,  especially  of  sleeping  rooms,  some- 
times demand  attention.  There  is  no  question  but  what  sewer 
gas  or  coal  gas  and  the  accumulated  emanations  from  the  body 
aggravate  or  even  produce  inflammations  of  the  skin,  as  well  as 
cause  other  diseases. 

While  occupation  can  seldom  be  absolutely  changed,  advice 
may  frequently  be  given  looking  to  the  possible  avoidance  of  the 
more  harmful  influences  or  exposures. 

Clothing  worn  may  be  too  warm,  too  thin,  or  too  irritating. 
As  a  rule,  flannel  should  not  be  worn  in  contact  with  an  eczema- 
tous  surface;  occasionally  it  may  be  worn  over  linen  or  cotton, 
and  sometimes  may  be  tolerated  next  to  the  skin.  The  foregoing 
do  not  include  all  the  ways  of  living  and  habits  that  may  need 
correction.  The  use  of  stimulants,  tobacco,  etc.,  while  not  phy- 
siological primarily,  may  have  become  a  fixed  habit  to  be  wisely 
controlled  in  cases  of  eczema. 

In  some  cases  of  eczema  no  untoward  departure  from  phy- 
siological living  will  be  found.  The  diathesis  is  hereditary  or 
latent,  the  habits  of  life  can  be  little  improved  upon,  and  if 
changed,  result  in  no  benefit.  Such  cases  are  to  be  cured  chiefly 
by  pathogenetic  methods. 

The  local  treatment  of  eczema  has  in  view  cleanliness,  the  pro- 
tection and  soothing  (relief  of  itching)  of  an  inflamed,  sometimes 
denuded  and  exposed  surface  of  the  skin,  which  might  become 
more  irritated  trom  contact  with  the  air,  water,  dust,  frictions, 
alternations  of  temperature,  parasites,  etc.  Simple  mechanical 
protection  of  the  surface  may  be  given  by  applications  of  non- 
medicated  ointments,  oils,  pastes,  varnishes,  bandaging,  etc. 
When  advisable,  a  non-irritating  antiseptic  or  antiparasitic  can  be 
incorporated  in  some  protective  preparation.  There  are  many 
substances  which  may  be  used  singly  or  combined  to  mechanically 
relieve  surface  irritation,  afford  protection,  or  even  to  produce 
mild  antiseptic  and  antiparasitic  effect,  without  (inappropriate 
form )  producing  any  effect  on  the  general  system  or  interfering 
with  the  action  of  internal  remedies.  On  the  contrary,  the  bene- 
ficial effect  of  a  remedy  is  often  more  apparent  when  the  local 
surface  is  freed  as  much  as  possible  from  external  irritation.  For 
a  list  of  protective  applications  see  ** Principles  of  Treatment'* 
in  Part  I,  page  64. 
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The  choice  of  different  local  applications  may  be  determined 
by  the  location  and  character  of  the  ertiption. 

Eczema  of  the  Scalp.— In  children  with  eczema  of  the  scalp  the 
hair  should  usually  be  cut  short;  the  crusts  softened  with  appU- 
cations  of  fresh  lard  or  oil,  a  close-titting  cotton  cap  or  a  hand- 
kerchief tied  about  the  head  in  the  shape  of  a  cap,  being  worn 
for  several  hours.  Then  the  crust  can  usually  be  removed  with 
a  coarse  comb.  Subsequently  the  whole  head  may  be  cleansed 
with  a  mild  and  moderately  hot  solution  of  borax. 

After  immediate  drying  of  the  surface,  some  simple  oil  or  fat 
should  be  lightly  applied  and  a  fresh  cap  adjusted.  A  most  ele- 
gant oily  application  may  consist  of  lanoline,  one  part,  to  four  of 
sivcct  almond  oiL  Olive  oil,  two  parts,  partly  emulsified  with 
lime  water,  one  part,  does  well  in  some  cases,  but  any  simple 
fat  can  be  used  except  the  petroleum  products.  If  the  lesions 
are  not  extensive,  treatment  can  be  carried  out  without  cutting 
the  hair.  These  applications  for  protecting  the  surface  should  be 
repeated  once  or  twice  daily,  without,  however,  a  too  frequent 
use  of  the  solutions,  perhaps  every  two  or  three  days.  If  pedi- 
culi  complicate  the  local  disorder,  antiparasitic  methods  should 
be  first  employed  to  remove  or  destroy  the  parasites  and  their 
ova  (see  pediculosis  capitis).  Occasionally  lathering  the  scalp 
with  a  mild  antiseptic  soap  (like  bonic  acidb  %),  and  washing  it 
off  with  hot  water,  may  be  substituted  for  the  solutions.  The 
object,  however,  is  not  so  much  the  complete  removal  of  the  oily 
application  as  it  is  to  remove  the  accumulated  exudations  of  the 
disease.  Even  wiping  off  the  old  application  with  gauze  and  re- 
newing with  fresh  oil  will  often  suffice  for  days  after  the  first 
dressing* 

In  the  later  and  dryer  stages,  the  oxide  of  sine  ointment, 
sometimes  diluted  with  a  fourth  part  of  sweet  almond  oil,  makes 
a  good  protective  dressing. 

No  medicinal  applications  should  ever  be  applied  to  the  scalp 
of  a  child  suffering  with  eczema.  Disastrous  effects  have  fol- 
lowed the  indiscriminate  use  of  such  means.  Simple  removal  of 
the  irritating  products  of  inflammation,  cleanliness  and  mechan- 
ical protection,  together  with  the  administration  of  the  indicated 
remedy,  are  not  only  safer,  but  usually  more  effective. 

In  adults  eczema  of  the  scalp  is  seldom  acute  or  gives  rise  to 
much  exudation.  If  not  attended  with  much  irritation  or  crust- 
ing, local  measures  are  not   essential  to  a  cure.     When  needed, 
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the  hair  over  the  patches  is  separated,  the  crusts  or  scales  loos- 
ened by  frictions  with  any  bland  oil  or  fat,  and  after  being  washed 
or  wiped  off  the  following  application  may  be  rubbed  on  with 
the  end  of  the  finger: 

p.     Boro-Glyceride,  50%        32. 

White  Wax, 

Lanolin,     aa 31. 

Fresh  Lard i  I'A-     M 

This  may  be  repeated  once  or  twice  daily,  as  required,  the  pre- 
liminary frictions  with  oil  being  omitted.  Another  excellent  ap- 
plication, recommended  by  Piffard,  is  as  follows: 

p.     Castor  Oil, S     >^. 

Alcohol, 3  2>^. 

Eucalyptus  Oil, 3  i^.     M 

He  advises  the  employment  of  a  small  oil-can  to  deposit  a  drop 
in  the  parting  of  the  hair  over  the  patch,  which  is  well  rubbed  in 
with  the  finger;  then  another  parting  of  the  hair  made  and 
treated  as  before,  until  the  whole  patch  has  been  covered.  In 
this  way  only  so  much  oil  as  is  needed  is  used,  and  the  hair  away 
from  the  patch  is  not  impregnated  with  it.  Either  of  the  fore- 
going can  be  used  less  and  less  frequently,  as  improvement  goes 
on.  If  much  fluid  exudation  is  present  or  inter\'enes,  the  appli- 
cation should  be  discontinued  and  protection  given  to  the  part  in 
the  manner  suggested  for  similar  cases  in  children. 

Eczema  of  the  face  in  infants  requires  protection  of  the  surface  by 
simple  ointment  or  Lassar's  paste,  and  when  severe  or  extensive 
the  wearing  of  a  linen  or  cotton  mask  over  the  parts,  provisional 
openings  being  made  for  the  eyes,  nose  and  mouth.  After  the 
acute  symptoms  have  subsided  weak  boric  acid  ointment  or  oxide 
of  zinc  give  a  good  protective  dressing.  If  the  cars  are  affected 
the  mask  should  cover  them,  and  it  is  well  to  sterilize  the  surface 
of  the  ears  with  a  solution  of  peroxide  of  hydrogen  (16  vol.,  sol. 
1-5  >  before  applying  an  oleaginous  protection.  Eczema  affect- 
ing the  cj'ciiih  demands  special  care  in  softening  and  removing 
the  crusts  with  bland  oil,  followed  by  a  very  light  application  of 
benzoated  lard.  When  the  lips  are  affected,  the  tendency  to 
crack  may  be  largely  averted  by  frequent  applications  of  bland 
oil,  and  on  the  outer  borders  small  breaks  in  continuity  can  be 
touched  lightly  with  a  soft  paste.  The  indicated  remedy  will 
often  promptly  modify  the  itching  of  infantile  eczema. 
18 
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In  adults  acute  moist  eczema  of  the  face  may  be  treated  in  the 
same  way  as  in  childhood.  For  the  more  usual  erythematous 
eczema  of  the  face  and  neck,  the  substitution  of  alcohol  for  water 
in  bathinfc  the  face,  and  the  application  at  aigfht  (or  day  if  con- 
venient) of  a  simple  ointment,  is  about  the  extent  of  useful  local 
measures.  Increased  intipruritic  effect  can  be  given  to  oily  ap- 
plications by  the  addition  of  one  to  five  per  cent,  carbolic  acid. 
Eczema  of  the  bearded  part  of  the  face  may  become  follicular, 
Here  the  early  use  of  a  solution  of  peroxide  of  hydrogen  is  to  a 
certain  extent  preventive.  If  pustules  form  about  the  hairs« 
the  hairs  should  be  extracted,  as  their  loosened  position  in  the 
follicles  act  as  mechanical  irritants.  Commonly  shaving  is  advis- 
able for  men,  though  painful  at  first.  Hot  borax  solution  may 
be  used  in  place  of  the  peroxide  if  more  conveniently  at  hand. 
Boric  acid  ointment  can  be  applied  at  night,  and  if  the  patient 
needs  to  go  about  during  the  day,  boric  acid  and  starch  powder* 
dolomol  or  compound  stearate  of  zinc  powder  can  be  lightly 
dusted  or  rubbed  over  the  surface.  As  in  all  eczemas  the  appro- 
priate internal  remedy  is  important. 

Eczema  of  the  male  genitals  is  most  often  seen  in  the  chronic  form 
after  thickening  of  the  dependent  portion  (scrotum)  has  taken 
place.  When  an  eczema  is  once  started  here  three  conditions 
operate  to  perpetuate  it,  namely,  warmth,  moisture  and  de- 
pendent position.  The  first  objects  of  local  treatment  should  be 
to  neutralize  the  effect  of  these  causes  which  cannot  be  wholly  re- 
moved* Careful  cleansing,  the  application  of  a  hygroscopic 
powder  and  the  use  of  a  suspensory  bandage  are  the  means  to  be 
employed.  Later  a  protecting  ointment  covered  with  a  few 
layers  of  antiseptic  gauze  and  the  supporting  bandage  will  be 
serviceable.  Indicated  drugs  will  then  act  with  greater  pirompt- 
ness.  In  old  obstinate  cases  a  lining  of  sheet  rubber  inside  the 
bandage  gives  relief  and  helps  reduce  the  thickened  skin,  or  local 
pathogenetic  treatment  with  tr.  of  iodine,  soft  soap,  etc.,  may  be 
cautiously  used  until  an  acute  attack  is  worked  up,  followed  by  a 
soothing  application.  The  patient  should  ahvays  be  advised  of 
this  proposed  course  and  his  assent  obtained  if  necessary.  In 
acute  forms  rest  in  bed  is  sometimes  essential.  Occasional  ap- 
plications of  boric  acid  water,  as  hot  as  can  be  borne  and  for 
only  a  minute  at  a  time,  followed  by  the  boric  ointment  before 
mentioned,  often  gives  much  local  relief.  If  the  pruritus  is  severe 
and  not  relieved  by  an  indicated  drug,  three  to  six   per  cent,  of 
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carbolic  acid  in  glycerine  and  water  may  be  applied  if  needed.  If 
the  penis  is  involved  the  inflammation  is  usually  milder  than  on 
the  scrotum,  but  can  be  treated  so  far  as  practicable  by  the  same 
protective  means.  Persistent  eczema  of  the  genitals  in  either  sex 
should  lead  to  an  examination  of  the  urine  for  the  presence  of 
sugar  or  other  irritating  qualities  of  the  secretion,  also  as  to 
dribbling  of  urine  from  bladder  affections,  or  discharges  from  the 
mucous  outlets. 

Eczema  of  the  female  genitals  (vulva)  is  seldom  as  severe  as  in 
males,  and  may  often  be  relieved  by  internal  medication  alone, 
being  more  frequently  reflex  in  nature  and  therefore  calling  for 
treatment  of  other  parts.  Locally  ointment  should  not  be  used. 
Either  equal  parts  of  alcohol  and  rose  water ^  or  a  weak  solution 
of  peroxide  of  hydrogen^  will  be  found  often  effective  and  the  least 
objectional  application  for  use  as  needed.  Intense  pruritus  may 
require  the  carbolic  solution  noted  above.  A  T-bandage  may  be 
useful  in  some  cases. 

Eczema  of  the  anns  usually  develops  slowly,  and  relief  is  not 
sought  for  at  the  hands  of  a  physician  until  it  entails  considerable 
annoyance.  Then  the  parts  may  be  thickened  and  fissured,  the 
fissures  perhaps  extending  into  the  mucous  membrane.  In  the 
worst  form  they  need  to  be  treated  as  other  anal  fissures.  Where 
cracks  do  not  exist  to  any  extent  brief  applications  of  very  hot 
water  followed  by  touching  the  parts  (including  depressions) 
with  a  ten  volume  solution  of  peroxide  of  hydvogen,  and  then 
smearing  on  a  simple  fat,  does  much  to  add  to  the  comfort.  For 
the  thick  puckered  eczemas  with  concealed  fissures  I  have  found 
no  local  measures  so  beneficial  as  to  immediately  after  the  appli- 
cation of  the  peroxide,  snip  the  edges  of  the  fissures  or  the  folds 
with  fine-pointed  scissors,  and  then  pack  the  same  with  thiol  on 
absorbent  cotton  held  in  place  with  a  T-bandage.  If  necessary 
one  may  cocainize  the  parts  before  using  the  scissors,  but  the  cut- 
ting is  done  so  quickly  that  not  much  pain  is  experienced.  The 
procedure  can  be  repeated  every  four  or  "tw^  days  if  needed. 
Internal  remedies  certainly  have  a  remarkable  influence  over 
eczema  of  the  anus,  and  hot  water  may  only  be  needed  locally  in 
mild  cases. 

Eczema  of  the  palms  and  soles  presents  features  different  from 
other  parts,  owin^  to  the  thickness  of  the  skin  on  these  surfaces 
and  their  habitual  exposure  to  pressure  and  tension.  Hence  ex- 
cessive thickening  and  fissures  may  result.   Too  much  should  not 


276 


DIATHETIC    AFFECTIONS. 


be  attempted  locally,  and  reduction  of  the  thickened  epidemnis 
with  file,  pumice  stone  or  sand  paper  seem  to  the  author  posi- 
tively  harmful  by  exciting  more  subepidermic  inflammation. 
Small  prominent  patches  of  corneous  thickening  of  the  soies  of 
the  feet  may  be  shaved  off  with  a  knife,  the  fissures  filled  with 
simple  ointment,  and  then  applications  made  to  the  surface  of  a 
tioenty-Jivc  per  cent,  solution  of  peroxide  of  hydrogen,  as  6rst 
recommended  by  Piffard.  This  can  be  used  at  intervals  of  four 
or  five  days,  a  simple  protective  ointment  being  rubbed  in  during 
the  interval.  A  more  comfortable  method  is  to  paint  the  fissures 
with  thiol »  and  then  apply  Unna's  salicylic  acid  plaster  over  all 
the  thickened  skin.  This  can  be  renewed  ever>^  three  or  four  days 
until  the  thickened  epidermis  has  separated  and  comes  away 
Later  the  parts  may  be  kept  soft  by  inunctions  of  oil  while  the 
internal  remedy  is  curing  the  actual  disease.  On  the  palms^  owing 
to  the  frequent  motion,  the  disease  is  at  best  obstinate,  and  the 
most  reliance  is  to  be  placed  on  the  internal  remedy  and  the  use 
of  rubber  gloves.  Gentle  inunction  of  a  small  amount  of  weak 
(2%)  salicylic  acid  ointment  several  times  a  day  often  works 
welL  Unna^s  gelatine  paste  is  also  serviceable  here,  as  it  stays 
in  place  covered  with  thin  rubber  tissue,  and  can  be  renewed 
every  day  or  two.     Cotton  gloves  may  be  worn  at  night. 

Eczema  of  the  nails  only  needs  an  occasional  protective  applica- 
tion. Oleate  of  tin  ointment  in  about  10%  strength,  as  recom- 
mended by  Shoemaker,  is  good  and  improves  the  appearance  of 
the  nail.  The  weak  salioylic  acid,  before  mentioned  for  the 
palms,  can  be  used  instead  several  times  a  day  as  convenient. 

Eczema  of  the  extremities  ma}*  be  acute  or  chronic,  dry  or  moist. 
The  strictly  papular  form  requires  no  local  treatment.  Acute 
moist  forms  require  rcsty  applications  of  a  dilute  solution  of  per- 
oxide of  hydrogen,  followed  by  simple  ointment  and  covering 
with  loose  absorbent  gauze  or  bandage.  The  dressing  only  needs 
renewal  as  the  comfort  of  the  patient  demands.  The  objects  are 
to  give  as  much  local  comfort  as  practicable  by  protecting  the 
surface,  without  immediately  checking  the  exudation.  Chronic 
types  *of  eczema  of  the  arms  ma}^  be  occasionally  treated  with 
stronger  solutions  of  peroxide  of  hydrogen,  subsequent  protec- 
tion with  boric  acid  ointment  and  as  many  turns  of  a  gauze 
bandage  as  needed  to  completely  protect  and  support  the  parts. 
The  bandage  should  be  constantly  worn  as  a  rule;  but  renewed 
with  the  whole  method  of  dressing  as  often  as  may  be  required. 
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Yariety  mbnun^  witli  concQmitaEt  8eborrh(Ba. 

PmtJeat,  a  mmn  of  •iity-four.  Generul  health  g-ood.  Four  yt-Hf?  iig:o,  mitrkrcl  srborrhcra  ot 
Iht  Kftlp  was  noticed;  Uler  ilii«  bcciime  gvttcriilizcd,  eapreiulljr  in  the  brurdcd  i^on,  Axillnrjr 
vpMCCs  And  on  the  leg*.  Three  year*  «|ff»  the  legs  devel»iped  an  eczemAtous  type*  and  only 
altrr  pmiatent  trtatiacnt  for  two  yeAn  tbc  pnltent  was  discharjced  as  cttred,  (Sulphur  bein^ 
tlir  tntemal  dray.  I  Within  a  few  months  the  same  conditions  reappeared,  the  ectcma  being 
brlow  tlie  kncea,  while  the  thighs,  AxitUe,  face  and  scalp  were  markedly  seborrhoric.  Bttnting 
pmio*  and  airelf/og^ofthe  legs  are  noticeable  aA;er  the  slightest  watking.  Eirery  few  days  the 
mici^  froiii  brneath  the  yeUow  crusts  is  profuse ;  the  leg  is  a  deep  red  from  knee  to  ankle. 
Tfcatncnt  is  directed  to  absolute  quiet  in  bed,  simple  diet,  and  the  use  of  cahmfra  Jftuunba, 
tllird  crntrumaL  at  flrttt,  and  now  mexertumr  third  dccimHl.     'Dr.  Frrderick  M.  Dearbon»*a 
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Many  cases  of  eczema  of  the  legs  can  be  managed  in  the  same 
way  as  indicated  for  the  arms.  On  the  lower  legs,  eczema  may 
be  kept  up  by  varicosis,  and  rest  in  the  horizontal  position  is  of 
very  great  assistance.  In  most  cases,  however,  prolonged  rest 
cannot  be  carried  out,  and  support  as  well  as  protection  may  be 
given  by  a  firm  bandage  after  applications  of  peroxide  and  simple 
ointment.  Several  layers  of  sheet  lint  or  gauze  can  be  placed 
under  the  bandage  if  there  is  much  exudation.  Internal  treat- 
ment should  always  take  cognizance  of  the  varicose  st^te  of  the 
skin  and  often  the  right  remedy  will  show  a  surprisingly  quick 
effect,  even  without  any  local  attention. 

Local  pathogenetic  treatment  of  eczema  is  not  often  called  for. 
For  the  author's  views  on  this  subject,  the  reader  is  referred  to 
the  general  discussion  of  therapeutic  methods  in  Part  I. 

A  multitude  of  simple  and  compound  preparations  h^ve  been 
from  time  to  time  advised  for  their  various  effects  on  the  inflamed 
skin.  Many  of  them  are  useless,  more  detrimental  so  far  as  com- 
plete cure  is  the  end  sought,  and  a  few  may  be  helpful  in  chronic 
inflammations  attended  with  more  or  less  infiltration  and  hyper- 
trophy of  the  cutaneous  tissues.  Sufficiently  strong  applications 
to  a  thickened  part  to  produce  a  temporary  (slight  or  severe) 
aggravation  may  be  followed  by  a  reaction  which  promotes 
resolution  and  leaves  the  parts  a  step  nearer  recovery.  Such 
effects,  occasionally  repeated,  aid  the  internal  remedy  and  hasten 
a  cure  in  suitable  cases.  Thickened  patches  of  eczematous  skin 
in  the  flexures  of  the  elbows,  knees,  and  less  frequently  else- 
where, can  be  made  to  clear  up  in  reasonable  time  in  no  other 
way.  For  the  corneous  thickening  salicylic  acid  has  been 
already  named,  but  its  action  for  that  purpose  is  not  deemed 
pathogenetic 

Among  semi-liquid  and  liquid  preparations,  soft  potash  soap 
or  soft  green  soap  alone,  or  with  one  or  two  parts  of  alcohol 
<tinct.  of  soap),  serves  the  purpose  very  well.  Either  form  can 
be  applied  to  an  indurated  patch  with  friction  for  a  few  moments, 
and  when  the  irritant  effect  is  experienced,  the  part  may  be 
washed  with  hot  water  and  a  simple  ointment  applied.  This 
may  be  repeated  every  three  or  four  days,  using  a  weaker  or 
stronger  application  of  soap  as  may  be  judged  best  from  the  first 
effect,  until  the  epidermis  is  reduced  in  thickness.  If  fissures 
exist  they  may  be  filled  with  a  firm  ointment  to  give  them  partial 
protection   from   the   application.     A   powerful   and  immediate 
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pathogenetic  effect  may  be  obtained  by  painting  over  the  thick- 
ened epidermis  with  liquor  potasste,  A  serous  exudation  occurs 
at  once,  lasting  a  (ew  minutes.  Then  the  surface  is  wiped  dr>^ 
and  any  simple  protecting  ointment  smeared  over  the  part  and 
covered  with  a  bandage.  This  may  be  repeated  every  few  days 
as  directed  for  use  of  the  soft  soap  or  tincture.  Tinct.  iodine  re- 
peatedly painted  on  a  patch  of  indurated  skin  until  evidence  of 
irritation  is  produced,  is  sometimes  useful,  or,  still  better  in 
some  cases,  is  5  %  of  iodine  in  collodion  applied  every  other  day. 
For  small  patches  of  chronic  infiltration  on  covered  parts,  5  to 
10  ^c  of  chrysarobin  in  traumaticine  may  be  found  a  convenient 
and  serviceable  agent  painted  on  every  three  days.  This  drug- 
should  always  be  used  cautiously  and  not  too  frequently.  For 
the  purpose  intended,  the  above  applications,  judiciously  em- 
ployed, are  as  beneficial  and  more  directly  under  the  control  of 
the  practitioner  than  additional  preparations  would  be.  For- 
mulas containing  some  form  of  mercury  have  been  long  in  use 
and  are  still  frequently  employed.  In  the  writer's  experience 
they  are  only  of  superior  usefulness  in  eczema  which  have  be- 
come parasitic.  The  ammoniated  mercury  in  five  to  twenty 
grains  to  the  ounce  of  vaseline  or  the  mild  chloride  in  ten  to 
thirty  grains  to  the  ounce  are  cleanly  and  serviceable  applrca* 
tions.  While  a  certain  absorption  into  the  skin  is  essential  for 
their  best  effect,  if  the  surface  involved  is  large  care  must  be 
taken  not  to  use  them  in  sufficient  quantity  or  frequency  to  pro- 
duce salivation.  Other  anti-parisitics  can  be  substituted  for  the 
mecurials  or  alternated  with  them,  such  as  iodine  in  collodion  or 
tincture;  beta  naphthol,  two  parts,  to  one  part  of  prepared  chalk 
and  twelve  parts  of  fresh  lard;  and  when  there  is  infiltration 
without  much  exudation^  salicylic  acid  ten  grains  to  an  ounce  of 
collodion  or  simple  ointment. 

Whatever  local  application  may  be  used  in  treating  eczema,  it 
should  be  for  a  definite  purpose,  and  when  that  is  attained  a  re- 
course to  simple  protective  methods  will  usually  bring  about  the 
best  results. 

Internal  pathogenetic  treatment  is  of  the  greatest  importance*  and 
is  only  placed  last  in  order  in  conformity  with  the  general  plan. 
All  the  types  of  cutaneous  disease  which  are  believed  to  depend 
on  an  underlying  proclivity,  state  of  constitution  or  diathesis  call 
frequently  for  the  administration  of  so-called  tissue  drugs,  which 
may  have  a  very  wide  range  of  action  impossible  to  formulate 
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into  indications  closely  corresponding  to  many  individual  cases 
of  disease.  The  more  general  scope  of  the  remedy  and  some  of 
its  special  pecaliarities  simulating  the  manifestations  of  eczema 
is  all  that  is  practicable  within  reasonable  limits. 

The  subjoined  repertory  may  assist  in  selecting  indicated  drugs 
from  the  group  in  the  therapeutic  supplement  of  this  section. 


CONDENSED  REPERTORY  FOR  ECZEMA. 

LESIONS. 

Erythema  (redness). — Am.  carb.,  Bell.,  Benz.  acid,  Como- 
cladia,  Crotal.,  Crot.  tig.,  Dulc,  Hyds.,  Jug.  cin..  Kali  bichrom., 
K.  iod..  Led.,  Lye,  Merc,  Mez.,  Nit.  acid.  Puis.,  Rhus  tox., 
Sil.,  Thuja,  Zinc. 

Papules, — Anacard.,  Ars.  iod.,  Benz.  acid,  Bov.,  Bry.,  Carbol. 
acid,  Caust.,  Clem,,  Comocl.,  Coni.,  Dulc,  Graph.,  Hepar, 
Hyds.,  Jug.  cin..  Kali  bichrom.,  K.  carb.,  K.  iod.,  Kreso.,  Led., 
Lye,  Mangan.,  Merc,  Mez.,  Mur.  acid,  Nat.  mur..  Nit.  acid, 
Nux  vom.,  Olean.,  Pet.,  Puis.,  Rhus  tox.,  Rumex,  Sepia,  Sil., 
Staph.,  Sul.,  Tel.,  Thuja,  Zinc 

Vesicles, — Bov.,  Bry.,  Cal.  carb.,  Canth.,  Caust.,  Chel.,  Clem., 
Coni.,  Com.  circ,  Crotal.,  Crot.  tig.,  Dulc,  Graph.,  Kali  iod., 
Kreso.,  Lye,  Mangan.,  Merc,  Mez.,  Mur.  acid,  Nat.  mur..  Nit. 
acid,  Oleand.,  Pet.,  Psor.,  Puis.,  Rhus  tox..  Sepia,  Sil.,  Staph., 
Sul.,  Tel.,  Thuja,  Zinc. 

Pustules, — Ant.  crud.,  Ars.  iod.,  Bov.,  Cal.  carb.,  C.  sulph., 
Clem.,  Coni,  Crotal.,  Crot.  tig,,  Graph.,  Hyds.,  Iris  ver.,  Kali 
bichrom.,  K.  iod.,  Lye,  Mez.,  Mur.  acid,  Nat.  mur.,  Nit.  acid, 
Nux  vom.,  Oleand.,  Pet.,  Psor.,  Puis.,  Rhus  tox.,  Sil.,  Staph., 
Sul.,  Thuja,  Zinc. 

Erythcmata-vesicular, — Arnica,  Rhus  tox. 

Papula-vesicular, — Arnica,  Am.  carb.,  Ars.  iod.,  Baryta  carb.. 
Carbolic  acid,  Led.,  Rhus  tox. 

Papulo-pustular. — Anacard.,  Baryta  mur,,  Berb.,  Cal.  fluor., 
Carbolic  acid,  Caust.,  Chel.,  Hepar,  Kali  iod.,  Merc,  biniod., 
Rumex. 

Vesico-pustular. — Cal.  fluor.,  Kali  mur.,  K.  sulph.,  Psor., 
Viola  trie 

Spuamous  (Scaly,  dry). — Aluminia,  Ars.,  Cal.  fluor.  Graph., 
Hydrocot.,  Kali  carb..  Kali  phos.,  Kreso.,  Mere,  Mez.,  Nat. 
mur.,  Rhus  tox.,  Sul.,  Thuja. 


280 


CONDENSED  REPERTORY  FOR  ECZEMA. 


Crusted* — Cal.  fluor.,  C.  sulph.,  Clem.,  Dulc,  Graph.,  Merc,, 
M.  biniod.,  Mez.,  Nat.  niur..  Nit.  acid^  Pet.,  Psor.,  Rhus  tox., 
SuL,  Viola  trie. 

Fissured, — Kreso,,  Nat.  mur.,  Nit  acid.  Pet. 

Ulcerative,— ¥^2X1  bichrom.,  Merc,  Mur,  acid,  Nat.  mur.,  Nit. 
acid,  Sil. 

Warty  or  Fungoid.  — \\2X\  iod.,  Nit.  acid,  Staph.,  Thuja, 

Gangrenous, ^Oomwwi,  Crotalus. 

COURSE   OR    TYPE. 

Acute, — Am.  carb..  Bell.,  Canth.,  Crot.  tig..  Jug.  cin.,  Rhus 
tox,,  Thuja, 

Chronic, — Alamin.,  Ars.,  A.  iod.,  Crotal.,  Hydras.,  Hydrocot., 

Kali  carb..  K.  mur. 


LOCATION. 

Generalized  or  not  characteristic, — Anacard.,  Ars.  iod..  Bayrta 
carb.,  Lye,  Psor.,  Puis.,  Rhus  tox.,  SiL,  SuL,  Thuja,  Zinc. 

Facey  Ears  and  Head, — Am.  carb.,  Ant.  crud.,  Ars.  iod,,  Bov., 
Cal.  carb.,  C.  phos.,  C.  sulph.,  Canth.,  Carbol.  acid,  CheL, 
Clem..  Comocl,,  Coni.,  Corn.  circ.  Crot.  tig.,  Dulc.  Graph. > 
Hepar,  Hydras.,  Hyperic,  Iris  ver..  Kali  carb.,  K.  iod.,  Kreso., 
Merc,  Mez.,  Nat.  murr.,  Nux  vom.,  Oleand.,  Pet.,  Puis.,  Sepia^ 
Staph,,  Tell.,  Vinca  min.,  Viola  trie. 

About  Mouth  or  Nose, — Amt.  crud.,  Caust.,  Mur.  acid.  Nit* 
acid. 

Neck  and  Shoulders, — ^Carbol.  acid,  Clem.,  Hepar,  Hydras.^ 
Kali  iod.,  Kreso.,  Nit.  acid,  Nux  vom..  Puis.,  Staph. 

Arms. — Arn.,  Dulc,  Graph.,  Hydras.,  Kali  iod.,  Mez.,  Nat,' 
mur..  Nux  vom..  Staph.,  Tell 

Hands  and  Wrists. — Berb.,  Bov.,  CaLcarb.,  C.  phos.,  Canth.» 
Coni.,  Dulc,  Graph.,  Hydras.,  Hyper.,  Kreso.,  Mex.,  Nit.  acid. 
Pet.,  Sepia. 

Breasts, — Caust.,  Kali  carb. 

Umbilicus, — Merc,  biniod. 

Trunk, — Comocl.,  Kali  iod.,  Mez.,  Nit.  acid,  Nux  vom. 

Genitals. — Arn,,  Ars.  iod..  Benzoic  acid,  Canth,,  CheL,  Coni., 
Croton  tig.,  Graph.,  Hepar^  Hydras.,  Kali  iod.,  Merc,  Staph. 

Anus. — Aloes,  Berb.,  Cal.  Huor.,  Merc,  biniod. 

Thighs, — Hepar,  Merc.  Nux  vom. 
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Legs, — Am.,  Chel.,  Comocl.,  Kali  carb.,  Mez.,  Nat.  mur., 
Rumex,  Staph.,  Tell. 

Feet  and  Ankles, — Am.,  Mur.  acid,  Nat.  mur..  Pet. 

Flexures  or  folds  of  skin, — Caust,  Hepar.,  Merc,  M.  biniod., 
Nat.  mur.,  Sepia,  Zinc. 

CONDITIONS   AND   SENSATIONS. 


Aggravations. 

Evening  and  Night, — Alum.,  Anacard.,  Ars.,  Cal.  carb,,  Carb. 
acid,  Caust.,  Como.,  Coni.,  Crot.  tig.,  Hepar,  Hyds.,  Kali  iod., 
K.  sulph.,  Kresc,  Led.,  Lye,  Merc,  Mez.,  Nat.  mur..  Nit.  acid, 
Pet.,  Ranunc,  Rhus,  Sepia,  Staph.,  Tell.,  Thuja,  Viola,  Zinc. 

Morning  and  Day. — Aloe,  Anacard.,  Arn.,  Bary.  c,  Bov.,  Cal. 
carb.,  Chel.,  Como.,  Crot.  tig.,  Dulc,  Hepar,  Hyper.,  Lye, 
Nat.  mur.,  Nit.  acid,  Nux  vom.,  Pet.,  Sepia,  Sil.,  Sul.,  Thuja. 

Changes  of  Temperature, — Bell.,  Bry.,  Cal.  phos.,  Hyds., 
Ranunc,  Rumex. 

Cold  and  cold  weather, — Ars.,  Cal.  carb.,  Hepar,  Merc,  Pet.,, 
Rhus,  Rumex,  Tel.,  Thuja. 

Dampness  and  damp  weather, — Aloe,  Cal.  fluor.,  Cal.  phos. 
Merc,  Mez.,  Nit.  acid,  Rhus. 

Warmth  and  warm  weather. — Alum.,  Aloes,  Anacard.,  Bell., 
Berb.,  Canth.,  Caust.,  Clem.,  Como.,  Dulc,  Graph.,  Iris,  Jug. 
cin.,  Kali  bichrom.,  K.  carb.,  K.  sulph.,  Led.,  Lye,  Merc,  Mez., 
Mur.  acid,  Nux  vom.,  Psor.,  Puis.,  Sul. 

Cold water^  washing. — Ant.  carb.,  Ars.  iod.,  Bary.  carb.  Bov., 
Cal.  carb.,  Clem.,  Coni.,  Crot.  tig.,  Nat.  mur.,  Sul.,  Thuja. 

Touch. — Bell.,  Berb.,  Carb.  acid,  Como.,  Crot.  tig.,  Lye, 
Mez.,  Mur.  acid,  Nit.  acid,  Staph. 

Open  air. — Caust.,  Crot.  tig..  Kali  carb.,  Nat.  mur.,  Psor., 
Zinc 

Scratching. — Berb.,  Como.,  Coni.,  Graph..  Hyper.,  Oleand., 
Pet.,  Ranunc,  Tel.,  Zinc 

Walking. — Aloes,  Berb.,  Iris,  Jug.  cin..  Merc.  Mez..  Pso. 

Rest. — Am.  carb.,  Bary.  c,  Chel..  Como..  Coni.,  Kali  mur., 
Mur.  acid,  Oleand.,  Rhus,  Tel.,  Thuja. 

Pressure. — Chel.,  Iris,  Kali  be.  Kres.,  Mangan. 

Excessive  eating. — Aloe,  Am.  carb..  Dulc.  Nux  vom.,  Puis., 
Sepia,  Sulphur. 
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Ameliorations. 

Evening  and  night, — Hyper. ,  Kali  be,  Lye,  Nux  vom. 

Morning  and  day, —"^i^xz,,  Pso.,  Sulphur. 

Cold  application  and  bathing, — Berb.,  Canth.,  Dulc,  Graph.* 
Kali  carb*,  Nit.  acid,  Rhus,  Sepia. 

Cold  iveather, — Kali  bichrom. 

Dry  weather. — Am,  carb.»  Dulc.»  Rhus. 

Warm  applications. — Ars.,  Bry.,  Cal.  carb.,  Nit.  acid,  Rumex^ 
SiL^  Thuja. 

Open  air, — Bary»  carb.,  Como.,  Kali  suL,  Lye,  Mez.,  Puis., 
Sepia*  Thuja. 

Motion  or  exercise. — Chel.,  Como.,  Kali  phos.,  Rhus.  Sul. 

Scratching  or  rubbing.— O^rh,  acid,  Canth.,  Hyds.,  Kali  iod*. 
Kali  phos.,  Kreso.,  Led.,  Lye,  Mangran.,  Mur.  acid,  Nit.  acid, 
Nux  vom.,  Rumex.,  Staph.,  Sul.,  Zinc. 

Eating.-— Che\. 

Pressure. — Hyper.,  Kalicarb. ,  Rhus,  Sepia,  Zine 

Rest, — ^Mere,  Pso. 

Lying  down,— Q^\,  floor.,  C,  phos.,  Canth.,  Puis. 


PSORIASIS. 


(Lepra;  Alphos;  Psora.) 

Definition. — A  chroaic  disease  of  the  skin  characterized  by  lesions 
primarily  round  in  shape*  dry,  red,  and  more  or  less  covered  with  yellowish, 
pearly  or  silvery  white  adherent  scales,  which  may  be  abuiidantly  shed,  and 
if  removed  rapidly  reform. 

Owing  to  its  persistency  and  tendency  to  recur,  psoriasis  is  one 
of  the  most  common  cutaneous  diseases.  It  manifests  its  sys- 
temic origin  by  usually  occurring  symmetrically,  and  its  probable 
connection  with  some  derangement  in  nutrition  by  generally  be- 
ginning on  the  extensor  surfaces,  where  the  circulation  is  less 
active  than  in  many  other  parts  of  the  skin. 

Symptoms. — Without  prodromal  signs  of  any  kind  psoriasis 
first  makes  its  appearance  in  pin-head  sized,  reddish  macules 
which,  within  forty-eight  hours,  become  capped  with  a  whitish 
scale,  psoriasis  pt4nctata.  The  spots  gradually  enlarge  in  diameter 
and  in  thickness  of  the  scales  so  that  when  about  one-fourth  of 
an  inch  across  they  look  like  drops  of  mortar  laid  upon  the  skin. 


F»c.  22.     PSORIASIS. 

Chronic,  mveterate  variety,  of  forearm. 

Pmlitnt  is  m  mkfdlc-M^cd  man,  <H:cupntioii,  carpenter.  He  states  his  f«ttaer  was  sabject  to 
jfc  tamihtr  eruption.  Diaemst  firmt  appeared  rifteeti  years  ag^^,  abating  to  summer  for  a  few 
jean;  talcr  aonie  pat^he*  have  been  unaflircted  by  changes  of  the  seasons.  The  ksioas  are 
axtuatc^  on  the  trunk  and  extremities  and  XAty  in  itmc  from  a  cherry  to  an  orange;  the  larger 
are  thickly  corered  with  ftrmly  attached,  pcarlj  wfatte  scales  tremoved  at  two  points  from 
tlie  patch  photographed,  showing  the  deep  red  baseband  the  bleeding  points  as  black  specks). 
K  few  lesions  have  become  annuln  in  shape.  Moderate  improvement  occttrred  while  the 
patient  was  taking  hydrocmyle,  thirtl  decimal.     tThe  Author's  case.) 


Fir..  23.     PSORIASIS. 
Acute,  localized  Tariety  of  the  arm. 

Paficnt»  a  woman  nt  the  menupauac  period,  i>ccapalir*w  hou»ek<xi)cr,  gtrncral  heakh  good. 
The  Mttack  iMrgjin  three  weeks  ag«  with  heat  jtnd  burning  sen^atioriA  and  gTva.t  intoWrance  to 
scmtchinji:  or  ruhhinj?.  Some  npjfief  has  he«ti  obtained  from  warm  applications  and  from  exer- 
cise, lesions  crmaiat  of  flat  niaculo-pnpnlcs.  iituatcd  on  a  brii^ht  red  area  of  skin,  and  pur- 
tially  covered  with  pcadv  white  and  whiter  acaJea.  Cured  with  Jirsenicam.  third  decimal, 
in  grndoally  ificrc4i*ed  dr»»ejt.     \  The  Author'*  case,  i 
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psoriasis  guttata.  Some  or  all  of  the  patches  may  rapidly  or 
slowly  increase  in  size  by  peripheral  growth,  and  when  they 
reach  the  size  and  shape  of  familiar  coins  are  known  as  psoriasis 
nummularis;  continuing  to  spraad  outwardly  two  or  more  patches 
may  coalesce  forming  an  irregular  shaped  lesion,  or  resolution 
may  occur  in  the  center  of  a  patch  leaving  a  ring-like  form, 
psoriasis  annularia.  If  two  or  more  circinate  lesions  join,  com- 
pound ring  shapes  are  seen,  and  later,  as  the  points  of  contact 
melt  away,  irregular  lines  are  left,  psoriasis  figurata  or  gyrata. 
Usually  these  transitional  forms  are  very  slow  in  their  evolution. 
Or,  again,  the  lesions  may  be  arrested  at  any  stage,  to  remain 
more  or  less  stationary,  or  slowly,  sometimes  rapidly  resolve. 
The  individual  spots  may  vary  widely  in  their  rate  of  progress,  so 
that  in  some  cases  nearly  all  the  above  forms  are  present  at  the 
same  time. 

Occasionally  the  union  of  patches  goes  on  until  there  is  a  wide 
extent  of  surface  involved  in  varied  or  more  uniform  appearance^ 
psoriasis  diffusa.  Rarely  the  disease  may  be  widely  generalized 
or  pass  into  a  pityriasis  rubra,  and  then  has  been  called  psoriasis 
universalis.  Persistent  cases  with  more  than  usual  thickening 
of  the  skin,  sometimes  fissures,  heavy  and  more  adherent  scales 
have  been  termed  psoriasis  inveterata. 

The  scaling,  which  is  always  a  feature  of  psoriasis,  varies  in 
different  cases,  different  spots  and  at  different  times.  While  the 
scales  are  adherent,  they  can  be  readily  removed,  and  if  of  recent 
formation  minute  bleeding  points  are  apt  to  appear  from  forcible 
detachment.  The  color  of  the  affected  skin  is  at  first  rose  or 
light  red,  usually  becoming  a  brighter  red  if  the  progress  is  acute, 
and  a  deeper  red  when  the  lesions  persist  for  some  time.  Some- 
times in  the  more  acute  cases  the  scales  are  thin,  do  not  accumu- 
late, and  the  lesions  especially  on  the  extremities  may  present 
an  angry,  less  defined  appearance,  with  sometimes  heat,  tender- 
ness, itching,  and,  if  irritated,  may  produce  a  discharge  alto- 
gether resembling  eczema. 

In  nearly  all  cases  the  eruption  is  dry  from  beginning  to  end, 
whether  of  short  or  long  duration.  Untreated  the  disease  tends 
to  continue,  but  spontaneous  remissions  are  likely  to  occur. 
Some  cases  go  through  a  lifetime  without  a  complete  cessation 
of  the  eruption  and  without  any  special  disturbance  of  the  gen- 
eral health.  Others  may  show  temporary  disturbances  of  nutri- 
tion or  some  constitutional  defect.  When  the  eruption  disappears 
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it  may  leave  no  trace  behind  except  a  temporary  redness*  or  a 
more  persistent  discoloration  on  dependent  parts»  as  the  legs, 
may  remain,  and  sometimes  after  treatment  with  full  doses  of 
arsenic  there  is  pronounced  pigmentation. 

Psoriasis  may  be  limited  in  distribution  to  the  extensor  surfaces 
of  the  legs  (or  only  on  the  knees),  thighs,  arms  (perhaps  only 
the  elbows),  scalp,  back,  less  commonly  on  other  parts  of  the 
trunk,  flexor  aspects  of  the  extremities,  face,  and  rarely  on  the 
palms  and  soles.  Never  does  it  develop,  however,  in  the  two 
latter  locations  without  first  appearing  elsewhere  on  the  skin. 
Crocker  asserts  that  the  majority  of  cases  of  so-called  palmar  or 
plantar  psoriasis  are  of  syphilitic  origin,  or  else  are  ecz.ema. 

Psoriasis  never  attacks  the  mucous  membranes,  but  may  ex- 
tend on  to  the  glans  penis.  On  the  scrotum  it  may  lead  to  con- 
siderable thickening  and  Assuring  of  the  skin  and  a  thin  exuda- 
tion. The  naiis  may  become  affected  by  psoriasis  (see  ony- 
chauxis) and  present  nothing  characteristic.  Sometimes  it 
begins  with  a  patch  of  discoloration  under  the  border  of  the  nail, 
or  underneath  the  body  of  the  nail.  There  may  be  a  slight  de- 
press! oo  of  the  nail  only,  or  all  degrees  of  hypertrophy  may  fol- 
low. The  presence  or  history  of  the  disease  elsewhere  must 
usually  be  relied  on  to  determine  its  nature.  On  the  scalp  the 
disease  rarely  interferes  with  the  growth  of  the  hair.  When  it 
advances  to  the  hair  border  a  red  line  or  strip  may  be  seen  which 
resembles  eczema,  but  it  is  never  moist. 

Psoriasis  is  a  disease  of  all  ages  and  conditions  of  life.  It 
usually  begins  primarily  in  early  life,  different  authorities  differ- 
ing as  to  the  most  common  age.  Bulkley  (Transactions  of  the 
Medical  Society  of  the  State  of  New  York,  1895)  gives  as  the 
result  of  an  analysis  of  866  cases  in  private  practice  fifteen  to 
twenty  years  of  age  as  the  period  when  the  largest  number 
(over  20%)  of  cases  first  appeared,  while  a  majority  (55%) 
were  found  to  have  had  the  eruption  first  between  tee  and 
twenty-five  years  of  age.  Greenough  (Transactions  Am.  Der- 
matological  Assoc,  1885)  makes  the  most  common  age  of  first 
occurrence  between  ten  and  fifteen,  and  Neumann,  as  quoted  by 
Bulkley,  places  the  time  of  first  appearance  at  about  the  sixth 
year  of  life,  A  number  of  cases  have  been  reported  as  occurring 
in  the  first  year  of  life,  and  Willson  mentions  a  case  at  eighty- 
five.  It  is  not  extremely  rare  after  fifty.  As  compared  with 
other  common  diseases  of  the  skin,  it  stands  about  fourth  in  order 
of  frequency. 
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It  remains  to  be  noted  that  psoriasis  may  be  modified  in  ap- 
pearance by  various  influences.  Thus,  in  acute  fevers  the  erup- 
tion is  likely  to  disappear,  to  return  again  with  the  restoration  of 
the  usual  health.  Eczema  and  syphilis  usually  have  no  effect  on 
psoriasis;  either  disease  may  exist  side  by  side  without  modifying 
each  other.  On  the  other  hand,  scrofula,  gout,  parturition  and 
lactation  tend  to  aggravate  the  disease  in  one  way  or  another. 
A  change  from  the  usual  appearance  of  psoriasis  may  be  due  to 
previous  treatment  to  remove  the  scales;  in  cases  attended  with 
much  pruritis  frequent  excoriations  may  result  in  pus  inoculation 
and  ecthymatous  and  other  lesions  arise  therefrom.  Even  with- 
out arsenic,  pigmentations  may  rarely  attend  or  follow  psoriasis; 
still  more  rarely  atrophy  of  pigment,  real  or  apparent  from  in- 
crease of  color  about  the  site  of  a  patch,  as  well  as  superficial 
scarring  may  be  a  sequence. 

Etiology. — The  natural  and  clinical  behavior  of  psoriasis  indi- 
cates that  it  may  be  due  to  some  systemic  cause  or  causes  not 
incompatible  with  general  vigor.  The  presence  or  predominance 
of  an  element  in  the  circulation  or  tissues  sufficient  to  irritate 
the  nerve  structures  which  control  the  nutrition  of  the  skin  is 
the  most  plausible  explanation  of  its  causal  operation  in  the  ab- 
sence of  scientific  proof.  In  other  words,  the  essential  causes 
are  internal  and  constitutional,  and  when  the  predisposition  is 
thus  established  the  external  evidences  of  the  disease  may  ap- 
pear with  or  without  the  aid  of  an  exciting  factor. 

It  has  been  claimed  that  syphilis  is  a  remote  cause  of  psoriasis; 
also,  that  rheumatism,  gout,  struma,  tuberculosis  stand  in  etio- 
logical relation  to  it,  but  the  proof  is  wanting.  Neither  is 
heredity  established  as  a  common  influence,  though  shown  to 
exist  in  a  varying  proportion  of  cases.  Bulkley's  report  tloc. 
cit. )  shows  the  existence  of  a  probable  hereditary  influence  in 
about  fifteen  per  cent.,  though  the  history  of  occurrences  of  the 
disease  in  children  and  grandchildren  (posterior  heredity)  and  in 
brothers,  sisters  and  further  removed  relations  (collateral  he- 
redity;, if  admitted,  would  greatly  increase  the  proportion.  This, 
however,  is  not  exceptional  to  psoriasis.  The  disease  often  be- 
gins in  childhood,  but  no  child  is  known  to  have  been  born 
psoriatic.  While  hereditary  tendency  (as  in  most  diatheses) 
cannot  be  denied  as  existing  in  some  cases,  it  is  probably  much 
less  frequent  in  psoriasis  than  in  some  other  diseases,  such  as 
gout,  rheumatism  and  syphilis.     There  is  more  reason  to  believe 
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that  it  is  nearly  always  an  acquired  disease.  The  similar  erup- 
tions observed  a  few  times  from  injections  of  tuberculin,  and  from 
the  injection  of  borax,  point  in  this  direction.  The  often  noted 
occurrence  of  psoriasis  in  gouty  families  has  led  some  clinicians 
to  believe  that  the  two  diseases  were  etiologically  related.  The 
same  views  are  held  to  some  extent  as  regards  rheumatism.  Al- 
though my  personal  experience  does  not  support  this  view  so  far 
as  based  on  related  attacks,  on  the  other  hand,  evidences  of  a 
similar  retention  in  the  system^  or  excess  of  waste  or  other  prod- 
ucts in  the  secretions,  have  been  found  in  a  large  per  cent,  of 
cases.  The  orine  is  often  hyperacid  and  of  a  higher  specific 
gravity  than  the  average,  due  to  phosphates,  urates,  etc.  The 
stools  are  not  infrequently  lighter  than  normal  in  color,  and  con- 
stipation  or  other  signs  of  defective  hepatic  function  is  not  un- 
common. Notwithstanding  the  apparent  robust  health  of  man}* 
sufferers  from  the  disease  and  the  absence  of  any  special  com- 
plaint on  their  part,  I  have  seldom  seen  a  case  where  some 
departure  from  even  their  personal  standard  of  health  could  not 
be  found  on  careful  examination.  In  this  way  a  certain  basis  for 
treatment  can  usually  be  established. 

Whatever  the  dynamic  origin  of  psoriasis  may  be,  its  ultimate 
development  seems  uninfluenced  to  any  extent  by  age,  sex,  rank 
or  occupation.  The  general  run  of  cases  are  worse  in  winter. 
Granting  the  predisposition,  many  of  the  exciting  causes  noted  in 
eczema  may  likewise  determine  an  onset  of  psoriasis.  External 
frictions,  excoriations,  etc.,  may  fix  the  earlier  site  of  lesions. 
Grief,  fear,  mental  strain  and  other  nervo-meotal  influences  may 
precipitate  an  attack. 

P.ATHOLOGY. — Three  views  are  held  regarding  the  primary 
pathological  changes  of  the  skin  in  psoriasis:  (1).  That  it  be- 
gins as  an  inflammation  in  the  outer  layer  of  the  corium,  with 
secondary  changes  in  the  epidermis.  (2).  That  primary  hyper- 
plasia and  increase  in  number  of  the  cells  of  the  mucous  layer 
of  the  epidermis  and  of  the  cells  of  the  external  root  sheaths  of 
the  hair  follicles  first  occurs,  followed  by  changes  in  the  corium 
and  in  the  horny  layers  of  the  epidermis.  (3).  That  the  disease 
begins  in  the  corneous  layer  of  the  epidermis  as  a  perversion  of 
of  keratinization  with  subsequent  changes  in  the  other  parts  of 
the  skin. 

The  more  careful  investigations  indicate  that  psoriasis  begins 
as  a   non-inflammator)^   hyperplasia,  and  multiplication  of   the 
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cells  of  the  mucous  layer  of  the  epidermis,  producing  downward 
growth  of  the  interpapiilary  processes  and  apparent  elongation 
of  the  papillae,  followed  by  dilatation  of  the  blood-vessels  of  the 
papillary  layer  of  the  corium,  serous  transudation  and  moderate 
cell  infiltration  around  the  vessels.  The  changes  in  the  cells  of  the 
homy  layer  of  the  epidermis  may  be  due  to  premature  conversion 
of  the  rete  cells  or  to  anomalous  keratinization.  In  advanced  cases, 
vascular  dilatation  may  extend  into  the  deeper  parts  of  the 
derma,  and  the  infiltration,  together  with  the  changes  in  the 
epidermis,  elevate  the  lesions  above  the  level  of  the  skin. 

Diagnosis. — The  presence  of  some  of  the  characteristic  feat- 
ures of  psoriasis — location  of  lesions  on  extensor  surfaces  (often 
on  knees  and  elbows),  their  symmetrical  distribution,  absence  of 
moisture  and  marked  subjective  sensations,  pedriy^-white  adherent 
scales,  and  the  red,  often  bleeding  points  on  removal  of  the 
scales — readily  disting^uish  the  disease  from  all  others.  The 
method  of  evolution  and  long  duration,  when  known,  may  be  of 
assistance.     It  is  only  in  the  atypical  cases  that  doubt  may  arise. 

Eczema  squamosum  may  resemble  psoriasis.  Generally  some 
histor>'  of  moisture,  the  ill-defined  border  of  an  eczema  patch 
(thickest  in  the  centre),  its  darker  and  less  abundant  scales,  loca- 
tion in  the  flexures  of  the  joints  or  on  the  flexor  surfaces,  and  the 
presence  of  marked  pruritis  will  clearly  establish  the  existence 
of  eczema.  Sometimes  the  two  diseases  exist  together.  Both 
may  affect  the  nails;  eczema  most  often  attacks  all^  psoriasis  one 
or  more,  never  all  at  once. 

Seborrh(£a  of  the  scalp  is  generally  more  diffused  than  psoriasis. 
If  the  latter  extends  beyond  the  hair  line,  it  shows  its  character- 
istic appearance,  and  its  lesions  or  a  history  of  them  on  its 
favorite  locations  can  usually  be  found.  The  scales  of  seborrhoea 
are  dirty  and  fatty,  and  if  removed  show  a  pale  surface,  rather 
than  a  red  or  bleeding  area,  as  in  psoriasis. 

Seborrha'ic  dermatitis  of  the  non-hairy  parts  may  closely  re- 
semble psoriasis  in  shape  of  lesions  and  the  readiness  with  which 
they  can  be  made  to  bleed,  but  the  scales  of  the  former  are  not 
pearly  or  silvery  white,  rather  they  are  greasy  and  tend  to  form 
into  crusts,  and  the  affected  skin  is  generally  a  yellowish-red. 
It  seldom  occurs  in  the  favorite  locations  of  psoriasis.  In  doubt- 
ful cases,  a  history  of  the  origin  of  the  eruption  and  its  evolution 
will  clearly  establish  its  nature. 

The  lesions  of  tricophytosis  may  be  distinguished  from  psoriasis 
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by  a  history  of  contagion,  asymmetrical  location,  elevated  and 
at  first  papular  margin,  and  when  on  the  scalp  by  the  short, 
stubby  hairs.  Its  scales  are  usually  scanty  and  under  the  micro- 
scope will  show  the  presence  of  the  fun^i  of  ringworm. 

Lupus  erythematosus  seldom  similates  psoriasis.  It  is  often 
situated  on  the  face,  an  uncommon  site  of  psoriasis.  Occurs  gen- 
erally first  in  middle  life  instead  of  before,  as  is  the  rule  with  the 
latter.  Its  scales  are  scanty,  very  adherent  and  when  removed 
often  show  the  patolous  opening  of  the  sebaceous  follicle  from 
which  a  pellicle  of  the  scale  has  been  torn.  On  the  scalp  lupus 
destroys  the  hair,  and  here  and  on  other  parts  in  its  evolution 
leaves  sores,  neither  of  which  effects  follow  psoriasis. 

Lichen  planus  and  rubra  eruptions  very  rarely  may  look  like 
psoriasis  when  the  former  has  formed  patches  or  become  gener- 
alized. Lichen  planus  begins  as  flat,  smooth,  shining,  angular 
papules  which  may  be  aggregated  together  and  new  lesions 
spring  up  between  the  early  papules,  thus  forming  infiltration, 
over  which  I  here  may  be  a  scant  scaliness.  Psoriasis  begins  as  a 
minute  spot  which  enlarges  at  the  periphery,  alone  forming  a 
roundish  patch,  or  in  union  with  similar  patches  forms  larger  and 
less  regular  patches  over  w^hich  there  is  usually  abundant  seal* 
ing.  Moreover,  the  latter  selects  the  extensor  surfaces  and 
lichen,  as  a  rule,  the  flexor,  especially  at  the  wrists  and  sides  of 
the  knees.  The  bluish  red  color  of  lichen  planus  contrasts  with 
the  brighter  red  of  psoriasis,  and  the  stains  left  by  the  former  are 
rarely  seen  after  the  latter  except  as  an  effect  of  treatment.  The 
acuminate  papules  of  lichen  ruber  begin  on  the  trunk  and  the  in- 
filtrations are  formed  in  the  same  way  as  lichen  planus.  When 
generalized  the  infiltration  of  the  skin  is  much  greater  than  in 
like  cases  of  psoriasis,  and  the  scatiness  much  less. 

Pityriasis  rubra  rapidly  spreads  all  over  the  surface  of  the 
skin  and  the  scales  are  thin,  papery,  easily  detached,  do  not 
fully  cover  the  reddened  skin  and  are  never  piled  up  in  crusts. 
Any  similar  picture  from  psoriasis  would  be  months  or  years  in 
developing. 

The  scaly  syph Hides  may  be  easily  mistaken  for  psoriasis  in 
the  absence  of  a  definite  histor>^  of  syphilitic  infection.  Syphilis 
of  the  skin,  like  eczema,  is  a  polymorphous  affection,  and  nearly 
always  other  than  scaly  patches  can  be  found  or  evidence  of  their 
previous  existence  learned.  Signs  of  the  disease  on  the  mucous 
surfaces    where     psoriasis  is    never    seen    may   frequently  be 
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fimtitttt  i»  m  mmn  of  trmrcnty-6rt,  well  nourished  and  othcrvriie  in  good  beflilth.  Pm.mil f 
hvnory  oega^tiTe.  He  »tAle«  be  h&t  b««n  troobted  with  u  scaljr  eruption  for  five  jeurs,  and 
tlUit  whcfi  tbc  lesiun«  become  cirvnlar  in  shmpe  tbej'  permit:  as  sttch  ontil  another  ootbneak 
oervrt-  ^ikl  «aAmtioas  of  burning  are  felt  for  a  few  hours  after  the  acalea  fall  or  are  rubbed 
ofll  Tbe  leiaotts  are  nearly  covered  with  rather  adherrtit  whiti»h,  dry  «cale«  Cured  with 
KmH  bittrom.,  sixth  dedroal.     <The  Aitihor**  case.  ( 


Subject  %%  a  woman  of  thirty,  in  fair  health,  liisetisv  bc^j^an  six  yeO-rs  ngo  and  has  been 
iittertnttttnt  sinevv  DunttiiJTi  of  present  utUick.  four  motiths.  Smiill  /r^/o/ts  appeared  at  the 
onset  inimuttAne«>U!«1y  on  txtreiuitits.  trtink  and  fiice ;  soon  lx^camt■  ticaly;  c«lj4r^*ci  progitr&s- 
ivdy  und  coalesced  with  rcitmrkabk'  symmetry  tlirou|?hout  their  evoluliou.  Soreness  and 
silil^hi:  itchinj^  ofthe  skin,  worse  at  ni|^ht  and  from  friction^  were  the  only  subjective  si^mptoini* 
Cured  with  arnku^  first  dmnial.  Fig.  35  repreients  the  KctierHl  di.stribwtion  of  the  lesions  on 
the  omer  asi^ect  of  the  rijfhl  leg  in  the  third  week  of  treatment,  wfter  renolution  had  bctfun, 
(The  Author's  case.} 
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discovered.  Syphilis  seldom  occurs  on  the  elbows  or  knees.  The 
lesions  of  the  secondary  form  are  rarely  large  and  do  not  tend  to 
spread  peripherally ;  the  scales  are  of  a  dirty  gray  color  and  not 
abundant  or  freely  shed.  After  a  few  days*  duration,  the  brownish 
red  color  of  syphilitic  lesions  are  characteristic,  as  are  also  the 
fawn-colored  pigmentation  left  after  the  eruption  subsides.  The 
constitational  symptoms  of  syphilis,  bone  pains,  etc.,  if  noted, 
may  aid  the  diagnosis.  The  scaly  lesions  of  tertiary  syphilis  are 
usually  few  in  number  and  not  symmetrically  distributed.  The 
edge  of  a  patch  is  often  elevated,  so  that  the  center  appears  de- 
pressed* and  with  or  without  ulceration,  scars  and  deep  stains 
commonly  follow.  Still,  the  resemblance  to  psoriasis  is  so  close 
in  some  cases  that  careful  investigation  of  the  history,  etc.,  will 
be  necessary  to  remove  all  doubt. 

Prognosis. — Many  cases  of  psoriasis  can  be  cured  by  care- 
fully-selected treatment.  Some  in  a  few  months  when  the  indi- 
cations are  clear  and  the  disease  has  not  been  of  long  duration. 
Others  may  require  years  of  attention  before  the  liability  to  near 
recurrence  can  be  eradicated.  A  large  proportion  of  the  latter, 
otherwise  enjoying  average  health,  will  not  continue  a  systemic 
remedial  course  sufficiently  long  to  insure  good  results.  Most  of 
the  cases  which  have  been  under  my  observation  for  several 
years  of  treatment  have  fully  recovered,  or  at  least  ceased  to  have 
annual  or  other  recurrence.  The  historically  bad  prognosis  of 
psoriasis  is  no  longer  justified;  rather,  in  general,  it  may  be  said 
at  least  to  be  hopeful  as  to  permanent  cure  as  well  as  for  tem- 
porar>'  relief.  . 

Treatment. — Every  case  of  psoriasis  having  been  carefully 
individualized,  treatment  by  whatever  method  should  be  directed 
to  the  correction  of  the  underlying  systemic  cause,  however 
slight  that  may  appear.  All  that  is  comprehended  under  personal 
hygienic  living  may  be  regulated  in  some  degree.  If  radical 
changes  are  needed,  they  can  be  made  gradually  by  looping  off 
here  and  adding  there;  perhaps  in  cutting  down  diet  and  adding 
physical  exercise  to  help  correct  sub-oxidation  so  often  existing 
in  diathetic  affections.  In  youth  regulation  of  diet  may  be  only 
acquired,  usually  by  increase  of  vegetable  and  lessening  of  ani- 
mal food.  Rarely  more  nitrogenous  fgod  may  be  needed  during 
the  formative  age,  but  even  in  cases  exhibiting  some  debility  it  is 
seldom  that  any  part  of  it  can  be  attributed  to  abstinence  from 
animal  food.  In  early  adult  life  and  after,  the  majority  of 
19 
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psoriatics  indulge  in  too  much  nitrogenous  food*  and  often  in  a 
too  liberal  diet  altogether.  Hyperacid  states  result  especially 
in  those  leading  sedentary  lives.  A  gradual  or  immediate  change 
to  a  largely  vegetable  dietary  (favoring  alkahnity ),  though  per- 
haps at  first  not  well  borne,  is  ultimately  of  much  benefit.  In 
the  vigorous  often  the  omission  of  one  regular  meal  out  of  the 
day  works  well.  I  have  seen  the  good  effects  from  foregoing 
breakfast  altogether  or  cutting  it  down  to  very  moderate  propor- 
tions, at  the  same  time  increasing  the  quantity  of  fluid  drank, 
preferably  a  pure  water^  but  the  tastes  of  patients  cannot  be  alto- 
gether disregarded  if  we  expect  directions  to  be  carried  out*  A 
liberal  supply  of  oxygen  by  systematic  ventilation  of  day  and 
night  rooms  is  not  to  be  overlooked.  Exercise  has  been  men- 
tioned. If  increase  is  needed  or  greater  variety,  this  must 
usually  be  advised  in  connection  vvith  one  s  vocation  or  daily  rotK 
tine  of  work  or  pleasure.  For  those  with  leisure  the  various 
active  games,  riding,  driving,  etc.,  will  suggest  themselves.  No 
cast  iron  rule  can  be  made  for  attention  to  all  physiological  needs* 
and  explicit  directions,  therefore,  while  important,  must  be  with- 
in the  capacity  of  the  patient  to  carry  out.  Nearly  every  one  can 
take  a  cold  towel  bath  morning  or  evening,  with  the  exercise  inci- 
dent to  thorough  friction  of  the  whole  skin,  and  find  it  not  only 
beneficial  but  refreshing.  Water  has  decided  therapeutic  uses 
in  psoriasis.  The  cold  spray  or  needle  bath  over  the  spine  for  a 
lew  moments  at  the  end  of  an  ordinary  daily  bath,  or  the  cold 
pack  occasionally,  may  be  very  beneficial  by  its  action  on  the 
nervous  system,  w^hile  the  turkish  bath  once  a  week  is  of  con- 
siderable local  value.  Water  internally  in  sufficient  quantity  to 
facilitate  transference  and  elimination  is  important  in  this  as  in 
many  other  diseases.  For  the  well-to-do,  change  of  scene  or 
climate  may  be  advisable. 

Having  corrected  physiological  errors  by  physiological  methods 
so  far  as  practicable  in  a  given  case,  the  patient  is  in  the  best 
condition  to  respond  to  an  indicated  drug.  This  should  be  se- 
lected and  administered  before  local  treatment  is  instituted,  and 
in  many  cases  the  latter  can  be  dispensed  with  altogether.  There 
can  be,  however,  no  valid  objections  to  local  mechanical  meas- 
ures for  loosening  and  removing  accumulated  scales. 

Frictions  with  simple  oil  or  fat  may  be  thoroughly  made  in  the 
morning, 'and  then  the  surplus  fat  and  loose  scales  wiped  of!  with 
a  towel  or  gauze.     If  the  eruption  is  extensive  this  takes  time 
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when  well  done.  The  application  may  be  made  again  at  night, 
followed  by  a  warm  bath  with  frictions,  with  simple  soap  and  a 
nail  brush  employed  to  remove  the  scales.  This  method  of  free- 
ing the  patches  of  scales  can  be  repeated  every  day  or  only  often 
enough  to  keep  the  patches  clear.  Salicylic  acid  from  its  well 
known  effect  on  corneous  tissue  can  be  made  use  of  to  reduce  cir- 
cumscribed scaling.  For  this  purpose  a  five  to  ten  per  cent,  oint- 
ment can  be  used  in  place  of  the  simple  fat  mentioned  above,  or 
when  the  lesions  are  not  extensive  a  more  convenient  method  of 
applying  salicylic  acid  is  in  the  shape  of  a  varnish  composed  of 
half  a  drachm  of  the  latter  to  an  ounce  of  traumaticine  or  collo- 
dion. After  the  bath  following  the  first  application  of  simple  fat, 
it  can  be  painted  over  .the  patches  with  a  brush  and  allowed  to 
remain  for  twenty-four  hours,  at  the  end  of  which  a  warm  bath 
will  loosen  the  coating  of  varnish  so  it  can  be  lifted  off  and  the 
surface  well  cleansed.  The  painting  can  be  repeated  after  the 
bath  daily,  or  as  often  as  nedded  to  keep  the  surface  free.  The 
effect  of  these  applications  are  purely  local  and  relieve  the  dis- 
eased skin  from  the  irritation  of  its  own  product,  and  hence  fur- 
ther the  action  of  internal  remedies.  If  it  becomes  necessary  to 
produce  local  pathogenetic  effects  later,  which  I  believe  is  seldom 
advisable,  other  applications  can  be  employed.  I  have  rarely 
made  use  of  them  and  cannot  speak  from  much  personal  expe- 
rience. When  there  is  more  than  average  persistency  of  the 
lesions  with  thickening  of  the  skin,  frictions  with  tincture  of 
green  soap  may  be  used  every  two  or  three  days,  followed  by  a 
protective  application  of  some  kind.  The  soap  thoroughly  re- 
moves the  scales,  aggravates  the  irritation  of  a  patch,  which  is 
followed  by  improvement  as  the  latter  subsides.  The  effect  on 
each  patient  must  determine  the  frequency  and  number  of  repe- 
tition of  the  frictions,  the  object  being  by  gentler  and  less  fre- 
quent aggravations  to  bring  about  a  return  of  normal  nutrition. 
With  a  disappearance  of  the  thickened  condition  of  the  skin  the 
use  of  the  tinct.  of  soap  should  be  discontinued.  When  the 
patches  are  few  and  small  in  area,  clirysarobin  is,  perhaps,  the 
most  effective  stimulant.  Its  drawbacks  are  the  danger  of  toxic 
effects  and  over-irritation  of  the  skin  from  its  incautious  use,  and 
the  disagreeable  stains  it  makes  on  the  skin  and  clothing.  The 
latter  objection  has  led  me  to  discard  it  altogether  in  ointment 
form  and  only  employ  it  in  flexible  collodion,  traumaticine  or 
chloroform  which,  when  dried,  does  not  stain  the  linen.   It  is  not 
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suited  for  use  on  the  face  or  other  exposed  parts.  Dissolved  in 
traumaticine  in  the  proportion  of  ten  to  forty  g:rainsto  the  ounce» 
it  can  be  painted  with  a  brush  over  the  smaller  patches  and  per- 
mitted to  remain  until  it  begins  to  separate  at  some  part,  when  a 
warm  bath  will  remove  it  altogether.  The  varnish  can  be  re- 
newed at  once,  or  after  an  interval,  when  improvement  again 
ceases.  When  the  stronger  solution  (thirty  to  forty  grains  to  the 
ounce)  is  required,  chloroform  is  said  to  be  a  better  vehicle. 
'This  is  well  rubbed  on  to  the  patches  with  a  stiff  brush.  The 
subsequent  course  is  the  same  as  when  traumaticine  is  used. 
Flexible  collodion  has  no  advantage  over  other  vehicles  except 
on  parts  of  the  skin  subject  to  greater  motion  and  not  often  im- 
portant. If  there  are  many  lesions  a  few  ^ach  day  can  be  treated 
with  greater  safety.  Beta  naphthoic  in  the  strength  of  fifteen  to 
ninety  grains  to  an  ounce  of  vaseline,  is  useful  in  cases  needing 
mi!d  pathogenetic  effects.  Thymt^i  is  adapted  to  similar  cases 
and  may  be  used  in  like  proportions.  Resorcin,  ten  g^rainsto  two 
drachms  to  an  ounce  of  fresh  lard,  makes  a  cleanly  application, 
the  strength  of  which  can  be  graduated  to  the  age  and  the  effect 
desired.  Either  of  the  three  last-named  drugs  can  be  used  on  the 
face,  where  the  eruption  in  children  is  not  uncommon.  The 
mercuriai  ointments  have  been  recommended  as  useful  local  stimu- 
lants in  psoriasis,  but  the  objections  to  their  employment  are 
greater,  without  their  possessing  any  qualities  superior  to  the  ap- 
plications already  named.  Neither  does  the  use  of  pyrogallic 
acid,  tar,  turpentine,  hydroxylamin,  etc.,  promise  results  over 
less  objectionable  applications  great  enough  to  compensate  for 
their  disagreeable  or  dangerous  properties. 

Intfruni  patkogtnetii'  treatment  is  the  most  important  and  the 
most  difficult  to  select,  owing  to  the  poverty  of  symptoms  ob- 
tainable in  a  majority  of  cases  of  psoriasis.  Still  a  study  of  the 
constitutional  type,  history  of  other  antecedent  diseases  or  at- 
tacks, together  with  the  peculiarities  of  the  individual,  will 
nearly  always  furnish  a  basis  for  drug  selection.  See  indications 
for  Agnus  casL,  Arniia,  Arsen,,  Asterias  ruif.,  Iyorax\  Cat 
/iuar,.  Cant  A,,  Carrol,  acid,  Hydrocot,,  Iris  ver,^  Kai,  bichrom,, 
Lycop,^  Mangan.Merc,  vivus,  Mez,,  Nat,  arsen.,  Pkyto,*  Prtro,^ 
SuLf  Thuja. 

*  Phytolacca  may  be  considered  wheu  psoriasis  begiua  first  on  scalp  and 
spreads  downward  over  body,  especially  if  Ibere  is  a  history  of  scrofula,  remote 
syphilis  or  excessive  use  of  mercury  or  iodide  of  potash. 
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(Pityriasis  Rubra;  Pityriasis  Rubra  Aigu.) 

Under  various  terms  rare  exfoliating  affections  of  the  skin  on- 
associated  with  the  common  cutaneous  diseases,  such  as  psor- 
iasis, eczema,  etc.»  have  been  described  by  different  observers. 
Considerable  confnsion  exists  as  to  whether  they  are  distinct  dis- 
eases or  clinical  variations  of  one  disorder.  Crocker  (Diseases  of 
the  Skin,  1893,  p.  274 )  takes  the  latter  view,  and  treats  of  them 
under  the  general  head  of  pityriasis  rubra.  While  holding  the 
same  opinion,  the  more  frequent  occurrence  of  what  is  ordi- 
narily described  as  dermatitis  exfoliativa  leads  me  to  prefer  the 
latter  as  a  general  name.  At  the  same  time  a  term  which  indi- 
cates a  pathological  condition  is  to  be  preferred  to  one  indicating 
a  symptom,  however  prominent. 

Definition.— An  mflammatory  disease  of  the  skin,  primary  or 
secondary,  becoming  general  or  often  universal  in  its  distribntion,  and  char- 
acterized by  a  pronounced  redness  of  the  stirface,  with  abundant  and  re- 
peated desquamation  of  various  sized  papery  scales. 

Symptoms. — The  eruption  may  appear  without  any  prodromal 
symptoms,  or  its  onset  may  be  attended  with  general  feelings  of 
illness,  gastric  disturbances,  loss  of  appetite,  sometimes  a  chill 
and  other  pyretic  symptoms.  An  evening  temperature  of  101**- 
104^  has  been  observed,  but  the  fever  rarely  continues.  The  red- 
Dess,  which  may  vary  from  a  bright  to  a  violet  hue,  more  often 
begins  about  the  flexor  junctions  of  the  extremities,  such  as  the 
groins,  axillae,  etc.,  but  it  may  appear  on  any  part,  or  several  at 
the  same  time.  Wherever  arising  it  commonly  extends,  meets 
new  points  and  often  rapidly  (in  two  days  to  three  weeks)  spreads 
over  the  whole  integument,  and  is  generally  accompanied  with 
moderate  sensations  of  formication,  itching,  tingling  or  tension. 
After  a  variable  time,  usually  not  later  than  the  third  week,  the 
skin  assumes  a  dull  and  deeper  color,  and  scales  of  various  sizes 
form,  being  usually  largest  on  the  back,  where  they  may  be  an 
inch  or  two  in  their  largest  diameter,  and  smallest  on  the  face» 
designated  as  branny  desquaoTation.  The  scales  appear  to  be 
formed  by  a  rapid  drying  and  separation  of  epidermic  epithelia, 
which  remain  for  a  time  attached  at  the  center  or  margin,  pre- 
senting a  fluffy  look,  or  when  the  flakes  are  large  resembling 
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plates  of  armor.  Separating  at  the  nataral  lines  of  the  skin  gives 
them  often  a  ribbed  arrangennent.  When  detached  they  resemble 
torn  pieces  of  brownish  tissue  paper,. and  in  marked  cases  the  ex- 
foliating scales  may  fill  a  pint  or  larger  measure  in  twenty-four 
hours.  If  the  scales  are  removed,  the  skin  may  be  found  under- 
neath smooth,  dry  or  moist,  but  the  scales  very  soon  re-form.  In 
fact,  the  continuous  exfoliation  of  the  epidennis  is  the  most  char- 
acteristic feature  of  the  disease-  After  a  time  the  palms  of  the 
hands  and  soles  of  the  feet  may  become  involved,  and  here  the 
exfoliation  may  occur  in  large  pieces  or  in  casts  like  a  glove.  In 
extreme  cases  the  appendages  of  the  skin  suffer  or  are  more  or 
less  completely  destroyed;  baldness  resultSi  and  the  nails  may  be 
stied  after  becoming  deformed  (see  hypertrophy  of  the  nailsj. 
The  earliest  stages  of  dermatitis  exfoliativa  are  not  often  seen  by 
physicians,  and  sometimes  there  is  a  history  of  a  first  eruption  of 
papules,  vesicles*  bullae  or  squamous  lesions.  Again,  it  may  fol- 
low eczema,  psoriasis,  pemphigus,  etc.,  without  any  great  differ- 
ence in  its  ultimate  manifestations.  Sometimes  in  its  course 
there  may  be  irritating,  tluid  exudations  on  the  surface,  or  in  the 
shape  of  small  or  large  vesicles.  These  are  most  likely  to  be  sit- 
uated on  parts  of  the  skin  in  contact,  as  beneath  the  breasts  of 
women,  the  axilli^,  inner  part  of  the  thighs,  etc. ;  they  ma}'  be 
temporary »  persistent  or  recurring.  One  patient  under  my  ob- 
servation has  had  for  several  years  an  annual  eruption  of  vesicles 
during  the  warm  season  attended  with  malaise,  headache,  fever, 
etc.,  and  followed  by  an  aggravation  of  the  general  exfoliation* 
The  disease,  begins  as  a  rule,  in  adult  life,  and  may  go  on 
with  varying  remissions  (sometimes  apparently  quite  disappears) 
for  years;  or  in  most  favorable  cases  for  only  weeks  or  months, 
averaging  less  than  a  year.  As  the  disease  pursues  its  course 
various  special  symptoms  or  complications  are  apt  to  appear, 
^ching  may  be  most  pronounced  when  the  disease  is  least  active^ 
and  heat  or  burning  are  seldom  constant.  There  is  always  sen- 
sitiveness to  cold,  at  times  the  roughened  and  contracted  skin  is 
a  source  of  discomfort;  while  in  the  latter  stages  thickening  and 
constriction  may  interfere  with  motion,  cause  ectropion,  etc. 
(Edema,  boils  and  infiltration  of  the  more  superficial  lymphatic 
glands  are  not  uncommon.  Constipation  or  diarrhcea  may  be- 
come troublesome;  inflammations  of  the  mucous  membranes  of 
the  mouthy  bronchi,  stomach,  eyes,  frequently  occurs.  The  urine 
often    contains    an    excess  of    urates,   and  renal   and    cardiac 
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complications  may  supervene  to  further  ipipair  nutrition  and  the 
ah-eady  existing  general  debility  and  cachexia.  In  fatal  cases, 
death  may  result  from  exhaustion,  or  frequently  some  acute 
disease  like  pneumonia  or  pleurisy  may  end  the  scene. 

In  the  rarer  form  of  exfoliation  of  the  epidermis  termed  pity^ 
riasis  rubra  (Hebra),  the  disease  is  usually  more  insidious  in 
development,  persistent  in  course,  profound  in  its  ultimate  effects 
on  the  general  health  and  nearly  always  fatal  in  result.  It  may 
b2g:in  with  a  hardly  noticeable  hyperaemic  redness  of  some  part 
of  the  skin,  which  gradually  widens  in  extent,  perhaps  for  a  long 
time  without  any  inconvenience  to  the  patient,  though  the 
same  sensations  in  the  skin  of  formication,  chilliness,  burning, 
etc.,  as  in  dermatitis  exfoliativa,  may  be  experienced  in  slight  de- 
gree. As  the  redness  extends  it  increases  in  inteasity,  deepening 
into  a  venous  hue,  especially  on  the  legs;  the  surface  becomes 
dry  and  comparatively  small  scales  form,  fall  off,  and  are  con- 
stantly removed.  The  scales  are  never  as  extremely  large  as  in 
the  first  form,  but  may  aggregate  in  quantity  in  marked  cases 
quite  as  much  as  in  the  latter.  Months  or  years  may  pass  while 
the  disease  completely  invades  the  whole  skin  and  attains  its  full 
development.  Finally  the  hair  and  nails  are  affected,  the  natura- 
secretions  of  the  skin  cease,  atrophy  and  contraction  begins.  The 
skin  looses  its  red  color,  becomes  thin,  parchment-like  and  con- 
stricted; the  latter  condition  interferes  with  the  movements  of 
the  body,  changes  the  expression  of  the  features,  produces 
ectropion,  etc.  The  general  health  is  little  disturbed  at  first  and 
the  appetite  unimpaired,  but  eventually  both  give  way  to  in- 
creasing weakness  often  aggravated  by  renal  disease,  gangrene  of 
the  skin  over  some  joints,  and  superficial  glandular  infiltration 
and  degeneration.  After  a  variable  duration,  frequently  running 
into  years,  death  may  occur  from  marasmus,  asthenia,  or  be 
hastened  by  pneumonia,  bronchitis,  etc.,  as  in  the  fatal  cases  of 
the  more  common  type. 

Typical  cases  of  pityriasis  rubra  are  characterized  by  features 
distinct  from  typical  cases  of  dermatitis  exfoliativa,  such  as  its 
obscure  origin,  insidious  development,  absence  of  moisture,  finer 
scales,  atrophy  of  the  skin,  and  uninterrupted  course  to  a  fatal 
issue,  but  in  many  ways  the  likeness  is  close  and  in  instances  of 
death  from  each  much  the  same.  According  to  Jadassohn  quoted 
by  Crocker,  who  reviewed  very  fully  the  reports  of  other  ob- 
servers, thickening  of   the  skin  sometimes   occurs   in    pityriasis 
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rubra,  desquamation  may  appear  in  large  instead  of  fine  scales, 
slight  moisture  may  sometimes  be  observed  and  the  prognosis  is 
not  absolutely  hopeless.  Kaposi  mentions  two  cases  that  prob- 
ably recovered.  Altogether  there  is  much  to  support  the  identity 
of  these  two  forms  of  inflammatory  exfoliation  of  the  skin. 

Etiology  and  Pathology. — The  disease  may  occur  at  an^ 
agi\  but  most  cases  begin  between  the  fortieth  and  sixtieth  years 
of  hfe.  Males  are  nearly  twice  as  liable  to  the  disease  as  females. 
Antecedent  psoriasis,  eczema  and  Hchen  have  been  noted,  and 
may  have  had  an  etiological  relation  with  or  without  an  under- 
lying tendency  to  rheamatism  or  gout*  In  eleven  out  of  eighteen 
cases  reported  by  Crocker  (Paris  Dermatological  Congress)  there 
was  an  association  with  rheumatism  or  gout,  which  supports  the 
view  that  it  is  a  diathetic  affection.  Frequent  association  with 
tuberculosis  was  noted  by  Jadassohn  in  Hebras  pityriasis  rubra, 
chiefly  involving  the  lymphatic  glands  and  the  lungs.  Death  has 
been  sometimes  due  to  phthisis,  but  .whether  it  was  secondary  in 
order  of  occurrence  is  not  clear.  Among  other  causes  alcoholic 
intoxication,  chills,  applications  of  chrysarobin,  arnica  and  mer- 
cury, have  been  mentioned.  Probably  these  acted  as  exciting 
factors  only,  some  indefinite  diathesis  previously  existing.  The 
pathological  origin  is  obscure.  While  histological  investigation 
has  shown  the  process  to  be  a  dermatitis,  it  has  not  determined 
whether  this  is  primary  or  secondary  to  some  disturbance  in  the 
central  or  peripheral  nervous  system.  Signs  of  both  have  been 
found  before  or  after  death,  but  are  largely  overbalanced  by 
negative  evidence.  Whatever  the  primary  sources  of  patholog- 
ical change,  the  inflammation  of  the  skin  is  at  first  superficial, 
later  involving  the  entire  skin,  followed  by  connective  tissue 
hyperplasia,  which,  in  advanced  cases,  undergoes  cicatricial  con- 
traction and  the  appendages  of  the  skin  disappear.  In  the  epi- 
dermis the  granular  layer  is  thinned  or  obliterated,  the  mucous 
layer  more  or  less  thickened,  and  its  cells  failing  to  pass  through 
the  intermediate  process  of  development  for  cornification,  are 
pushed  outward  to  form  the  imperfect  and  thickened  horny  layer, 
from  which  are  shed  the  scales  characteristic  of  the  disease. 

Diagnosis. — The  two  types  of  dermatitis  exfoliativa  may  be 
distinguished  from  each  other  by  the  differences  of  development 
and  course.  Pityriasis  rubra,  so  called,  is  insidious  in  develop- 
ment, continuous  io  course  and  is  attended  with  a  branny  des- 
quamation; in  comparison  with  the  acute  development,  variable 
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course  and  large  scales  of  the  more  common  form.  Little  difH- 
culty  will  be  found  in  diagnosing  a  well-developed  case  of  either 
form  from  psoriasis,  squamous  eczema,  lichen  rubra,  scarlatini- 
form  er>'thema  or  pemphigus  foliaceus. 

Psoriasis  is  rarely  or  never  universal  in  distribution,  and  has 
little  or  no  effect  on  the  general  health;  the  earlier  lesions  are 
round  or  circular  and  are  soon  covered  with  pearly  scales,  which 
adhere  to  each  other,  instead  of  the  eruption  being  diffused  and 
the  scales  thin  and  easily  dets^ched,  as  in  dermatitis  exfoliativa. 

In  generalized  ecsema  there  are  sound  portions  of  the  skin  here 
and  there;  nearly  always  there  will  be  a  history  of  multiple 
lesions,  moist  exudation  and  intense  itching;  the  scales  are  not 
thin  and  papery  or  extremely  abundant,  as  in  exfoliating  derma- 
matitis,  but  yellowish,  comparatively  scant  and  more  adherent. 

Lichen  ruber  begins  with  characteristic  papules,  and  when  it 
becomes  scaly  some  papules  can  usually  be  found;  it  is  rarely 
universal,  and  when  generalized  there  is  often  a  marked  differ- 
ence in  appearance  of  different  parts  of  the  skin.  The  possibility 
of  exfoliating  inflammation  of  the  skin  following  the  above  dis- 
eases as  well  as  from  the  effects  of  some  drugs  may  be  of  import- 
ance in  diagnosis. 

Erythema  scar latini forme  may  be  distinguished  from  derma- 
titis exfoliativa  by  its  short  duration,  and  though  the  scaling  may 
resemble  either  form  of  the  latter  it  is  not  continuous. 

Pemphigus  foliaceus  is  a  rare  disease,  but  may  present  a  close 
resemblance  to  the  more  common  form  of  exfoliating  dermatitis, 
but  it  always  begins  with  the  formation  of  flaccid  bullae,  though 
the  latter  may  rupture  so  quickly  as  to  be  overlooked.  A  careful 
investigation  of  the  histor>'  of  the  attack  and  the  presence  of  a 
nauseating  odor  will  seldom  fail  to  identify  that  disease.  It  is  to 
be  remembered  that  bullous  lesions  may  occur  in  the  course  of 
dermatitis  exfoliativa,  but  are  never  general  or  continuous. 

Prognosis. — This  is  not  so  grave  as  was  once  thought.  It  is 
unfavorable  at  the  extremes  of  life,  when  following  on  some  ex- 
hausting disease,  or  occurring  in  the  debilitated  or  weakly.  Even 
pityriasis  rubra  is  not  entirely  hopeless. 

Treatment. — The  indications  are  to  correct  and  improve 
the  nutrition  by  regulation  of  the  diet,  to  give  protection  to 
the  diseased  skin  by  mechanical  methods,  rest  in  bed.  etc., 
and  to  overcome  the  systemic  condition  by  the  use  of  a  constitu- 
tional remedy.     The  food  must  be  adapted  to  the  capacity  of  the 
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digestive  organs  which  are  hable  to  be  impaired  by  the  disease. 
Sometimes  a  milk  diet  is  advisable;  more  often  a  selection  of 
easily-digested  vegetable  and  animal  food  is  best,  preference  be- 
ing given  in  most  cases  to  vegetables,  especially  if  the  patient  is 
not  anaemic. 

Locally  the  abraded  skin  should  be  protected  by  frequent  ap- 
plications of  simple  fat  or  oil  and  covered  with  a  bandage  of 
closely-fitting  linen  or  cotton  underclothing.  A  warm  (sometimes 
hot )  bath  may  be  taken  daily,  and  the  oily  dressing  renewed.  If 
the  attack  is  at  all  severe,  the  patient  is  best  kept  in  bed  for  a 
time  and  linseed  oil  abundantly  applied  to  the  skin,  a  rubber 
cover  being  placed  under  the  sheet  to  protect  the  bedding. 
When  patients  begin  to  go  about  they  should  wear  flannels  over 
the  linen  or  cotton  underclothes,  and  carefully  avoid  changes  of 
temperature  or  exposure  to  drafts.  For  iniernal  treatment  see 
indications  for  Arsenicutn  ait.,  BciL  and  Me::,  Thyroid  extract^ 
given  in  one  to  three  grain  doses  every  six  hours,  may  be  bene* 
licial  in  obstinate  or  severe  cases. 


EPIDEMIC  EXFOLIATIVA  DERMATITIS. 

(Epidemic  Eczema;  Epidemic  Skin  Disease.) 

Within  a  few  years  there  have  been  reported  as  occurring  in 
several  English  charitable  institutions  an  epidemic  skid  disease 
sometimes  resembling  eczema,  but  always  resulting  in  desquama- 
tion of  the  epidermiSt  similar  to  that  of  dermatitis  exfoUativa.  with 
more  or  less  antecedent  or  concomitant  symptoms  of  anorexia. 

Symptoms. — In  most  cases  the  eruption  was  the  first  sign  of 
the  disease,  and  appeared  in  the  form  of  irregularly  grouped, 
acuminate  papules  located  at  the  hair  follicles.  With  or  without 
the  grouped  lesions  merging  into  patches,  the  eruption  slowly  or 
rapidly  spread  until  the  whole  surface  became  a  deep  red  color 
and  covered  w^ith  abundant  scales.  Usually  the  eruption  was 
symmetrical,  but  in  a  few  cases  seemed  at  first  localized  and  later 
became  general,  in  a  less  number  of  cases  the  eruption  devel- 
oped from  round,  defined  erythematous  patches  or  fiat  papules. 
Sometimes  the  latter  enlarged  at  the  border  and  became  vesic- 
ular in  the  center,  and  in  many  cases  of  the  most  common  type 
the  papules  became  vesicular  on  the  second  or  third  day,  rup- 
tured and  gave  exit  to  a  moist  discharge  characteristic  of  eczema* 
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Whatever  the  type  of  initial  lesion  or  subsequent  evolution  the 
final  exfoliation  of  the  cuticle  followed,  and  in  the  absence  of 
moist  exudation  were  objectively  nearly  identical  with  exfoliating: 
dermatitis  before  described.  There  was  an  absence  of  fever  in 
most  cases;  vomiting:,  diarrhoea  and  sore  throat  occasionally  oc- 
curred. Many  cases  had  swelling:  and  tenderness  of  the  glands 
of  the  neck;  the  skin  was  deeply  pigmented  on  recovery,  and  in 
severe  cases  the  nails  and  hair  were  shed.  The  duration  in  well 
marked  cases  was  from  six  to  eight  weeks;  many  had  relapses 
and  a  few  had  second  attacks.  The  disease  showed  a  decided 
tendency  to  attack  the  aged,  and  was  more  f^tal  with  the  male 
sex,  one  report  g:iving  the  mortality  of  females  as  about  4% 
and  that  of  males  over  20%.  Death  generally  resulted  from  ex- 
haustion, or  from  complications  such  as  pneumonia,  fenal  dis- 
ease, gangrene  of  the  feet,  etc. 

Etiology  and  Pathology.  —Nothing  positively  is  known  as  to 
the  causes.  The  facts  that  nearly  all  cases  occurred  in  institu- 
tions whose  inmates  were  somewhat  disabled  by  age  or  disease, 
of  whom  about  one  in  five  contracted  the  disorder,  and  that  the 
eruption  spread  by  peripheral  extension,  point  the  origin  in  some 
form  of  local  contag:ion.  Micro-organisms  were  found  in  the 
lesions,  and  some  investigators  believe  the  disorder  due  to  a 
diplococcus  which  was  found  in  the  blood,  tissues  and  exudations. 
A  rabbit  inoculated  with  a  culture  developed  after  five  days  a  red 
and  scaly  skin  without  constitutional  symptom,  but  died  as  the 
eruption  subsided  from  no  other  apparent  cause.  Pathologically 
the  disease  is  a  dermatitis  attended  with  more  or  less  serious 
effusion  and  cell  infiltration. 

Diagnosis. — The  characteristic  features  of  the  disease  ought  to 
make  its  recog:nition  easy  after  the  lapse  of  a  few  days.  These 
are  its  epidemic  nature,  absence  of  fever,  preference  for  the  aged, 
comparatively  short  course,  apparent  contagiousness,  develop- 
ment and  spread  of  the  eruption,  its  resulting  desquamation  and 
large  mortality.  In  some  one  or  more  ways  it  might  resemble 
er>'sipelas,  eczema,  dermatitis  exfoliativa,  ringworm  or  rotheln, 
but  the  absence  of  other  diagnostic  evidences  of  those  diseases 
would  be  plainly  noticeable. 

Treatment. — Early  local  antiparasitic  measures  seem  to  have 
yielded  the  best  results.  In  the  stage  of  desquamation  soothing 
applications,  as  indicated  for  dermatitis  exfoliativa,  ought  to  be 
serviceable.     Sustaining  the   strength  by   a   suitable   dietary  is 
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important.     Arseniatm  is  likely  to  be  the  best  indicated  internal 
remedy. 


DERMATITIS  EXFOLIATIVA  NEONATORUM. 

(Ritters  Disease.) 

This  cutaneous  disease  of  the  new  born  has  been  chiefly  studied 
and  described  by  Ritter,  of  Prague,  who  for  several  years  ob- 
served upwards  of  two  hundred  and  seventy  cases  in  the  Found- 
ling Asylum  there.  Several  other  continental  dermatologists 
have  reported  one  or  several  cases,  and  in  this  country  several 
cases  have  been  recorded. 

Symptoms. — The  disease  is  described'as  beginning  usually  be- 
tween the  first  and  third  week  of  life,  as  a  diffused  redness,  often 
about  the  mooth  and  other  parts  of  the  face,  sometimes  else- 
where on  the  body,  and  occasionally  is  universal  at  once.  If  start- 
ing in  patches  it  spreads  in  a  few  days  all  over  the  surface,  reach- 
ing the  extremities  last,  as  a  rule.  Desquamation  follows  rapidly 
at  the  first  point  of  origin  and  occurs  in  either  branny  or  larger 
scales  of  all  sixes.  These  may  be  easily  removed  as  they  loosen 
at  the  edges,  and  underneath  Ire  veal  a  new  epidermis.  Some- 
times a  dry  and  scaly  condition  of  the  skin  follows  the  normal 
changes  in  the  epidermis  after  birth  and  precedes  the  redness. 
This  probably  led  Kaposi  to  regard  the  disorder  as  an  aggrava- 
tion of  the  physiological  exfoliation  of  the  new  born.  On  the 
other  hand,  the  exfoliation  may  be  preceded  by  a  fluid  exudation 
in  the  form  of  minute  vesicles  or  in  large  flaccid  bullae  as  in  pem- 
phigus foliaceus.  In  severe  cases  of  the  latter  type,  when  the 
roof  wall  of  the  blebs  have  been  rubbed  off,  the  skin  may  look  as 
if  it  had  been  scalded.  After  desquamation  is  over  a  regeneration 
of  the  epidermis  occurs  quite  rapidly,  as  a  rule.  The  mucous  sur- 
faces of  the  mouth,  nose  and  eyes  may  be  affected.  There  is 
little  or  no  systemic  fever  or  other  general  symptoms  unless  com- 
plications arise.  If  relapses  occur  they  are  commonly  mild.  Ma- 
rasmus may  supervene  in  severe  cases;  and  boils,  other  pustular 
inflammations  and  gangrene  may  follow  the  disease.  The  dura- 
tion is  usually  from  one  to  two  weeks,  but  may  be  prolonged 
from  various  causes  or  cut  short  by  death  in  a  large  per  cent,  of 
the  severer  attacks. 

The  causes  are  not  known,  though  the  parasitic  theory  of  its 
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origin  is  not  without  support.  Neither  is  the  pathology  at  all 
clear.  Some  believe  with  Kaposi,  that  it  is  a  perversion  or  ex- 
cessive physiological  exfoliation  of  the  epidermis  of  the  new  bom 
with  secondary  hyperaemia  rather  than  a  pure  dermatitis.  The 
absence  of  pyrexia  would  indicate  that  it  might  be  an  acute  dis- 
turbance of  the  nutrition  of  the  epidermis  due  to  a  general  cause, 
or,  as  Elliot  has  suggested,  of  those  layers  of  the  skin  not  con- 
taining blood-vessels. 

Diagnosis  will  seldom  be  difficult  if  the  age,  development  and 
rapid  extension  of  the  eruption  and  absence  of  fever  are  borne  in 
mind.  The  cases  attended  with  the  formation  of  blebs  might  be 
confounded  with  acute  pemphigus  of  the  new  born  or  with 
pemphigus  foliaceus.  The  former  begins  with  an  eruption  of 
discrete  bullae  surrounded  by  a  pinkish  areola,  usually  appear- 
ing before  the  end  of  the  first  week,  rarely  after  the  end  of  the 
second  week  of  infancy,  and  continue  to  appear  in  crops  for  a 
week  or  two.  Pemphigus  foliaceus  nearly  always  occurs  in  adult 
life  and  runs  a  chronic  course. 

The  PROGNOSIS  is  grave  as  proved  by  a  mortality  in  the  re- 
ported cases  of  about  fifty  per  cent. 

Treatment  should  consist  in  frequent  nourishment,  protec- 
tion of  the  surface  with  fat  or  oil  and  the  administration  of  an 
indicated  drug.  For  local  application  a  nutrient  fat  or  oil  like 
lanolin  (properly  diluted)  or  sweet  oil  can  be  chosen.  Lanolin 
has  the  further  property  of  a  moderate  antiparasitic,  which  may 
give  it  additional  value  in  this  affection.  For  internal  remedies 
see  especially  Arsenicum  and  its  salts. 


DERMATITIS  GANGRENOSA  INFANTUM. 

(Pemphigus  Gangrenosus;  V^aricella  Gangrenosus;  RupiaEscha- 
rotica;  Multiple  Cachectic  Gangrene,  etc.). 

Definition. — A  gangrenons  inflammation  of  the  skin  of  unknown, 
origin,  but  often  following  varicella  and  other  pustular  eruptions  of  childhood. 

Symptoms. — When  first  described  by  Hutchinson  in  1882  the 
disease  was  looked  upon  as  secondary  to  varicella,  but  since  then 
it  has  been  observed  after  other  diseases  of  the  skin  in  children^ 
and  sometimes  without  any  history  of  antecedent  cutaneous  dis- 
ease. If  the  onset  is  during  the  course  of  chicken-pox  or  other 
eruptive  disease,  some  of  the  lesions  instead  of  resolving  take  on 
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a  new  process*     A  red  or  purplish  areola  appears;  if  crusts  are 
present  pus  may  fonn  under  them,  vesicles  soon  become  puru- 
lent,   or  pustules    may    form    independent    of    vesicles.      The 
lesions  with  or  without  rupture  and  crusting:  may  increase  in  size 
to  a  fourth  of  an  inch  or  larger  in  diameter  and  become  covered 
with  an  adherent^  sometimes  blackish  crust.     When  they  have 
attained  a  variable  size,  the  process  of  separation  begins  and  ex- 
tension  generally   ceases.     The   ulcer,    which   is   left  after   the 
necrotic  mass  is  throw^n  off,  is  round  or  oval  with  a  rather  hard 
edge,  precipitate  sides,  var>ing  in  depth  with  the  size,  but  often 
extending  into  the  corium  or  even  into  the  subcutaneous  layer, 
and  contains  purulent    masses  of  dead  matter.      If  lesions  are 
near  together,  they  may  coalesce  and  result  in  large,  irregular 
ulcers.     When  the  eruption  begins  apart  from  the  site  or  inde- 
pendent of  any  previous  lesions  a  small  papolo-pustule  arises  on 
an  erythematous  base,  enlarges  to  the  size  of  a  pea  or  larger  and 
forms  a  central  crust,  sometimes  with  a  pustular  border,  much 
like  the  vaccine  pustule.     The  subsequent  course   may  be   the 
same  as  in  those  following  on  the  lesions  of  a  previous  disease. 
Unconnected  with  antecedent  lesions  the  disorder  is  commonly 
located  on  the  lower  half  of  the  body,  especially  on  the  buttocks 
and  thighs.     Here  the  lesions  may  be  quite  numerous  and  the 
skin  thickly  studded  with  all  sizes.  On  the  other  hand,  they  may 
be  few  in  number  and  isolated;  or  the  lesions  may  be  little  more 
than  pustules  with  slight  tendency  to  become  gangrenous  or  pro- 
duce more  than  very  superficial  ulceration,     Crocker  mentions 
cases   which   pursued   a   malignant   course  from  the  first,  w^ith 
haemorrhage  into  the  vesicles,  ended  fa  tally ,  and  showed  post- 
mortem evidences  of  pysemic  infection.     He  also  states  that  the 
eruption  may  be  primarily  bullous  in  form.     In  a  case  under  my 
observation,    hjsmorrhage  occurred   into   a   few  of   the  lesions, 
which  w^ere  located  on  the  buttocks,  but  recovery  followed  with- 
out extreme  symptoms.     In  severe  cases,  constitutional  disturb- 
ances   may    occur   early;    and    if   purulent   absorption   follows 
py^emic  symptoms  may  appear. 

Etiology  and  Pathology,— This  is  an  affection  of  early  child- 
hood; the  youngest  case  recorded  was  three  months,  and  the 
oldest  under  three  years.  The  majority  were  in  the  first  year  of 
life.  Kaposi,  however,  states  that  he  has  observed  the  same  dis- 
ease in  adults  suffering  from  such  cutaneous  infiammations  as 
psoriasis,  lichen  ruber  and  pityriasis  rubra.     My  own  cases  were 
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all  under  two  years  of  age,  and  all  except  one  had  the  attacks 
come  on  after  some  pustular  Eruption,  the  nature  of  which  could 
not  always  be  determined;  the  largest  per  cent,  were  girls.  All 
were  clinical  patients,  and  neglect  appeared  to  be  at  least  a  con- 
tributing factor.  Aside  from  the  causal  influence  of  varicella, 
vaccinia,  etc.,  tuberculosis,  rickets  and  congenital  syphilis  have 
been  named  as  causes.  It  seems  probable  that  some  predispos- 
ing constitutional  state  or  diathesis  is  the  real  cause,  and  that 
with  its  temporary  accentuation  the  eruption  may  be  excited  by 
the  local  lesions  of  certain  skin  affections,  foul  secretions,  micro- 
organisms, etc.  No  special  organism  has  been  isolated  from  the 
lesions  of  the  disease,  but  various  forms  of  bacteria  have  been 
found,  including  the  staphylococcus  cereus  albus  and  the  ba- 
cillus pyocyaneus. 

Diagnosis. — The  disease  may  be  easily  recognized  by  its  usual 
occurrence  in  infancy,  after  other  eruptive  diseases,  or  independ- 
ently, and  in  the  latter  event  principally  on  the  buttocks,  inner 
thighs  or  lower  extremities;  in  characteristic  lesions,  which  in 
their  evolution  form  pustules,  crusts  and  gangrenous  ulcers. 
Usually  the  several  stages  of  the  eruption  may  be  seen  in  one 
case  at  the  same  time. 

Prognosis. — The  disease  probably  is  not  in  itself  of  a  fatal 
character,  but  constitutional  weakness,'  cachexia,  or  some  com- 
plication may  render  the  prognosis  grave.  My  own  cases  all  re- 
covered, but  they  were  not  extremely  severe,  though  one  had 
about  forty  lesions  upon  the  buttocks  and  posterior  part  of  thighs, 
some  of  them  haemorrhagic. 

Treatment. — Absolute  cleanliness  and  mechanical  protection 
meet  the  local  needs.  Warm  borax  water  for  the  first  purpose 
and  a  weak  boric  acid  or  aristol  ointment  (5  to  15  grains  to  an 
ounce  of  fresh  lard)  for  the  latter,  is  the  only  local  treatment  I 
have  employed.  In  infants  when  the  eruption  is  so  situated  that 
the  urine  and  feces  come  in  contact  with  it,  cleansing  and  dress- 
ing may  need  to  be  frequent. 

The  little  patients  should  be  abundantly  nourished,  perhaps  by 
attention  to  the  mother's  diet,  if  the  child  is  nursing.  Among 
remedies  see  indications  for  Arnica,  Arscu.,  C retains.  Kali 
bichrom,,  Kreso.,  Xit,  acid,  Secalc  and  Sulph,  acid.  Arsenic  or 
nit.  acid  have  been  called  for  most  often  by  some  characteristic 
symptoms  and  they  proved  to  be  curative. 
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VARICOSE  DLCER. 


A  varicose  ulcer  is  a  loss  of  substance  from  a  disititegratuig  and  de- 
structive process  occurriijg  with  a  varicose  state  of  the  veins. 

A  phiebitis  of  the  al^ected  veins  develops^  minute  phlebitic 
points  form,  causing  abscesses  which  become  ulcers  by  molecular 
death  of  the  dermal  structure  and  of  the  surrounding  tissue. 
They  usually  enlarge  by  coalescence  of  a  number  of  such  ulcers, 
hence  are  generally  irregular  in  outline  with  undermined  edges. 
In  appearance  these  ulcers  resemble  the  simple  chronic  variety 
elsewhere,  with  the  addition  of  a  deep  blue  color  of  the  granula* 
tions. 

The  appearance  of  a  varicose  ulcer  is  more  accidental  than 
causal  as  regards  the  varicose  veins,  because  injury  to  a  limb^ 
however  slight,  is  usually  the  exciting  cause  while  the  weakened 
condition  of  the  surrounding  tissues,  making  it  difficult  to  heal, 
acts  as  a  predisposing  factor.  Bleeding  occurs  when  the  veins 
are  opened  and  may  become  dangerous  if  not  fatal. 

Treatment  is  directed  to  the  support,  pressure  and  protection  of 
the  varicose  condition,  to  the  destruction  of  any  bacteria  and  to 
the  stimulation  to  the  growth  of  new  tissue.  Rest  in  bed,  use  of 
bandages  to  relieve  venous  congestion^  and  raising  of  the  limb 
are  advised  in  severe  cases.  The  rubber  bandage  may  be  all  suffi- 
cient for  a  cure,  but  cannot  be  used  alone  until  the  ulcer  has 
ceased  to  discharge. 

It  may  be  advised  to  cleanse  daily  with  water  as  hot  as  can  be 
borne  or  with  a  mild  antiseptic  wash  as  Carbolic  acid  ten  per 
cent.,  and  then  apply  a  dressing  of  sterilized  gauze  and  rubber 
tissue,  if  protection  and  pressure  are  alone  desired;  or  strap  with 
adhesive  plaster  one-half  inch  wide,  for  the  stimulating  and  ten- 
sion effect;  or  some  mild  stimulating  agent  as  Balsam  Peru, 
Bovinine,  Dolomol-Calendula  may  be  applied,  or  a  mere  pro- 
tective as  Talcum  powder  or  oxide  of  Zinc  ointment  may  suffice. 

Internal  medication  might  demand — Ccikarai  tluorica,  ulcerson 
the  legs,  extensive  varicosities,  worse  in  a  dependent  position. 
Nitric  acid,  sensitive,  offensive  odor,  pricking  pains,  readily 
bleeding,  diiScult  to  heal,  worse  from  touch  and  cold  water. 
Kali  bichromate,  dry,  deep,  oval  ulcers,  edges  over-hanging, 
bright  red  areola.     Sulphur,  raised^  swollen,  jagged  edges,  much 


VARICOSE  ULCER. 

Pmticitt  is  a  miUTJed  woman,  «g«rd  thirty,  who  luu  bcco  compelled  to  stand  for  hour*  at 
a  time.  Her  left  teg:  above  ankle  has  ip'adually  become  enlarged  to  nearly  the  size  of  tbe  calf 
Abotti  a  yenr  a^o  three  sore  spota  appeared  on  the  inner  surface  of  the  lefr  leg,  one  near  the 
ankle  Jiomt,  the  others  above.  These  developed  into  deep  ulcem  with  undermined  edg:e9  and 
reddish  areota.  The  outlying  skin  is  a  purplish  color,  with  small  deeper  spots  here  and  there. 
The  ligurr  shows  the  lower  ulcer  nearly  heated,  and  the  two  (which  had  coalesced )  partly  filled 
with  granulations  its  the  process  of  repair.  Cured  with  KmU  hkhrom.^,  sixth  derimal.  (The 
Antlkor's  caae.) 
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pus,  oedematous  swelling  and  reddish  brown  discoloration  of  the 
skin.     Hamamelis  and  the  mercurials  may  also  be  studied. 


PITYRIASIS  ROSEA. 

(Pityriasis  Maculata  et  Circinata;  Herpes  Tonsurans  Maculosus. ) 

Definition.— An  acute  affection  of  the  skin  characterized  by  small 
Iiriniary  papoies  which  soon  develop  into  sli^^tiy  elevated  round  or  oval 
fliacalae,  varying  in  size,  of  a  bright  or  pale  rose  color  and  covered  with 
thm»  adherent  branny  or  finer  scales. 

Pityriasis  rosea  is  one-of  the  less  common  skin  diseases,  consti- 
tuting .135  of  all  cases  as  compiled  from  the  reports  to  the  Amer- 
ican Dermatological  Association.  It  was  first  clearly  described 
in  this  country  by  Duhring  in  1880,  without  knowledge  of  the 
previous  recognition  of  the  disease  by  Gilbert  and  Bazin  in 
France  in  1868. 

Symptoms. — There  may  be  moderate  premonitory  sensations 
of  malaise,  fever,  loss  of  appetite,  etc.,  or  they  may  attend  the 
full  development  of  the  eruption.  More  often  general  symptoms 
are  altogether  absent  or  unnoticed.  The  appearance  of  the 
eruption  in  two  forms  is  indicated  by  the  name  sometimes  used, 
pityriasis  maculata  et  circinata.  When  seen  only  in  the  macular 
type  or  stage,  the  patches  may  vary  in  size  up  to  one  or  two 
inches  in  diameter,  be  roundish  in  outline  or  sometimes  irregular, 
ill-defined,  of  a  pale  red  color,  which  partly  disappears  on  press- 
ure. The  lesions  reach  their  size  by  peripheral  growth,  and  until 
the  eruption  is  fully  developed  the  smaller  patches  may  continue 
to  enlarge.  Rarely  the  eruption  may  become  confluent  in  larger 
patches,  or  more  or  less  diffused.  More  often  the  patches  re- 
main distinct  but  quite  widely  distributed,  and  occasionally  only 
one  or  two  macules  appear.  In  a  few  days  the  center  of  the 
macule  begins  to  fade  and  assumes  a  wrinkled  old-parchment 
yellow  or  fawn-color,  while  the  border  remains  reddish  and  ele- 
vated. When  the  process  of  evolution  is  nearly  or  quite  com- 
plete in  the  center  of  the  large  patches,  they  become  converted 
into  ring-like  lesions  and  constitute  the  circinate  form  first  de- 
scribed by  Bazin.  The  separate  rings  may  continue  to  enlarge, 
and  melting  at  the  junction  with  other  circular  patches  form 
gyrate  patches  of  more  or  less  extent.  With  or  without  the 
latter  enlargement,  the  patches  gradually  fade  away  in  the  order 
20 
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of  their  occurrence,  leaving  pale  fawn-colored  stains  which  grad* 
ually  disappear. 

The  common  location  of  the  eruption  is  on  the  abdomen  or 
chest,  but  it  may  extend  to  the  thighs,  legs  or  arms,  and  occa- 
sionally becomes  widely  distributed,  very  rarely,  however,  en- 
croaching on  the  surface  of  the  face,  scalp,  hands  or  feet.  The 
distribution  of  the  eruption  is  symmetrical;  it  is  always  dry  and 
is  rarely  attended  with  any  marked  subjective  sensation.  Itching 
may  be  noticed  at  night,  or  when  the  patient  becomes  warm,  but 
is  seldom  severe.  After  a  duraiion  of  from  two  weeks  to  two 
months,  the  eruption,  as  a  rule,  spontaneously  disappears;  ex- 
ceptionally it  may  persist  for  several  months. 

Etiology  and  Pathology.^^ — The  causes  are  not  known.  The 
disease  may  occur  at  any  age,  though  most  common  in  childhood 
and  youth.  Ba^in  attributed  it  to  the  arthritic  diathesis,  and  its 
symmetrical  arrangement  on  the  skin  would  indicate  an  mternal 
systemic  origin.  If  such  is  the  case,  other  factors  found  men- 
tioned, such  as  excessive  heat,  free  perspiration,  irritation  from 
clothing,  etc.,  or  various  gastric  disturbances  observed  by  Duh- 
ringt  Jacquet  and  others,  may  act  as  exciters  of  an  outbreak  of 
the  eruption.  Pathologically  the  disease  appears  to  be  due  to  a 
superficial  hypera;mia  of  the  papillary  layer  of  the  corium,  pro- 
ducing moderate  exudation  and  desquamation  of  the  epidermis. 
Microscopic  examinations  have  shown  the  presence  of  bacteria  in 
the  scales,  but  micro-organisms  are  commonly  found  on  desqua- 
mating surfaces.  Vidal  alone  has  reported  the  discovery  of  a 
parasite  which  he  called  micro-sporon  anonmon. 

Diagnosis. — The  rose  tint,  shape,  scaliness,  old-parchment 
yellow  center,  and  distribution  of  the  lesions  on  the  trunk,  or 
other  covered  parts  of  the  skin,  together  with  the  absence  of 
contagion,  marked  subjective  sensations,  and  its  short  coarse, 
make  the  recognition  of  pityriasis  rosea  comparatively  easy.  It 
may»  however,  resemble  ringworm  of  the  body,  psoriasis,  syph- 
ilis, seborrhceic  dermatitis,  squamous  eczema  and  tinea  versi- 
color, 

Ringworm  or  tinea  circinata  and  the  circinate  form  of  pity- 
riasis rosea  may  look  much  alike,  but  the  former  is  a  contagious 
disease,  and  often  occurs  on  the  scalp,  in  both  respects  different 
from  the  latter.  The  rapid  development  and  commonly  wide  ex- 
tent of  pityriasis  are  rarely  or  never  seen  in  ringworm.  The 
presence  of  the  characteristic  fungus  of  ringworm  as  detected 
with  the  microcsope  is  positive  evidence  of  its  existence. 
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Psoriasis  does  not  show  a  preference  for  the  same  location  as 
pityriasis  rosea;  its  round  or  circinate  patches  are  inore  elevated, 
of  a  deeper  red,  and  often  show  the  congested  or  bleeding 
papillae  on  removal  of  its  larger,  whiter  and  thicker  scales. 

Syphilis  is  nearly  always  acquired  in  adult  life,  and  its  early 
maculae  and  circinate  lesions  are  dark  red,  apt  to  appear  on  the 
upper  parts  of  the  face,  on  the  palms  of  the  hands,  as  well  as 
elsewhere  on  the  skin,  whereas  pityriasis  more  often  occurs  in 
childhood,  and  is  rarely  or  never  seen  upon  the  face  or  palms. 
Moreover,  other  evidences  of  syphilis  can  usually  be  found  if  that 
disease  is  present. 

Seborrhceic  dermatitis  of  a  mild  deg^ree  may  resemble  pityriasis 
rosea  when  it  begins  to  fade  and  takes  on  a  yellowish  tinge,  but 
the  scales  of  seborrhcea  are  fatty,  easily  removed,  and  the  surface 
of  the  patches  may  become  moist,  or  easily  bleed  if  irritated  by 
friction.  The  scales  of  pityriasis  rosea  are  dry,  and  friction  only 
effects  to  roughen  the  surface  of  the  patch.  The  latter  disease  is 
of  short  duration;  seborrhceic  dermatitis  may  last  for  months  or 
years. 

Squamous  eczema  may  at  some  stage  exhibit  features  like  pity- 
riasis. It  seldom  preserves  a  roundish  shape  or  develops  into 
circinate  lesions,  and  does  not  seek  the  situations  common  to 
pityriasis  rosea.  There  is  generally  a  history  of  moisture  with 
eczema,  itching,  and  when  a  scaly  patch  is  deprived  of  its  scales, 
a  moist  exudation  is  apt  to  appear,  which  does  not  occur  in  pity- 
riasis rosea. 

Tinea  Versicolor  is  not  likely  to  be  confounded  with  pityriasis 
rosea.  It  is  never  acute  in  its  course,  and  its  patches  are  yel- 
lowish brown  rather  than  rose  red  in  color.  A  microscopic 
examination  of  the  scales  will  always  show  the  presence  of  the 
microsporon  furfur  in  tinea  versicolor,  and  remove  all  doubt  of 
its  nature. 

The  proj{uosis  is  always  good.  In  most  cases  the  disease  ends 
spontaneously  inside  of  two  months;  rarely  it  may  tend  to  con- 
tinue lonj^er. 

Tkk.^tment. — This  may  be  summed  up  in  local  cleanliness, 
correction  of  any  physiolo^rical  errors  of  livini^,  and  the  indicated 
remedy.  Cleanliness  of  the  patches  may  be  maintained  by  the 
use  of  a  mild  borax  bath  daily,  or  ordinary  soap  does  very  well. 
If  the  itchin}^^  is  at  all  troublesome,  bathing  with  equal  parts  of 
alcohol  and  water  is  efficient.     Gastric  or  other  casual  disturb- 


LICHEN. 


ances  should  be  met  by  attention  to  the  diet,  etc.  The  choice  of 
a  remedy  will  usually  come  from  symptoms  apart  from  the  skin 
(gastric-intestinal,  etc.).  See  among  other  drugs  Borax^  Mez. 
and  Nat,  arsen. 


LICHEN, 

The  term  lichen  has  been  rather  loosely  employed  in  the  past 
in  the  nomenclature  of  papular  eruptions  of  the  skin.  It  is  now 
used  almost  exclusively  to  designate  inflammatory  papules  which 
undergo  no  intermediate  metamorphosis  during  tneir  evolution, 
and  include  the  clinical  forms  of  lichen  ruder ^  the  more  distinct 
lichen  planus,  and  lichen  scrofulosum.  The  word  still  appears  in 
medical  literature  in  the  discussion  of  certain  phases  of  some 
other  diseases,  the  chief  of  which  are  as  follows: 

Lichen  circinatus  (see  seborrhceic  dermatitis). 

Lichen  eczematodes  and  lichen  simplex  (see  eczema  papulosa). 

Lichen  pilaris  (see  Keratosis  pilaris). 

Lichen  strophulosus  and  lichen  tropicus  (see  miliaria  rubra). 

IJchcn  urticatus  (see  urticaria  papulosa). 

Other  use  of  the  term  requires  no  explanation  or  occurs  in  re- 
lation to  the  three  types  of  disease  first  named. 


LICHEN  RUBER. 

(Pityriasis   Rubra    Pilaris;  Lichen    Ruber  Acuminatus;    Lichen 
Psoriasis;  Lichen  Neuroticus.) 

Much  uncertainty  still  exists  as  to  the  proper  limitations  of  this 
rare  disease.  Many  able  observers  believe  that  pityriasis  rubra 
pilaris  is  a  distinct  disease  from  lichen  ruber;  Others,  that  it  is 
the  same  as  lichen  ruber  acuminatus  of  Kaposi,  while  some  re- 
gard it  as  a  form  or  stage  of  lichen  ruber.  The  author  has  had 
an  opportunity  to  watch  the  course  of  a  well-marked  case  of  so- 
called  pityriasis  rubra  pilaris,  and  feels  that  the  unity  of  that 
clinical  type  with  lichen  ruber  is  more  than  probable.  Further- 
more, in  the  existence  of  a  doubt,  it  seems  best  not  to  add  to  the 
already  extended  list  of  individual  cutaneous  diseases. 

Definition. — Lichen  ruber  is  a  chronic  ctitaneatis  disease  coosisting  of 
an  eruption  of  small,  reddish,  conical  papules,  chiefly  situated  at  the  hair 
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iofficles.  These  by  multiplicatton  mi  ag^egation  form*  as  a  rule,  large 
infittrated,  scaly  patches,  producing  an  apparent  deepening  of  the  natural 
Enes  of  the  skin.  The  disease  runs  a  slow  relapsing  course,  which  at  dif- 
ferent stages  or  on  different  parts  presents  a  widely  unlike  appearance  of 
the  surface. 

Symptoms. — The  primary  stage  is  always  papular,  lichen  ruber 
papniosus.  The  papules  are  at  first  isolated  and  usually  limited 
to  the  hair  follicles,  but  not  invariably  so.  as  at  an  early  stage 
they  have  been  seen  upon  the  palms  of  the  hands  where  hair 
follicles  do  not  exist.  The  papules  are  pin-head  to  millet-seed 
in  size,  pale  or  yellowish  red»  at  first  smooth;  they  soon  become 
tipped  with  a  homy  adherent  scale^  and  in  certain  localities  as 
the  dorsal  aspect  of  the  fingers  homy  spinous  processes  may  pro- 
trude from  the  apex  of  the  papules.  On  some  parts,  at  an  early 
stage,  they  may  present  an  appearance  like  goose  flesh  (cutis 
anserina),  and  as  they  become  closely  set  feel  like  a  nutmeg 
grater.  At  no  time  do  they  show  any  tendency  to  become  vesic- 
ular or  pustular,  and  when  fully  developed  do  not  change  in 
size.  But  the  development  of  new  papules  between  the  earlier 
lesions  gradually  change  the  objective  appearance  by  a  close  ag- 
gregation of  the  lesions,  giving  the  patches  an  infiltrated  look 
and  accentuating  the  furrows  of  the  skin.  The  disease  may,  by 
successive  development,  become  generalized  over  the  surface,  but 
usually  shows  a  preference  for  certain  localities,  as  the  upper 
and  central  portion  of  the  back,  nape*  of  the  neck,  sterno-clavic- 
ular  regions,  *axillar>^  folds,  bends  of  elbows  and  knees,  groins, 
genital  regions,  fold  of  nates,  dorsum  of  fingers,  palms,  dorsum 
and  soles  of  feet.  The  eruption  may  be  somewhat  modified  by 
situation.  Thus  where  the  friction  of  the  clothing  is  greatest,  as 
upon  the  back  of  the  neck  and  on  the  hips,  the  scaliness  is  least 
apparent  and  the  papules  remain  comparatively  smooth.  On  the 
palms  and  soles  where  the  skin  is  thick,  the  papules  may  not 
clearly  show%  though  they  always  precede  the  formation  of  thick- 
ened scaly  patches,  which  in  the  course  of  the  disease  may  be- 
come the  site  of  fissures;  while  on  the  backs  of  the  fingers  where 
there  is  no  pressure  or  habitual  friction  they  may  remain  un- 
changed for  a  long  time.  If  the  horny  sheath  around  the  hair  is 
torn  away  purposely  or  by  scratching,  the  dilated  follicle  is  ex- 
posed, but  it  soon  fills  again,  sometimes  with  a  blackish  accumu- 
lation of  horny  epithelia  and  sebum,  which  plug  the  follicle  and 
rise  into  conical  elevations.     In  most  locations  the  papules  tend 
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to  increase  in  number  and  form  patches  of  small  or  wide  extent, 
which  in  a  variable  time  lose  their  papular  character,  and  in  some 
regions  become  converted  into  unifomi  scaly  areas^  around  which, 
however,  there  may  be  often  found  isolated  papules.  Some 
patches  may  frequently  be  found  yet  in  the  papular  stage,  when 
others  have  become  completely  changed  in  appearance. 

In  the  squamous  form  {lichen  ruber  squamosus)  the  deg^ree  of 
scaling  may  vary.  Where  abundant*  it  thickly  covers  the  surface 
with  a  white,  fieece-like  layer  of  branny  scales,  unlike  in  feature 
the  scaling  of  any  other  disease.  More  often  the  scales,  while 
snowy  in  appearance,  do  not  entirely  hide  the  exaggerated  lines 
of  the  skin,  or  only  completely  cover  a  patch  for  a  short  time 
only.  The  shape  and  extent  of  the  squamous  patches  vary.  Over 
the  spinal  region  of  the  back,  around  the  waist,  over  the  sternum 
and  on  the  extremities  they  may  occur  in  oblong  or  in  wide  band- 
like shapes;  in  the  bends  of  the  arms,  on  the  knees  and  ankles* 
they  may  be  oval  or  spindle-shaped;  while  on  the  palms  they 
may  assume  annular  outlines,  and  on  the  trunk  and  extremities 
smaller  patches  may  become  discoid  or  corn-like  in  shape.  Occa- 
sionally, in  the  latter  region  the  scales  become  larger  and  thicker, 
and  resemble  similar  patches  of  psoriasis.  As  the  scales  are  shed 
gradually  or  are  rubbed  off  by  the  clothir^,  the  affected  skin  pre- 
sents a  striated  appearance  on  a  line  with  the  normal  folds. 
This  may  be  slight  upon  the  trunk  and  other  parts  of  the  skin  not 
subject  to  much  motion,  or  assume  a  checked  look  from  cross 
furrows,  but  over  the  joints,  buttocks,  etc.,  liable  to  frequent 
tension,  the  wrinkled  aspect  may  be  so  marked  as  to  totally 
change  the  ♦objective  features  of  the  disease. 

In  the  rugous  form  {lichen  ruber  rugosus)  the  thickened  skin 
may  form  furrows  running  in  one  direction,  some  merging  with 
adjoining  folds,  or  they  may  be  intersected  by  the  less  marked 
lines  running  at  right  angles.  The  scant  scaliness  in  this  stage 
leaves  the  anatomical  condition  of  the  surface  clearly  apparent^ 
and  over  extensor  aspects  of  the  knee,  buttocks,  etc.,  it  may  be 
very  marked  when  the  part  is  in  the  attitude  of  extension.  Like 
the  abundant  scaling  of  the  squamous  form,  the  parallel  seaming 
of  the  skin  is  pathognomonic  of  this  stage  of  the  disease. 

In  the  severe  forms,  the  nails  take  on  sooner  or  later  hyper- 
trophic changes,  either  becoming  thickened,  rough  and  darker  in 
color,  or  growing  only  from  the  matrix  show  longitudinal  hyper- 
trophy with  perhaps  loss  of  color.     In  advanced  stages  the  hands 
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may  undergo  atrophic  chang^es  resulting  in  prominence  of  the 
joints  and  impairment  of  motion.  The  face  may  be  affected  early 
or  later  in  the  disease.  Papules  are  not  usually  apparent  upon 
the  face,  which  may  first  show  the  onset  of  the  disease  by  more 
or  less  pityriasic  scaling,  sometimes  resembling  ichthyosis.  Oc- 
casionally in  mild  cases,  the  face  may  escape  altogether.  The 
scalp  early,  as  a  rule,  becomes  covered  with  a  dense  scahness  like 
a  seborrhoea  sicca,  and  the  hair  loses  its  normal  luster,  but  is  not 
destroyed.  A  rare  variation  of  the  disease  has  been  described  as 
lichen  ruber  moniliformis^  in  which  the  papules  occur  in  beaded 
lines.  Dr.  G.  H.  Fox  is  of  the  opinion  that  some  reported  cases 
of  this  form  were  probably  cases  of  lichen  planus. 

The  three  common  forms  of  lichen  ruber  may  be  successive 
stages  of  the  disease,  which  may  be  found  on  different  parts  of 
the  skin  at  the  same  time;  or  they  may  have  periods  of  alterna- 
tion, interrupted  also  by  more  or  less  general  and  marked  im- 
provement. Again,  the  disease  may  be  arrested  in  the  papular 
stage,  but  more  often  it  reaches  the  squamous  type,  to  persist 
with  shifting  of  location  for  years,  perhaps  never  developing  any 
pronounced  furrowing  of  the  skin,  as  in  the  rugous  form. 

Pruritus  is  often  severe,  especially  in  the  squamous  and  rugous 
stages,  though  not  constant,  and  is  sometimes  absent  or  slight  in 
the  papular  form.  When  the  disease  is  at  all  general,  constitu- 
tional symptoms  are  usually  felt,  such  as  chilliness,  rigors,  aching 
and  profuse  sweating.  These  are  more  apt  to  occur  before  or 
with  an  aggravation  of  the  disease.  Then,  also,  burning  and 
itching  may  torment  the  patient.  Occasionally  the  general 
health  may  be  little  affected  for  years.  One  of  my  patients  had 
been  subject  to  the  disease  for  nine  years,  with  one  apparent  re- 
covery for  three  months,  and  many  remissions,  but  with  each 
attack  progressively  extending  until  every  part  of  the  surface  had 
been  involved,  and  yet  had  suffered  no  material  disturbance  of 
general  health  and  strength.  In  most  recorded  cases,  however, 
watched  through  their  course  the  health  has  given  awa\'  to 
marasmus,  exhaustion,  etc..  and  ended  fatally.  Kaposi  says 
(  Dis.  of  the  Skin,  1895,  p.  828),  nevertheless,  that — **we  may 
give  a  favorable  prognosis  in  lichen  ruber  as  we  are  able  to  cure 
the  patient  with  certainty.  It  is  true,  however,  that  both  I  and 
others  have  observed  one  or  more  relapses  after  months  and  even 
after  five  years.'* 

Etiology    and    Pathology.  —  Nothing     positive     is    known 
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regarding  these.  As  in  psoriasis,  the  disease  attacks  those  who 
are  apparently  in  good  health,  more  often  males  than  females, 
and  the  majority  before  middle  life.  That  it  is  due  to  some  ob- 
scure constitutional  condition  or  diathesis  is  most  probable  from 
the  fact  that  when  the  disease  exists,  slight  local  injury »  as  a  scratch 
of  a  pin,  may  cause  the  appearance  of  additional  lesions  at  the 
site  of  injury.  This  is  said  to  be  the  immediate  origin  of  the  pe- 
culiar lesion  of  lichen  ruber  moniliformis.  A  similar  traumatic 
origin  of  new  lesions  has  been  observed  in  lichen  planus,  psor- 
iasis, etc.  From  the  unusual  irritability  and  intense  itching,  etc., 
in  some  cases,  Unna  concluded  they  were  of  nervous  origin, 
iicken  ruber  tieuroiicns.  The  pathological  changes  that  have  been 
found  were  those  incident  to  inflammation  in  and  about  the  hair 
follicles,  and  not  peculiar  to  lichen  ruber.  Some  believe  with 
Kaposi,  that  the  inflammation  is  primary.  Others,  with  Robinson 
in  this  country,  that  trophic  changes  (hyperkeratosis)  is  primary, 
and  that  the  vascular  dilatation,  enlarged  papillae  and  other  in- 
flammatory changes  in  cutis  are  secondary.  The  corneous  layer 
of  the  epidermis  is  thickened  by  the  imperfect  transformation 
and  multiplication  of  the  cells  of  the  mucous  layer. 

Diagnosis, — The  mode  of  development  of  lichen  ruber  by 
small,  isolated,  scale-tipped  papules,  which  do  not  enlarge  but 
become  aggregated  into  patches  without  any  tendency  to  vesicu- 
lation  or  pustulation,  serve  earb^  to  distinguish  the  disease  from 
all  other  cutaneous  eruptions,  while  the  further  evolution  into 
infiltrated  scaly  patches  with  more  or  less  attendant  or  subse- 
quent exaggeration  of  the  lines  of  the  skin  are  sufficiently  diag- 
nostic, I  have  had  one  case  of  nearly  universal  papular  ecztma^ 
some  of  the  papules  of  follicular  origin,  with  a  very  similar  scali- 
ness  of  the  face  to  lichen  ruber,  and  an  unusual  dryness  and 
increase  of  the  natural  lines  of  the  skin  in  some  regions,  which 
in  spots  closely  resembled  the  latter  disease;  but  the  absence  of 
uniform  papules  and  white  scales,  the  presence  of  blood-capped 
papules  and  the  occasional  occurrence  of  moist  patches,  cleared 
up  the  diagnosis.  Punctate  psoriasis  and  isolated  papules  of 
lichen  ruber  might  be  confounded.  The  guttate  or  other  si^ed 
lesions  of  psoriasis  which  have  grown  from  the  punctate  lesions 
by  peripheral  extension  can  be  nearly  always  found,  whereas 
the  papules  of  lichen  are  of  uniform  size  and  do  not  enlarge.  In 
the  generalized  form  of  psoriasis  a  differentiation  from  lichen 
ruber  universalis  may  be  difficult.     Usually  the  latter  has  less 
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abandant  scaliness,  but  greater  infiltration,  and  the  palms  and 
soles  are  relatively  more  often  and  intensely  affected  than  in 
psoriasis*  Moreover,  the  latter  will  usually  show^  some  areas  of 
unaffected  skin,  or  patches  which  are  undergoing  resolution.  For 
differentiation  from  iichen  planus  see  the  latter. 

Prognosis. — This  is  generally  unfavorable  for  permanent  cure, 
if  we  accept  the  opinion  of  the  majority  of  dermatologists.  The 
sanguine  prediction  of  complete  recovery  made  by  continental 
observers  are  believed  by  others  to  be  due  to  the  probable  in- 
clusion of  lichen  planus  with  lichen  ruber.  In  England,  where 
the  latter  form  seldom  occurs,  Malcolm  Morris  asserts  that  lichen 
planus  is  the  original  type.  With  that  view,  the  prognosis  would 
be  generally  favorable,  because  the  latter,  as  seen  in  this  country, 
is  curable,  and  much  the  most  common  in  occurrence.  When 
the  etiology  of  lichen  ruber  is  known,  some  cases  will  ver>'  likely 
completely  recover  under  improved  methods  of  treatment. 

Treatment. — Looked  upon  as  a  probable  diathetic  affection 
for  want  of  a  better  conclusion,  the  first  object  of  treatment  of 
lichen  ruber  should  be  to  attend  to  the  waste  and  supply  of  the 
system,  by  regulation  of  quantity  and  quality  of  food  and  drink, 
sunlight,  exercise,  etc.,  and  the  active  maintenance  of  the  excre- 
tions of  the  body.  In  other  words,  physiological  living.  In  the 
earlier  stages,  a  vegetable  form  of  diet  is  most  often  indicated, 
but  in  the  more  advanced  cases,  a  sustaining  mixed  diet  with 
abundance  of  fatty  food,  cream,  butter,  cod  liver  oil,  etc.,  is 
usually  called  for. 

Locally  the  skin  needs  mechanical  protection  and  relief  from 
the  epithelial  accumulations.  The  first  may  be  obtained  by  ap- 
plications of  bland  fats  or  oils,  used  as  abundantly  and  frequently 
as  required  to  keep  the  skin  fairly  smooth.  The  second  end  isi 
in  a  measure,  attained  by  frequent  hot  baths  which  contain  salt* 
borax,  bran,  or  if  the  skin  is  not  too  much  inflamed,  friction  with 
soap  may  be  employed.  The  turkish  bath  is  excellent  for  those 
who  can  take  it.  The  oily  applications  should  follow  immediately 
on  dr>*ing  the  skin  after  the  bath.  Patches  of  thick  scales  can  be 
greatly  improved  by  applications  of  a  three  per  cent,  salicylic 
acid  ointment,  or  small  flat  patches,  by  the  same  in  collodion. 
Unna's  salicylic  acid  plaster  is  also  useful  and  convenient  for  the 
same  purpose.  The  foregoing  methods  and  the  indicated  drug 
will  usually  modify  the  itching  and  other  local  sensations,  espe- 
cially if  care  is  taken  to  avoid  changes  of  temperature  or  unusual 
fatigue. 
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Arsenic  or  its  salts,  especially  Nat.  ars,,  is  more  often  indi- 
cated'than  any  other  drug,  and  is  to  be  administered  in  the  first 
to  third  decimal  attenuation.  Merc,  cor.  is  likely  to  prove  help- 
ful in  suitable  cases. 


LICHEN  PLANUS. 

(Lichen  Ruber  Planus.") 

Definition.— An  inflamniatory  cutaneotis  disease,  characteri2ed  by  an 
eruption  of  papules,  some  of  which  are  flat,  angular,  shining  and  umbilicated* 
These  are  usually  of  a  dull  red  color  and  isolated  at  first,  but  may  coalesce 
into  linea  or  irregular  patches,  assume  a  purplish  hue  and  sometimes  become 
covered  with  thin  scales. 

The  disease  is  modem  in  identity,  havini^  been  first  described 
from  the  observation  of  about  fifty  cases  by  Erasmus  Wilson  in 
1869.     It  is  not  an  uncommon  affection  in  this  country. 

Symptoms. — Lichen  planus  always  begins  v^^ith  the  develop>- 
ment  of  discrete  papules.  The  most  characteristic  become 
slightly  elevated,  smooth,  angular  with  a  pit-like  depressed 
center;  they  vary  in  size  from  a  twelfth  to  a  fourth  of  an  inch 
in  diameter,  and  also  vary  in  color  from  a  crimson  red  to  a  pur- 
plish or  lilac  hue.  Both  the  size  and  color  are  apt  to  be  uniform 
in  a  given  case,  but  may  vary  quite  w^idely  in  different  cases.  As 
a  rule,  the  larger  the  papules  the  more  angular  in  shape,  some  of 
the  smaller  lesions  being  roundish  in  outline.  They  generally 
show  a  tendency  to  symmetry  and  a  preference  for  certain  loca- 
tions, such  as  the  ffexor  asptrts  of  the  torists  and  forearm,  the 
inner  side  of  the  knee  and  the  waist  above  the  hips,  but  they  may 
occur  upon  any  part  of  the  external  surface,  or  upon  the  mucous 
membrane  ot  the  mouth.  When  patches  are  formed,  it  is  not 
by  enlargement  of  the  papules,  but  by  their  multiplication,  as  in 
lichen  ruber.  Commonly  these  are  small  in  area,  often  in  lines 
or  irregularly  oblong  shapes,  parallel  with  the  length  of  the  limb; 
sometimes  transversely  and  less  frequently  circular  forms  are 
seen.  Occasionally  the  patches  ma}'  be  extensive,  and  a  large 
portion  of  the  surface  may  become  involved,  but  the  disease  is 
never  universal  to  the  extent  that  lichen  ruber  or  ec;iema  may 
become.  Generalized  lichen  planus  is  not  very  rare,  however, 
judging  by  the  cases  w^hich  have  been  presented  or  reported  at 
dermatological  society  meetings  in   recent   years,   in   this    and 


LICHEN   PLANUS.  315 

European  cities.  The  disease  may  occur  in,  or  assume  typical 
forms,  by  a  primary  appearance  in  unusual  locations,  or  with  a 
predominance  of  conical  and  convex  papules.  Some  departure 
from  the  ordinary  mode  of  evolution  may  occur,  especially  when 
the  eruption  is  located  on  the  lower  limbs,  to  change  the  clinical 
course,  such  as  considerable  thickening  of  the  diseased  skin, 
lichen  planus  hypertrophicus ;  papillary  outgrowths  may  take 
place,  presenting  a  warty  appearance,  lichen  planus  verrucosus ; 
or  dense  homy  crusts  may  form,  lichen  planus  corneous. 

Although  the  papules  of  lichen  planus  never  become  directly 
vesicular  or  pustular,  vesicles  and  bullae  have  been  in  rare  cases 
found  asso'^iated  with  them,  and  the  patches  may  become  the 
seat  of  ulceration. 

The  course  of  the  disease  is  variable.  Sometimes  it  may  be 
acute  in  its  onset,  rapidly  spreading  and  short  in  course;  more 
often,  if  acute  in  development,  the  course  is  chronic.  Most  cases 
are  chronic  throughout,  and  after  months  or  years  with  or  with- 
out treatment  resolution  occurs,  papules  and  patches  disappear, 
leaving  behind  slight  atrophic  depressions,  decided  and  often 
persistent  pigmentation.  Rarely,  severe  and  widely  extended 
cases  may  go  on  to  failure  of  health,  marasmus  and  death. 

Etiology  and  Pathology. — Lichen  planus  usually  begins  in 
middle  life,  though  it  has  been  observed  in  infants  under  one 
year  of  age,  and  after  three  score  and  ten  years  of  life.  Crocker, 
who  has  observed  upwards  of  two  hundred  cases,  says  the  most 
common  cause  is  ner\'Ous  exhaustion,  consequent  upon  strain, 
deficient  food,  etc.  Leredee  (Annuals  of  Dermatology  and 
Syphilis,  July,  1895),  as  the  result  of  recent  investigations,  is  of 
the  opinion  that  there  may  be  profound  alterations  of  the  blood 
which  form  a  pathological  link  between  nervous  troubles  and  the 
eruptions,  that  the  latter  and  the  subjective  sensations  arise  from 
changed  dermic  conditions,  due  to  a  toxic  substance  in  the  skin 
or  circulation.  The  essential  chronic  tendency  of  lichen  planus 
certainly  indicates  a  morbid  systemic  condition  (diathesis  ),  what- 
ever ma\'  be  the  contributing  factors  which  lead  up  to  it  and  its 
inflammatory  lesions.  The  latter  ( papules)  are  found  chiefly  at 
the  mouth  of  the  sweat  ducts,  and  appear  due  in  the  first  place 
to  a  cellular  infiltration  in  the  upper  part  of  the  corium,  pushing 
outward  the  little  changed  rete,  which  subsequently  may  by 
proliferation  of  its  cells  become  thickened  downwards  by  inter- 
papillar>'   growths,  and    upwards  to    form  the  chronic  papules 
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The  corneous  layer  may  be  unchanged  or  even  thinned,  except  at 
the  mouth  of  the  sweat  ducts,  where  a  horny  plug  forms  and 
constitutes  the  minute  centra!  depression  of  the  characteristic 
lesions. 

Diagnosis. — In  typical  cases  no  difficulty  will  be  found  in 
recognizing  the  disease.  The  flat,  angular,  smooth,  shining,  un- 
bilicated  and  purplish  papules  are  never  seen  in  any  other  dis- 
ease. Some  one  or  more  of  these  characteristics  of  the  papules 
may  be  lacking,  however,  and  when  rather  thick,  scaly  patches 
are  formed,  the  disease  may  be  mistaken  for  psoriasis  or  chronic 
eczema,  but  even  in  those  cases  nearly  always  there  can  be  found 
nearby  some  evidences  of  the  characteristic  lesions.  The  author 
had  seen  one  case  situated  on  the  extensor  aspect  of  the  arms, 
which  simulated  psoriasis  very  closely,  but  the  history  of  the 
papular  origin,  the  thin,  scant  scales,  purplish  color  and  stains  at 
the  site  of  resolved  lesions,  served  to  distinguish  it  as  lichen 
planus.  Chronic  papular  eczema  may  sometimes  exhibit  isolated, 
flattish,  smooth  papules,  but  they  are  never  angular  or  depressed 
in  the  center.  On  the  other  hand,  the  eczema  papules  are  likely 
to  be  excoriated,  differently  located,  and  may  become  moist  un- 
like lichen  planus  lesions. 

Lichen  ruber  is  a  rare  disease  as  compared  with  lichen  planus; 
its  papules  are  conical,  mostly  situated  at  the  hair  follicles,  and 
when  aggregated  in  patches  may  become  covered  with  abundant 
scales;  it  usually  pursues  an  irregular  course  to  a  fatal  termina- 
tion. These  and  other  differences  will  enable  one  generally  to 
make  a  diagnosis  by  exclusion.  It  is  only  when  there  is  a  pre- 
dominance of  convex  papules  in  lichen  planus  that  difficulty  may 
be  experienced.  Even  then  attention  to  the  clinical  history  will 
usually  remove  any  doubt.  In  typical  cases  of  lichen  planus  the 
**  pathognomonic  gray  points  and  striic*'  said  to  sometimes  dot 
or  mark  the  red  ground  color  of  the  papules  may  be  of  diag- 
nostic value,  Louis  Wickham  says  the  gray  workings  can  often 
be  found  in  typical  forms,  and  they  may  be  regarded  as  pathog- 
nomonic. 

Prognosis. — The  health  suffers  little,  as  a  rule,  from  lichen 
planus.  Itching  may  cause  much  discomfort,  and  the  eruption 
persist  through  a  chronic  course,  even  under  treatment,  but 
finally  recovery  follows,  sometimes  spontaneously,  perhaps  un- 
expectedly. 

Treatment, — The  physiological  and  local  treatment  are  much 
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the  same  as  indicated  for  lichen  ruber.  Sometimes  local  patho- 
genetic treatment  may  be  needed  for  the  chronic  infiltrated 
patches.  For  this  purpose  the  strong  solution  of  peroxide  of 
hydrogen  used  as  for  chronic  patches  of  dry  eczema  will  be  found 
serviceable.  For  the  internal  remedy  see  indications  for  A  nacard. , 
Arsen,^  A.  hyd,^  A,  tod.,  Berb.,  Kali  carb,^  Ledum, ^  Mangan,^ 
Merc.  vivuSy  M.  cor.^  Nat.  mur.,  Nux  vomica. 


UCHEN  SCROFULOSUS. 

(Lichen  Circumscriptus;   Lichen  Scrofulosorum;  Perifolliculitis 
Tuberculosa;  Tuberculosis  Cutis  Lichenoides,  etc.). 

Definition. — The  diaracteristic  emption  of  lichen  scrofulosos  occtirs 
m  very  small  pale  or  srellowish  red  psymles,  usually  arranged  in  circles  or 
groops,  and  chiefly  in  persons  showing  other  signs  of  scrofula. 

Symptoms. — The  eruption  is  often  accidentally  discovered,  not 
enough  discomfort  having  arisen  from  it  to  cause  the  patient  to 
complain,  or  seek  advice.  Recent  papules  are  red;  later  they 
become  yellowish  or  pale,  sometimes  fading  to  the  normal  color 
of  the  skin,  but  they  do  not  change  their  conical  form  until  they 
resolve,  leaving  a  moderate  stain  behind.  Occasionally  a  minute 
scale  forms  at  the  apex  of  the  papule. 

The  location  of  the  eruption  is  generally  upon  the  front  of  the 
chest,  abdomen,  or  sides  of  the  trunk.  In  children  the  eruption 
is  sometimes  found  on  the  extremities.  The  course  is  chronic, 
with  perhaps  little  change  in  the  lesions  for  months,  or  fresh 
groups  appear  upon  other  portions  of  the  skin  as  the  earlier 
patches  disappear.  In  cachectic  persons,  pustules  may  form 
sometimes  after  a  sebaceous  plug  has  accumulated,  and  on  the 
face  or  limbs  pustular  acne  may  co-exist  (see  acne  cachecti- 
corium).  Rarely  pustular  eczema  about  the  genitals  or  sebor- 
rhoea  of  the  scalp  or  other  parts  of  the  surface  may  be  present  at 
the  same  time.  The  disease  occurs  most  commonly  in  youth  and 
always  before  middle  life.  Local  sensations  are  slight  or  absent, 
and  no  excoriations  are  seen  as  an  effect  of  scratching. 

Etiology  and  Pathology. — The  scrofulous  diathesis  is  the 
main,  perhaps  the  only  cause.  This  is  obvious  in  most  cases  from 
the  swollen  cervical,  submaxillary,  axillary  or  other  lymphatic 
glands  and  tonsils;  scrofulous  joints,  caries  or  other  bone  diseases 
are  not  infrequent,  and  there  is  often  a  family  history  of  phthisis. 
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The  paifwlagical  cause,  according  to  Kaposi,  is  a  **cell  infiltra- 
tion and  exudation  in  and  around  the  hair  follicles  and  their 
sebaceous  glands  (folliculitis),  as  well  as  the  papilla;  immediately 
adjoinin^^  the  opening  of  the  follicles/'  The  central  scale  is 
formed  by  accumulated  epidermis  at  the  folHcular  opening.  If  a 
pustule  forms  it  has  the  same  seat,  the  follicle  may  be  destroyed 
and  a  scar  result. 

Diagnosis. — The  pale  or  yellowish  red,  small  size  papules  ar- 
ranged in  circles  or  groups  upon  the  trunk,  together  with  other 
evidences  of  struma  is  sufficiently  characteristic  to  identify  the 
disease  from  all  others.  The  papules  of  eczema  do  not  have  the 
same  location;  they  are  redder,  may  become  vesicular  and  are 
attended  with  more  marked  pruritus.  Both  the  lesions  of  punc- 
taie  psoriasis  and  lichen  ruber  undergo  changes  and  become  more 
scaly,  unlike  lichen  scrofulosum-  The  miliary  syphilide  (lichen 
syphiliticus)  is  rarely  limited  to  the  trunk,  and  other  evidences 
of  syphilis  can  usually  be  found.  Keratosis  pilaris  is  usually 
located  on  the  extensor  and  outer  surfaces  of  the  extremities,  and 
is  not  commonly  associated  with  signs  of  scrofula. 

Prognosis. — This  is  always  favorable  under  judicious  treat- 
ment. The  cachectic  type  of  the  disease  may  be  obstinate  until 
the  underlying  scrofulous  taint  is  overcome. 

Treatment. — This  is  essentially  the  treatment  of  scrofula,  by 
physiological  methods,  to  improve  nutrition  and  the  hygiene  of 
daily  life,  fresh  air,  sunlight,  etc.  Locally  inunctions  with  some 
nutrient  fat  is  of  the  most  service,  such  as  cod  liver  oil,  fresh 
butter  or  olive  oil.  Internal  remedies  are  to  be  selected  which 
cover  the  whole  pathogenesis. 

See  Arsen,  iod.^  Baryta  cari.,  B,  iod.^  B.  mtir.,  CaL  carb.. 
Kali  carb,,  K,  iod,,  Mez,,  Staph, 


PARAKERATOSIS  VARIEGATA    UNNA^ 

It  can  hardly  be  said  with  certainty  that  this  is  a  distinct  dis- 
ease.  First  knowledge  of  it  rests  upon  the  observ^ation  and  study 
of  two  cases  which  came  to  Unna's  clinic  at  Hamburg.  Since 
then  about  a  do^en  cases  have  been  reported  resembling  more  or 
less  closely  the  first  named.  Most  of  these  were  observed  on  the 
continent,  several  in  England  and  two  by  J,  C.  White  in  this 
country.     Poliitzer,   who  was  a  pupil  of  Unna  s,  describes  the 
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eruption  as  follows:  *'The  greater  part  of  the  body  was  covered 
with  a  red  exanthem,  which  formed  an  irregular  network,  leaving 
free,  small,  irregular,  sunken  patches  of  normal  skin.  The 
affected  portions  were  but  slightly  raised  above  the  normal  sur- 
face; their  borders  were  sharp,  their  cuticular  areas  but  slightly 
marked,  their  surface  affected  by  a  fine  lemellar  desquamation, 
under  which  the  patches  had  a  peculiar  waxy,  reddish  hue;  their 
color  was  deeper  on  the  more  dependent  portions  of  the  body, 
but  was  not  strictly  uniform  even  for  the  same  region,  varying 
from  yellowish-red  to  bluish  red.  The  larger  patches  appeared  to 
the  touch  decidedly  infiltrated,  like  an  erythema  papulatum;  the 
smaller  resembled  recent  lichen  planus  papules."  The  second 
case  was  very  similar  to  the  first,  except  the  color  of  the  erup- 
tion was  paler.  Both  were  men  otherwise  in  good  health,  and 
aged  respectively  thirty-three  and  twenty-seven.  In  one  the  dis- 
ease had  existed  for  four  years,  and  in  the  other  for  seven  years, 
with  little  change  in  appearance,  and  without  subjective  sensa- 
tions. The  cases  proved  obstinate  to  treatment,  but  finally 
yielded  to  free  use  of  pyrogallic  acid  externally  and  large  doses 
of  dilute  hydrochloric  acid  internally. 

The  description  and  history  of  the  cases  show  a  certain  re- 
semblance to  lichen  planus,  and  it  is  possible  they  may  have  been 
anomalous  cases  of  that  disease.  Physiological  treatment  and 
minute  doses  of  arsenic  would  seem  indicated. 


KERATOSIS  PILARIS. 

(Pityriasis  Pilaris;  Lichen  Pilaris.) 

Definition. — An  accomulation  of  homy  epithelia,  which  form  small 
papules  and  plug  the  orifice  of  the  hair  follicles,  osoally  situated  on  the  ex- 
tensor aspects  of  the  extremities. 

Symptoms. — The  papules  are  convex  pin-head  size,  of  the 
saiiiL-  color  as  the  normal  skin,  or  j^rayish,  even  blackish,  from 
deposits  of  dirt.  Occasionally  they  have  a  reddish  tin!u:e,  lichen 
pilaris,  a  term  no  lonj^er  used  to  desi<:nate  non-inflammatory 
papules.  A  hair  may  sometimes  be  found  ])iercin»5i:  the  papule, 
but  more  often  it  is  broken  off  or  imprisoned  within.  If  a  papule 
is  picked  off,  the  dei)ressed  oriflce  of  the  follicle  is  seen.  The 
intervening;  or  adjacent  skin  may  be  normal  in  color,  but  is 
usuallv  drv  and  sometimes  scalv,  as  in  mild  ichthvosis. 
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The  location  of  the  disorder  is  commonly  symmetrical  on  the 
extensor  and  outer  surfaces  of  the  arms  and  thighs,  but  is  occa- 
sionally  seen  upon  the  trunk,  and  in  rare  generalized  cases  may 
occur,  late  in  order,  upon  the  face.  When  the  papules  are 
thickly  set  they  g-ive  a  nutnieg-grater  feel  to  touch,  but  the 
number  of  papules  and  the  extent  of  their  distribution  var>^ 
greatly,  and  sometimes  are  scarcely  noticeable.  Well  marked 
cases  of  some  duration  may  show  among  the  papules  points 
simulating  punctate  scars,  the  site  of  resolved  lesions. 

Etiology  and  Pathology, — ^Some  authorities  attribute  a  pro- 
portion of  cases  to  long  continued  neglect  of  bathing  the  skin. 
It  is  not  unusual  to  find  a  harsh  condition  of  the  surface  in  those 
who  bathe  infrequently,  but  in  none  of  the  cases  of  keratosis 
pilaris  which  I  have  seen  could  want  of  cleanliness  be  assigned 
as  a  cause.  In  some,  the  proclivity  had  apparently  existed  from 
infancy,  but  without  any  impairment  of  health  or  vigor;  in  all  it 
began  during  the  formative  period  of  life,  /,  t\,  before  the  twenty- 
fifth  year*  A  few  observers  believe  it  a  physiological  excess 
rather  than  a  pathological  development,  but  inasmuch  as  the 
same  condition  is  most  pronounced  in  association  with  some 
cases  of  ichthyosis  it  is  probably  due  to  a  like  or  the  same  con- 
stitutional tendency,  though  it  is  proper  to  say  that  some  view 
the  latter  disorder  as  a  deformity  rather  than  a  disease  per  se. 
The  pathological  cause  seems  due  to  an  excessive  cornification  of 
the  epithelia  of  the  outer  portion  of  the  pilo-sebaceous  duct, 
which,  forming  a  papular-like  mass,  occludes  the  orifice  of  the 
hair  follicle.  If  the  mechanical  pressure  is  sufficient,  the  super- 
ficial blood-vessels  of  the  corium  may  become  congested,  produc- 
ing the  tinge  of  redness  sometimes  seen.  Atrophy  of  the  hair  and 
sebaceous  structures  may  occur,  leaving  minute  scars,  or  second- 
ary pustular  inflammation  may  rarely  contribute  to  the  same 
end. 

Prognosis. — As  a  rule,  all  cases  of  the  disorder  can  be  cured 
by  proper  attention. 

Treatment. — This  is  very  simple  and  chiefly  mechanical,  to 
meet  mechanical  conditions  which  exist  in  all  cases.  It  consists 
in  a  daily  cold  towel  bath  (using  coarse  toweling  in  place  of  a 
sponge)  and  followed  by  frictions  with  a  very  rough  towel  or 
flesh  brush.  Occasionally,  in  children,  a  light  inunction  of  simple 
fat  or  oil  subsequent  to  the  bath  is  beneficial.  If  no  departure 
from  good  health  is  shown  by  symptoms,  a  constitutional  remedy 
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should  be  given  which  is  known  to  produce  hyperkeritinization  of 
the  epidermis,  or  desquamation  of  its  surface.  Among  drugs  see 
indications  for  CaL  carb.,  Nat,  mur,  and  Staph, 
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The  more  or  less  general  atrophy  of  cutaneous  tissues  which 
occurs  in  old  age  may  sometimes  have  mingled  with  it  local  or 
general  tendency  to  hypertrophic  alterations.  Among  them 
keratosis  is  sometimes  a  feature.  This  may  be  slight,  amounting 
to  only  a  dryness  and  roughness  of  certain  parts,  as  the  back  of 
the  hands,  the  feet  and  on  the  face,  or  a  wider  extent  of  surface 
may  be  affected;  rarely  the  whole  body,  which  in  severe  cases  is 
sometimes  covered  with  horny,  branny  adherent  (rarely  greasy) 
scales.  With  these  may  be  seen  other  changes  of  pigmentation 
and  warty  formations.  The  keratosis  may  be  limited  to  the  outer 
covering  of  verrucous  growths,  which  are  not  uncommon  in  the 
aged,  or  connected  with  seborrhoeic  patches,  forming  greasy,  ad- 
herent plates. 

The  treatment  of  these  surface  conditions  of  the  aged  consists 
in  correcting,  so  far  as  possible,  any  general  departure  from 
health  by  physiological  and  other  methods,  and  in  aiding  to  im- 
prove the  appearance  and  comfort  of  the  skin  by  tepid  baths, 
gentle  frictions  and  moderate  applications  of  bland  fats.  In  tr>'- 
ing  to  foresee  the  future  course  of  these  cases,  the  liability  of 
cancer  originating  in  the  abnormalities  of  the  skin  of  the  aged 
should  not  be  forgotten.  Such  remedies  as  Baryta  acct.,  B, 
carh,,  and  Cai,  phos.  are  often  indicated. 


KERATOSIS  PALMARIS  ET  PLANTARIS. 

^Tylosis    Palma?   et   Plantae;  Ichthyosis    Pahnaris   et    Plantaris; 

Keratoma,   etc.). 

Definition. — A  conversion  of  the  epithelia  of  the  palms  and  soles  into 
dense,  comeoos  plates,  onconnected  with  intermittent  pressure  from  occu- 
pation. 

Symptoms. — The   disease  occurs  symmetrically  both   on   the 
palms  and  soles.     Occasionally  the  feet  alone  are  affected,  and 
more  infrequently  still  the  hands  may  be  involved  without  the 
•21 
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feet.  It  may  be  congenital  or  acquired.  The  disease  may  beg-in 
with  an  unusual  dryness  of  the  palms  or  soles,  and  no  signs  of 
sweat  appear  while  the  disease  lasts.  More  often  there  is  an  ex- 
cess of  moisture  or  hyperidrosis,  which  may  continue  to  appear 
at  times  throughout  the  course  of  the  disease^  When  seen  by  the 
physician,  the  surfaces  involved  have  usually  become  partly  or 
completely  covered  with  a  firm,  leathery,  thickened,  horny  epi- 
dermis, which»  if  moderately  smooth,  may  resemble  the  finished 
side  of  sole  leather.  Sometimes  the  surface  is  seamed,  fissured 
and  uneven,  or  worm-eaten  in  appearance.  On  the  soles  the  skin 
in  the  hollow  of  the  instep  is  exempt  from  the  extreme  effects  of 
the  x)rocess,  though  often  dry  and  exfoliating.  The  sides  of  the 
heel  and  other  borders  of  the  sole  may  be  more  or  less  involved, 
but  in  less  degree  than  the  bottom  of  the  foot.  Usually  there  is 
some  erythematous  redness  without  heat  at  the  margin  of  the 
more  thickened  epidermis,  and  this  may  extend  w^ell  onto  or  over 
the  dorsal  aspect  of  the  feet  or  hands,  aythema  kcratodes.  When 
the  er\thema  and  other  changes  occur  in  patches,  it  w^as  called 
by  Besnier  keratodcrmia  crythcmtxtosa  symmetrica.  On  the 
back  of  the  hands  I  have  seen  the  extensor  surfaces  of  all  the  fin- 
gers and  distal  half  of  the  hand  everywhere  deeply  red,  and  at 
times  thickened  so  that  cracks  through  into  the  corium  occurred 
from  tension  in  closing  the  hands.  Even  without  the  involvment 
of  the  dorsal  surfaces,  the  hands  are  rendered  stiff  and  tense  by 
the  leathery  thickening  of  the  palmer  surface  of  hand  and  fin- 
gers. The  skin  of  the  wrists  adjacent  to  the  palms  often  show 
the  effect  of  the  process  by  an  exaggeration  of  the  normal  lines 
and  the  addition  of  new;  white  over  the  palm  and  fingers  some 
of  the  natural  lines  may  be  obliterated  or  over-shadowed  by 
linear  folds  running  in  different  directions,  especially  in  a  longi- 
tudinal direction  on  the  fingers.  In  the  smooth,  leathery  form 
in  which  the  surface  is  habitually  dry,  the  thickened  eyiidermis  is 
readily  softened  by  a  soakage  in  water  and  the  abnormal  lines 
temporarily  disappear,  but  the  condition  is  subsequently  aggra- 
vated in  everj^  way.  One  or  more  of  the  naih  may  be  lifted  away 
from  the  nail-bed  by  masses  of  accumulated  epithelium  at  the 
borders,  and  the  body  of  the  nail  roughened  and  thickened  by 
the  perverted  cornification.  Occasionall^v  in  cases  which  last  for 
some  time  the  coriaceous  plates  may  be  spontaneously  shed,  to 
reform  after  a  longer  or  shorter  interval.  In  rare  instances  vari- 
able disturbances  in  nutrition  of  the  hair  on  the  forearms,  ankles 


Keratosis  palmam  et  plantaris. 

Subject  im  m  fat  married  woruiin  of  forty-rtve,  a  hou«ekf?cpcr,  tiring  eomfortablj.  The 
disorder  begaa  two  years  ajfo  wiih  dr>ne»a  of  the  palms  and  •oJ».  which  {n^idttAUy  became 
thick.  haTd  and  stiff.  Later  the  soles  presented  a  worm-eaten  appearance  from  irrvgular 
crajcks  and  sefiaration  of  the  corneous  plates.  During  this  time  the  patient  has  incrcuscd  in 
weight  and  tullercd  from  dull  headache  and  vertigo.  General  aggmratioag  have  followed 
from  emtiog  pork,  and  nJieffTom  the  open  air.  Bathing  with  cold  water  gives  local  rrlie- 
(from  aookjsge  of  waien,  but  is  followed  by  a  greater  aggravation.  NeAtU  c\!ttT:d  \i>j  antV 
jDOja/ciJB  crvd^,  sixth  decimal,     ^The  Atitbor's  caae, » 
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or  legs  have  been  noted,  either  by  an  abnormal  growth  of  hair 
or  a  comparative  absence  of  hair.  In  the  affected  palms  and 
soles  there  is  seldom  any  disturbance  of  sensation. 

There  is  commonly  diminished  sensitiveness  to  touch,  and 
when  the  hands  or  feet  are  much  used  they  may  become  sensi- 
tive to  pressure,  so  that  occupation  with  the  hands  or  walking 
may  be  painful.  There  are  often  found  varying  general  symp- 
toms, such  as  headache,  vertigo,  etc.,  but  no  constant  character- 
istic constitutional  disturbances,  except,  perhaps,  a  slowness  of 
the  pulse  in  a  proportion  of  cases,  and  then  the  general  health 
seems  little  affected. 

Etiology  and  Pathology. — Heredity  has  been  found  as  a 
predisposing  cause  in  a  number  of  cases,  in  one  instance  extend- 
ing through  generations.  It  is  often  congenital,  though  in  such 
cases  the  disease  may  develop  very  gradually.  In  acquired  cases 
excessive  sweating  (hyperidrosis)  is  a  common  antecedent  and 
attendant  condition.  Some  cases  have  been  attributed  to  the 
use  of  arsenic  internally.  While  nothing  positively  is  known  re- 
garding the  real  etiology  of  this  unusual  disease,  it  is  probable 
that  the  underlying  cause  is  constitutional  and  gives  expression 
to  its  peculiar  features  through  the  trophic  nerves,  or  it  is  pos- 
sible that  the  central  nervous  system  may  be  the  seat  of  the 
pathological  cause.  The  local  anatomical  changes  are  prac- 
tically the  same  as  in  the  familiar  callosities  due  to  intermittent 
pressure. 

Diagnosis. — The  distinctive  features  of  keratosis  of  the  palms 
and  soles  are  its  comparatively  rare  occurrence,  symmetrical  de- 
velopment, more  or  less  horny  thickening  of  the  epidermis  and 
the  absence  of  any  sign  of  inflammation.  With  these  in  mind 
there  will  be  no  difficulty  in  recoprnizin^  the  disease. 

Prognosis  and  Treatment. — This  is  favorable  for  ultimate 
recovery  which  may  be  often  slow,  but  is  sometimes  rapid  when 
the  therapeutic  indications  are  clear.  When  the  latter  are  found 
to  e.xist,  no  local  treatment  beyond  cleanliness  is  needed.  In 
many  cases,  however,  in  the  absence  of  symptoms,  a  remedy  has 
to  be  based  on  the  pathological  condition,  and  local  mechanical 
measures  are  needed  to  aid  the  cure.  The  thicker  corneous 
plates  may  be  carefully  shaved  off  with  a  sharp  knife  or  razor, 
and  fatty  or  oily  applications  made  to  soften  and  loosen  the 
horny  tissue.  This  can  be  followed  by  daily  friction  with  ordi- 
nar>'  or  green  soap  and  hot  water,  and  reanointing  with  simple 
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fat.  Removal  of  the  thickened  tissue  may  be  facilitated  by  it 
porating  with  the  fat  (lard)  five  to  ten  percent,  of  salicjflic acid ; 
or  on  the  soles  Unna's  saiicytic  acid  plaster  may  be  worn  in  the 
same  way  as  directed  for  squamous  eczema  of  the  soles. 

The  general  health  should  be  inquired  into  and  all  indications 
met  by  physiological  and  pathogenetic  means.  For  choice  of  the 
latter  see  indications  for  Ant.  crud,.  Baryta  carlK^  Cat.  dnor,^ 
Curare,  Hydnuot,,  Nat,  mnr,  and  Sulpkur. 


ICHTHYOSIS. 

(Fish  Skin  Disease;  Xerosis;  Xeroderma  Ichthyoides;  Ichthyosis 

Vera.) 

Definition, — ^A  congemtal  affection  of  the  skin  characterized  by  ex- 
treme dryness*  roughness,  more  or  less  scaling  of  the  surface,  and  some- 
times by  the  development  of  warty  looking  growths- 

The  disease  or  deformity,  as  it  is  sometimes  called,  is  not  un- 
commonly seen  in  some  form.  These  forms  are  fairly  distinct  in 
dej^ee  or  type,  and  are  known  as  xerosis  or  xeroderma,  ichthy- 
osis simplex  and  ichthyosis  hystrix.  The  first  two  are  general  and 
really  variations  in  de^ee,  and  often  exist  together  on  different 
parts  of  the  skin;  while  the  third  is  clinically  distinct  and  more 
localized.  All  begin  in  early  infancy  and  are  believed  to  be  con- 
genital in  origin. 

Symptoms, — The  mildest  form,  xerosis,  is  the  most  common. 
In  this  the  skin  presents  a  dry,  dirty,  furfuraceous  look,  and  feels 
harsh  to  the  touch.  The  scales  are  turned  up  slightly  at  the 
edges,  quite  adherent,  exaggerating  the  natural  lines  of  the  skin 
and  contributing  to  its  thickened  appearance.  While  the  whole 
surface  is  usually  dry  and  darker  in  color,  the  most  marked 
changes  are  commonly  found  on  the  extensor  surfaces  of  the  ex- 
tremities, trunks  and  about  the  buttocks.  Here  also  in  some 
cases  are  found  numerous  scaly  papules,  or  the  condition  which 
has  been  described  as  keratosis  pilaris,  and  which  may  greatly 
add  to  the  rough  condition  of  the  surface.  The  state  of  the  skin 
is  apt  to  be  worse  in  cold  weather,  sometimes  nearly  disappear- 
ing in  warm  seasons,  and  in  the  mildest  cases  may,  after  a  time, 
only  show  a  lack  of  softness,  and  a  tendency  to  crack,  due  to 
diminished  secretion  of  sweat  and  sebum.  Notwithstanding  this 
period  of  improvement,    the  condition  never  quite   disappears 


ICHTHYOSIS.  325 

without  treatment  for  many  months  at  a  time,  -and  unless  cured 
before  is,  in  mature  Ufe,  likely  to  become  worse,  though  it  may 
never  pass  into  the  more  severe  forms. 

In  ichthyosis  simplex  the  changes  in  the  appearance  of  the 
surface  of  the  skin  are  more  marked  and  characteristic  on  certain 
regions,  while  others  are  less  changed  or  exhibit  the  same  appear- 
ance as  in  xerosis.  Like  the  latter,  the  most  pronounced  features 
of  the  disorder  are  seen  upon  the  extensor  aspects  of  the  ex- 
tremities, about  the  buttocks  and  shoulders,  though  in  severe 
cases  the  marked  characteristics  may  be  widely  extended. 
These  consist  in  the  early  formation,  following  a  dry,  roughened 
surface,  of  large,  angular,  papery,  corrugated  scales,  varying  in 
color  from  a  pearly  white  to  a  dirty  white,  rarely  a  greenish  or 
blackish  hue.  The  scales  are  firmly  adherent  with  detached 
shining  edges,  which  mark  the  interspaces  between  the  scales 
and  give  to  the  surface  a  tesselate  pavement-like  appearance,  or 
resemble  the  skin  of  a  fish,  from  which  the  name  is  derived.  The 
most  marked  scaling  is  usually  on  the  anterior  surface  of  the  legs 
from  the  thigh  to  the  ankle.  The  flexures  show  the  least  change, 
and  the  palms  of  the  hands  and  soles  of  the  feet  may  be  little 
affected  beyond  a  hardening  of  the  epidermis,  giving  to  the  sur- 
face a  smoother  look  from  obliteration  of  the  smaller  lines.  So- 
called  cases  of  ichthyosis  palmce  are  usually  forms  of  keratosis  or 
callus  formations.  On  the  head  the  hair  becomes  dry  and  lus- 
terless,  and  the  surface  of  the  scalp  more  or  less  branny;  while 
the  skin  of  the  face  is  less  scaly,  it  is  often  red,  thickened,  ecze- 
matous  and  fissured,  especially  in  cold  weather.  In  severe  cases 
contraction  of  the  skin  may  cause  atrophy  of  the  lobe  of  the  ears 
and  ectropion.  As  a  rule,  the  disease  is  worse  in  cold  seasons 
and  better  in  warm.  Rarely  the  period  of  aggravation  may  be 
in  the  warm  part  of  the  year,  probably  when  the  perspiratory 
function  is  no  longer  sufficient  to  aid  in  equalizing  the  systemic 
temperature.  Fully-developed  cases  seldom  show  sensible  per- 
spiration on  the  surfaces  involved;  frequently,  however,  the 
flexures,  axilla?,  palms,  soles  and  face  may  become  moist  in  warm 
weather  or  during  exertion,  and  rarely  it  may  amount  to  a 
hyperidrosis  of  the  palms,  soles,  etc.  In  middle  life,  there  may 
be  no  apparent  secretion  of  either  sweat  or  sebum,  yet  the  scales 
or  horny  plates  often  have  a  greasy  quality  and  fat  can  then  be 
dissolved  out  of  them.  The  local  sensations  of  itching  or  burn- 
ing are  sometimes  complained  of,  especially   when  the   skin  is 
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uncovered,  bat  unless  the  disease  is  severe  or  the  skin  eczematous 
such  symptoms  are  usually  mild  or  absent.  It  is  to  be  borne  in 
mind,  however,  that  the  ichthyotic  skin  is  sensitive  to  external 
cold,  etc.,  and  very  subject  to  eczematous  disturbances  or  other 
intercurrent  inflammations.  Individuals  with  xeroderma  may  be 
plump  or  even  stout,  but  with  well-marked  ichthyosis  simplex 
they  are  always  thin,  without  in  most  cases  suffering  much  im- 
pairment of  fjeneral  health. 

Unusual  clinical  variations  in  the  objective  features  of  the  dis- 
order have  led  to  the  use  of  fanciful  names  from  time  to  time  to 
designate  them.  Some  of  them  are  introduced  here  because  they 
still  occur  in  works  on  dermatology,  though  nearly  all  agree  that 
they  ought  to  be  obsolete,  as  of  no  value: 

Icht/tyosts  nigricans  indicates  a  condition  of  coloration  ob- 
served in  the  older  horny  scales  or  plates,  of  a  yellowish  green  or 
blackish  hue,  and  is  not  very  uncommonly  seen  on  the  anterior 
surface  of  the  legs.  When  the  adherent  plates  resembled  the 
skin  of  a  serpent,  it  was  called  ichthrosis  serpentina,  or,  if  more 
dense,  like  a  crocodile's  hide,  ichthyosis  saurodcrma.  itlithyosis 
nitida  stands  for  a  peculiarly  marked  transparent  and  shining  ap- 
pearance produced  by  the  detached  portion  of  the  scales,  while 
the  predominance  of  scales  depressed  in  the  centre  and  resem- 
bling a  shield  in  outline  were  designated  bs  ichthyosis  scntillata. 

Ichthyosis  rf?//,^f7//A7(  ichthyosis  fee  tale,  harlequin  fcetus,  ichthy- 
osis sebacea,  cutis  testacea)  is  employed  to  designate  cases  which 
are  born  ichthyotic,  in  distinction  from  most  cases  which  develop 
in  the  first  weeks  or  months  after  birth.  A  score  or  more  of  cases 
of  rare  conditions  of  the  skin  found  at  birth  have  been  reported 
under  the  above  terms;  much  confusion  exists  as  to  their  iden- 
tity. According  to  Kaposi  some  reported  cases  are  such  as  he 
describes  under  ichthyosis  schacca  or  cutis  testacea,  as  true  cases 
of  seborrhoea  of  the  new  born,  and  distinct  from  ichthyosis  con- 
genitalis. 

Acquired  ichthyosis  beginning  after  infancy  is  rare,  and  its 
occurrence  is  doubted  by  some  authorities.  There  seems  to  be 
no  more  ground  for  rejecting  these  rarer  cases  from  the  category 
of  ichthyosis  than  there  is  for  assuming  that  cases  beginning  late 
in  infancy  are  necessarily  congenital.  Cases  have  been  reported 
as  originating  between  the  twelfth  and  seventy-sixth  year;  the 
latter  by  Crocker,  who  speaks  of  it  as  *'a  typical  ichthyosis  of 
the  ordinary  form."  The  same  careful  observer  has  more  recently 
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described  i  British  Journal  a f  Dernmtolog}\  July,  1895,  p.  217). 
a  well-marked  case  in  a  man  of  seventy-four,  which  had  gradually 
developed  during  the  previous  ten  years. 

Ichthyosis  hvstrix  is  a  rarer  (orm  which  sometimes  exists  in 
[association  with  some  manifestations  of  xerosis  or  ichthyosis  sim- 
jplex,  but  may  occur  without  signs  of  the  latter.  It  is  never 
'  generalized  or  symmetrical*  often  has  definite  limitations  at  the 
median  line  on  the  trunk,  but  more  commonly  occurs  in  trans- 
.  verse  lines  on  the  body  or  in  longitudinal  lines  on  the  extremi- 
ties; the  face  is  rarely  involved.  The  lesions  consist  of  reddish- 
brown,  greenish  or  blackish  growths,  which  may  be  of  pin-head 
size  with  a  homy  cap»  and  project  only  slightly  above  the  sur- 
face; or  they  may  be  in  larger,  warty,  vertically  striated,  horny 
masses  protruding  half  an  inch  or  more  from  the  surface  of  the 
skin.  The  so-called  ** porcupine  men"  who  have  been  attrac- 
tions at  shows  are  extreme  instances  of  this  disorder.  If  the 
horny  covering  of  the  growths  are  forcibly  pulled  off,  bleeding 
points  and  hypertrophied  papillae  are  brought  into  view.  On 
the  palms  or  soles  or  other  parts  exposed  to  much  friction  or 
pressure  these  formations  may  give  rise  to  much  inconvenience 
and  pain,  though  in  these  exposed  locations,  as  elsewhere,  they 
may  be  painless,  and  may  be  spontaneously  or  penodically  shed. 
Papillary  growths  are  sometimes  found  on  the  mucous  surfaces 
of  the  mouth  unconnected  with  so-called  ichthyosis  iingucf,  now 
known  to  be  of  a  different  origin.  Rarely  these  have  been  noted 
in  associations  with  this  affection,  lack  of  complete  development 
of  the  ear,  mental  weakness  and  other  defects.  Ichthyosis  hys- 
trix  may  be  present  at  birth,  but  more  commonlv,  like  other 
forms,  it  appears  some  weeks  or  months  later. 

Etiology  an'D  Pathology.— The  causes  are  not  known  beyond 
the  congenital  origin  ( that  is,  nearly  all  cases  begin  in  early 
infancy),  and  sometimes  a  more  or  less  marked  direct,  inter- 
ptupted  or  lateral  heredity.  The  sexes  are  about  equally  affected, 
though  Kaposi  mentions  a  family  in  which  all  ^ve  sons  of  an 
ichthyotic  mother  were  affected,  and  all  three  daughters  escaped. 
Crocker  also  speaks  of  an  ichthyotic  father  with  a  family  of  seven 
daughters  and  three  sons,  the  latter  being  the  youngest,  in  which, 
beginning  with  the  eldest  daughter,  each  alternate  child,  includ- 
ing the  oldest  son  f  four  girls  and  one  boy)  were  affected  with  the 
disease.  The  rarer  acquired  cases,  and  some  of  the  hystrix 
%*ariety  apparently  located  on  the  tine  of  the  nerve  distribution, 
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may  have  a  neurotic  origin;  but  in  general  it  can  only  be  said 
that  the  skin  lesions  of  ichthyosis  depend  on  a  persistent  pro* 

clivity  to  definite  types  of  cutaneous  disorder,  whether  originating 
before  or  subsequent  to  birth*  The  paihologicai  cause  is  essen- 
tially a  hypertrophy  of  the  epidermis  and  the  papillary  layer  of 
the  corium.  Whether  these  changes  are  due  to  interference  with 
the  normal  secretions  of  the  glands  of  the  skin,  to  chemical 
changes  in,  or  hyperkeratinization  of  the  cells  of  the  epidermis, 
all  of  which  has  been  advanced^  or  to  some  obscure  cause,  is 
unknown.  In  well-marked  cases  of  the  hystrix  form  the  papillae 
are  enormously  elongated,  with  supra-imposed  cones  or  caps  of 
dense,  horny  epithelium. 

Diagnosis. ^Commonly  this  disorder  is  easily  distinguished 
from  all  others  by  its  predominant  features,  of  origin  in  early 
infancy,  together  with,  in  xerosis,  the  rough,  dirty  looking  and 
deeply  lined  skin;  in  ichthyosis  simplex,  by  the  additional  pave- 
ment-like scales  and  favorite  sites  of  distribution;  ichthyosis 
hystrix,  by  the  warty  growths,  with  a  tendency  to  linear  distri- 
bution. Chronic  papuhy^squamotis  ixzema  may  rarely  resemble 
xeroderma  with  or  without  intercurrent  ecatematous  inflamma- 
tion. One  such  case  of  eczema  presenting  a  similar  dry,  rough 
and  deeply  lined  skin  on  several  regions  of  the  body,  I  have  seen 
in  consultation.  The  history,  origin  long  after  infancy,  the 
presence  of  papules,  excoriations,  etc..  served  to  determine  its 
nature.  Prurigo,  which  often  begins  in  infancy,  may  have  a 
later  likeness  to  ichthyosis,  but  in  such  cases  the  history  and  evi- 
dence that  the  infiltration,  roughness,  etc,  of  the  skin  is  due 
largely  to  mechanical  irritation  of  the  surface  from  scratching 
will  be  quite  apparent.  Xeroderma  (Angioma)  pigmentosum  is 
always  most  marked  on  the  exposed  parts  of  the  skin,  as  the 
face,  neck  and  hands,  while  the  reverse  is  true  of  ichthyosis. 

Prognosis. — The  fact  that  cases  of  ichthyosis  have  recovered 
indicates  that  the  prognosis  of  mild  forms  is  not  entirely  hope- 
less. Nearly  alt  however,  while  they  may  be  made  comfortable 
and  continue  in  good  general  health  to  old  age,  cannot  be  prom- 
ised permanent  cure. 

Treatment. — The  skin  of  the  ichthyotic  requires  mechanical 
protection  in  connection  with  cleanliness.  The  daily  bath  is 
beneficial  to  all ;  the  water  may  be  made  unirritating  to  the  dry  skin 
by  a  small  quantity  of  salt,  bicarbonate  or  bihoratc  of  soda,  or  by 
bags  of  bran  immersed  in  the  water,  etc.     If  the  scales  are  found 


PAtknt  Is  n  tjoy  of  fil^mi.  in  good  hcalih  a^ide  from  the  cutnncoas  dii»ordtr.  A  scm^ 
ditioii  of  tlw  skin  drvclopcd  tjcfone  h*  wa*  iinro  years  old,  a  ftrw  wcfk?^  after  a  lir»t  vacctxia- 
tlon,  his  mothrf  states,  and  persiit^  in  a  daaskal  connc  until  five  muDths  ago.  When  with 
•It  aggravation  of  the  usual  features  there  appeared  on  the  (lexor  d»nrfnce  of  the  knees,  thighs. 
part  v*n}  down  the  leK:^  and  on  the  inner  aspect  of  the  thighs,  brownish,  warty,  corrugated 
igwioasi,  dry  and  rough  to  the  touch,  very  like  the  sensation  fcjt  from  nibbing  the  hands  over 
the  bark  of  a  tree,  The*e  secundary  gro^^th*  faded  away  rapidly  under  thtua,  third  decimal. 
The  illuAtration  ts  from  a  photograph  made  two  weeks  after  the  drug  was  fir^t  giren,  and 
when  more  than  half  of  the  wartv  lesions  had  disappeared-     (The  Author's  case  J 
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to  contain  fatty  matter,  soap  may  be  used  in  the  bath;  usually 
soap  is  contra-indicated.  Immediately  after  the  bath  the  affected 
skin  should  be  oiled  with  any  simple  fat,  choice  being  determined 
somewhat  by  the  means  of  the  patient.  Lanolin  and  sweet 
almond  oil  (1  to  6)  is  the  most  elegant  application,  but  fresh  (or 
benzoated)  lard,  sweet  oil,  cod  liver  oil,  mutton  tallow,  and  all 
onirritating  fats  serve  the  purpose.  If  the  whole  skin  is  involved* 
these  daily  anointings  require  some  expenditure  of  time,  but 
the  reward  in  comfort  and  improvement  is  ample  compensation 
to  most  patients.  When  the  means  of  a  patient  permits,  change 
in  the  cold  season  to  a  warmer  climate  is  generally  beneficial. 
Intercurrent  diseases  of  the  skin  (eczema,  etc. )  should  be  treated 
on  indications  furnished  by  the  whole  pathogenesis,  and  any 
general  or  local  disease  or  condition  should  receive  attention  so 
far  as  practicable  by  physiological  and  pathogenetic  methods. 
As  possible  internal  remedies  see  Alumina^  Cal.  fluor..  Sepia 
and  Thuja. 


SCLERiEMA  NEONATORUIL 

(Induration  of  the  Cellular  Tissue  of  the  New  Born;  Scleraema 

of  the  New  Bom;  Scleroderma  Neonatorum;  Indurato 

Telae  Cellulosa.) 

Definition. — A  characteristic  induration  of  the  skin,  either  congenital 
or  occorring  soon  after  birtL 

Symptoms. — This  affection,  which  is  now  recognized  as  dis- 
tinct from  scleroderma  or  oedema  of  the  new  born,  may  be 
present  at  birth,  or  develop  during  the  first  few  weeks  of  life, 
seldom  after  the  first  month,  but  rarely  later.  The  strictly  con- 
genital cases,  if  not  still  born,  die  within  a  few  days  after  birth. 
The  disease  begins,  as  a  rule,  in  the  lower  limbs  and  extends  up- 
ward over  the  thighs  arid  back,  thence  to  the  chest,  and  over  the 
remaining  surface  of  the  skin,  becoming  universal  in  four  or  five 
days.  Exceptionally  it  may  begin  on  the  face  and  spread  down- 
wards, and  at  whichever  point  or  origin  the  morbid  process  may 
be  arrested  when  only  a  smaller  or  greater  part  of  the  surface  is 
involved.  The  changes  in  the  skin  produce  a  hard,  resisting 
surface,  which  cannot  be  gathered  into  folds  or  pitted  on  pressure. 
At  first  whitish  or  a  dirty  yellow  in  color,  it  takes  on  a  deeper  or 
livid  hue;  the  natural  wrinkles  are  obliterated,  and  the  surface 
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looks  or  feels  smooth,  polished,  firm»  cold  and  marbelized.  Even 
the  face  may  be  so  immobile  as  to  render  the  child  unable  to 
move  the  jaw,  or  open  the  mouth  in  the  attempt  to  nurse  at  the 
nipple;  frequently  the  infant  lies  motionless,  with  a  hardly  per- 
ceptible expansion  of  the  chest,  closed  eyes»  expressionless 
features,  and  in  so  rigid  fixation  of  the  whole  body  that  raising 
it  with  one  hand  does  not  change  its  outline.  The  pulse  and 
respiration  may  be  less  than  one-half  their  nonnal  frequency,  and 
the  temperature  several  degrees  below  normal,  sinking  lower  as 
vitality  is  exhausted  and  death  approaches.  Fatal  cases  rarely 
live  a  week.  Sometimes  the  disease  is  arrested,  the  temperature, 
pulse  and  respiration  rises,  and  recovery  may  follow. 

Etiology  and  Pathology. — The  real  cause  or  causes  are  un- 
known. Whether  a  remote  syphilis  or  some  other  constitutional 
vice  transmitted  from  immediate  or  further  removed  generations 
predisposes  to  it  or  not.  the  disease  apparently  may  begin  from 
any  temporary  cause  which  lowers  vitality  and  the  cutaneous 
circulation,  soch  as  lack  of  protection  of  the  new  born  from  cold, 
etc.,  after  birth,  affections  of  the  digestive  organs,  pulmonarj" 
and  cardiac  disorders.  As  to  the  pathological  changes  in  the  skin 
which  follow  a  loss  of  vitality  in  the  new  born  and  result  in 
scler^ema,  there  is  no  unity  of  opinion.  Some,  with  Langer, 
look  upon  it  as  a  fat  (stearine)  infiltration  and  solidification;  the 
latter  asserting  that  the  fat  of  the  new  bom  child  is  solid  at  a 
bodily  temperature  of  HfKH'"'  F.,  while  that  of  adults  solidifies  only 
below  32^  F.  Others,  with  Parrot,  believe  that  the  solidification 
of  the  dermal  tissues  result  from  drainage  of  the  watery  fluid 
from  the  skin,  as  a  consequence  of  diarrhoea,  etc. 


(EDEMA  NEONATORUM- 

(CEdema  of  the  New  Born.) 

A  hardening  of  the  skin  of  the  new  bom  froiD  subcutaneous  oedema  was 
formerly  confused  with  sckrctma.  The  disorder  begins  in  the 
lower  extremities  in  the  first  week  of  life,  or  it  may  show  at  birth 
in  the  premature  born.  The  le^s,  which  are  cold,  livid  and 
swollen,  may  be  only  affected:  more  often  the  tedema  spreads 
up  the  thighs  to  the  genitals,  appears  in  the  hands  and  arms,  and 
sometimes  becomes  nearly  universal.     Sometimes  the  swelling 
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may  begin  on  the  back  or  in  the  face,  but  the  latter  never  be- 
comes inflexible,  as  in  scleraema.  Like  most  dropsical  conditions, 
the  swelling  is  worse  in  the  most  dependent  parts,  as  the  pos- 
terior part  of  the  calves  and  thighs.  The  surface  pits  on  press- 
ure, or  is  doughy  and  is  only  depressed  by  long  pressure.  The 
skin,  however,  can  be  pinched  up  and  the  marble-like  hardness 
and  appearance  of  scleraema  is  absent.  The  bodily  temperature 
is  usually  lowered,  and  in  severe  cases  the  pulse  and  respiration 
are  slowed,  the  child  is  too  drowsy  to  nurse,  and  a  fatal  end  may 
be  reached  in  a  few  days,  with  or  without  complicating  renal  or 
cerebral  disturbances.  Exceptionally  reactions  may  occur,  with 
high  fever,  and  an  icteric  hue  of  the  surface  may  take  the  place 
of  the  livid  color  in  fatal  cases.  On  the  other  hand,  when  the 
disease  is  not  completely  developed  or  too  extensive  the  symp- 
toms may  abate,  the  skin  become  softer  and  recovery  gradually 
follow. 

Etiology  and  Pathology. — The  more  immediate  causes  are 
the  same  as  noted  in  scleraema,  to  which  ma}*  be  added  prema- 
ture birth.  The  pathological  causes,  so  far  as  known,  however, 
are  unlike  the  latter.  A  thrombus  in  the  femoral  vein  was  found 
in  one  instance,  and  Ballantyne,  who  found  a  nephritis,  thinks  it 
may  arise  from  renal,  pulmonary  or  cardiac  disturbances. 

Dl\gnosis. — The  age  of  occurrence  will  distinguish  both 
scleraema  and  oedema  neonatorum  from  other  affections  attended 
with  induration  of  the  skin.  No  case  of  scleroderma  has  ever 
been  recorded  as  beginning  before  the  second  year  of  life. 
Scleraema  and  cedema  of  the  new  born  have  many  associated  con- 
ditions in  common,  but  in  cutaneous  development  they  are  suffi- 
ciently unlike  as  to  be  easily  recognized  one  from  the  other.  The 
former  is  more  general,  is  little  influenced  by  gravity,  the  skin  is 
denser,  does  not  pit  on  pressure,  and  is  usually  attached  to  the 
parts  beneath;  the  stiffness  of  the  face  and  body  may  be  so  pro- 
nounced as  to  render  them  nearly  or  quite  inflexible  even  when 
the  latter  is  raised  on  one  hand.  On  the  other  hand,  oedema  is 
more  apt  to  be  limited,  is  worse  or  may  be  limited  to  the  most 
dependent  parts;  the  affected  skin  is  not  so  dense,  usually  pits 
on  pressure,  is  not  attached  to  the  subjacent  parts,  and  is  seldom 
markedly  immobile. 

Prognosis. — Partial  cases  of  either  disease  may  recover.  In 
favorable  cases,  scleraima  may  make  the  most  rapid  recovery,  but 
in  general  its  prognosis  is  more  serious  than  that  of  oedema. 
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Treatment, — Measures  to  increase  and  maintain  bodily  tem- 
perature and  the  circulation  of  the  blood  are  indicated  in  both 
diseases.  An  incubator  can  be  used,  if  convenient,  for  the  pur- 
pose of  furnishing  artificial  heat,  or  hot  flannels,  cotton,  wooK 
and  hot  water  bottles  may  be  carefully  employed.  Frictions  di- 
rected from  the  extremities  toward  heart  with  warm,  nutrient 
oils  or  fats  may  be  of  service.  If  the  infant  is  unable  to  nurse, 
predigested  milk  or  other  liquid  animal  food  may  be  fed  by  the 
mouth,  or  if  unable  to  swallow,  a  rubber  tube  and  syringe  or 
stomach  pump  can  be  used  to  introduce  nourishment  into  the 
stomach.  Indicated  drugs  can  be  given  on  the  tongue  or  by 
hyperdermic  injection,  also  stimulants  if  needed*  See  Apis^ 
Aiumina,  Bryonia  and  Stcale. 
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alumina. 

This  drug  probably  produces  its  effects  on  the  tissues  through 
the  motor  nerves.  It  is  indicated  in  chronic  skin  affections  at- 
tended with  dryness  and  tension.  These  conditions  occasionally 
characterize  a  more  or  less  general  and  persistent  eczema  occur- 
ring in  thin  and  poorly  nourished  subjects,  especially  in  youth  and 
old  age.  In  such  persons  the  inflamed  skin  may  appear  thin 
rather  than  thickened,  hence  scratching  causes  it  to  bleed  easily. 
Itching  is  lo^^rsv  at  night  and  from  warmth  of  bed.  Nearly  always 
associated  catarrhs  of  the  mucous  membranes,  mental  depression 
and  peevishness  furnish  other  indications  for  this  drug.  Its  char- 
acteristic constipation  is  a  keynote  for  its  use  in  cutaneous  dis- 
ease. 

Alumina  may  be  indicated  in  mild  cases  of  ichthyosis,  and  in  that 
rare  disease  sdera&ina  neonatorum.  Alumina  may  be  given  in  the 
sixth  decimal  or  higher  attenuations. 

AGNUS    CASTUS, 

This  drug  may  be  found  useful  in  skin  disease  associated  with 
sexual  impotence  in  either  sex,  and  attended  with  mental  de- 
pression. It  has  been  found  beneficial  with  such  indications  in 
eczema  and  psoriasis.  The  sixth  decimal  attenuation  is  most  fre- 
quently employed. 
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ALOES. 

Reflex  types  of  eczema  situated  on  the  inner  part  of  thighs, 
perineum  and  about  the  anus  or  vulva  when  due  to  pelvic  en- 
gorgement, especially  of  the  rectum,  are  often  benefited  by 
aloes.  The  symptoms  are  usually  worse  from  heat,  dampness, 
m  the  morning — between  1  and  10  A.  m. — from  walking  and  after 
eating.  It  is  adapted  to  indolent  and  phlegmatic  types  and  to 
conditions  of  middle  or  old  age.  Characteristic  rectal,  cystic  or 
hepatic  symptoms  are  of  special  value  as  indications.  Both  the 
low  and  high  attenuations  have  proved  efficient.  The  author 
prefers  the  twelfth  decimal. 

AMMONIUM   GARB. 

This  drug  is  adapted  to  acute  or  subacute  forms  of  eczema  due 
to  blood  changes,  particularly  to  erythematous  eczema  of  the  face, 
attended  with  heat,  itching  and  tension.  There  is  usually  present 
symptoms  of  debility,  sensitiveness  and  aggravation  from  cold  or 
stormy  weather,  open  air,  after  eating  and  while  at  rest,  with 
corresponding  relief  from  warm,  dry  weather  and  in  doors. 
There  may  be  associated  catarrhs  of  the  mucous  membranes  with 
their  characteristic  symptoms,  tendency  to  hemorrhages,  etc., 
affording  concomitant  indication  for  this  remedy.  The  lower 
attenuations  are  to  be  preferred. 

ANACARDIUM. 

Mental  irritability  and  illusional  depression  characterize  this 
drug.  These  symptoms,  the  plug-like  sensation  of  pressure  and 
sometimes  sexual  weakness  are  fine  indications  for  it  in  suitable 
cases  of  neurotic  eczema  with  papular,  papulo-vesicular  and  pus- 
tular lesions,  often  widely  distributed.  Morning  and  late  evening 
aggravations  of  the  itching  and  burning  sensations  are  character- 
istics. The  warmth  from  close-fitting  clothing  seems  to  excite 
itching,  and  scratching  affords  little  or  no  relief  from  the  latter 
sensation.  Some  of  the  lesions  produced  on  the  skin  by  this  drug, 
as  well  as  the  sensations,  correspond  pretty  closely  with  the 
eruption  of  lichen  pianos.  One  case  in  the  author's  care  improved 
rapidly  while  under  treatment  with  the  third  decimal  adminis- 
tered every  three  hours.  Relief  of  the  surface  irritation  was 
almost  coincident  with  an  abatement  of  the  mental  symptoms 
which  first  called  up  this  remedy.  Anacardium  may  be  compared 
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with  rhus  tox  in  its  action  on  the  cutaneous  structures,  but  it  oc- 
cupies a  very  much  narrower  space  in  the  therapeutic  field.  The 
third  or  sixth  decimal  have  been  found  to  be  most  often  curative 
in  effect  of  the  skin.  Occasionally  the  dose  may  need  to  be 
lowered  to  the  tincture  before  a  satisfactory  result  is  witnessed. 

ANTIMONIUM    CRUDUM. 

The  symptoms  produced  by  this  tissue  salt  are  about  equally 
divided  between  the  mucous  membrane  and  the  skin,  and  arise 
first  from  the  catarrhal  and  later  from  hypertrophic  effects. 
When  both  membranes  are  affected  at  the  same  time  it  is  all  the 
moVe  indicated*  Thus  subacute  eczema  aboot  the  nostrils  and 
mouthy  due  to  or  associated  with  nasal  catarrh,  will  often  im- 
prove rapidly  under  the  influence  of  this  remedy,  sometimes  even 
when  other  indications  for  it  are  not  pronounced.  With  the  well 
known  symptoms  of  this  drug  present  it  may  be  given  confidently 
for  eczemas  of  a  low  type  tending  to  pustulation  and  the  forma- 
tion  of  offensive  crusts,  particularly  of  the  face,  ears  and  eyelids 
and  on  or  about  the  grenitals.  It  acts  better  on  the  fat  rather 
than  on  the  lean  in  fiesh,  and  on  the  left  side  more  than  on  the 
ritcht.  Aggravations  from  cold  water,  externally  and  internaU3\ 
from  wine,  after  eating,  from  touch  and  motion;  relief  from  rest 
and  the  open  air,  a  white  coated  tongue  and  mental  states  of 
fret  fulness  or  sulkiness  are  amonp:  the  symptoms  pointintj  to  its 
selection.  Antimony  is  oftener  indicated  for  the  eczemas  of  child- 
hood^  but  not  less  useful  in  similar  types  of  youth  and  mature  life. 
Bluish  or  brownish  staining  of  the  skin  remaining  at  the  sites  of 
previous  lesions  (berberis)  is  a  minor  indication. 

The  apparent  influence  of  antimony  in  stimulating  abnormal 
epithelial  growth  and  its  elective  affinity  for  the  feet  and  hands, 
as  manifested  in  hypertrophic  spots  resembling  callosities  and 
corns,  led  to  its  being  prescribed  for  an  affection  now  known  as 
keratosis  palmaris  et  plantaris.  It  has  been  found  to  correspond 
syinplotnatically  with  the  natural  history  in  a  number  of  cases  of 
this  unusual  disease,  beginning  wnth  the  sweating  of  the  hands, 
tendency  to  accumulate  flesh,  aggravfxiions  from  cold  water, 
motion  and  pressure,  etc.  Several  cases  have  been  cured,  some 
of  them  very  pronounced  and  others  of  long  standing  (tw^enty 
years  in  Gourzale's  case).  In  dermatological  practice  ant.  crud, 
should  seldom  be  given  above  the  twelfth  decimal,  and  often  the 
lower  attenuations  (3d  to  6th)  prove  more  efficient. 


II 
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APIS. 

This  valuable  drug  finds  small  place  in  the  therapeutics  of 
diathetic  affections  compared  with  other  groups  of  diseases. 
Prominent  features  of  its  pathogenesis  (drowsiness,  oedema, 
etc.)  are  very  similar  to  conditions  found  in  oedema  neoiiatortiiD» 
and  it  ought  to  prove  remedial  in  that  rare  disease.  Guided  by 
its  well-known  action  in  common  types  of  oedema,  the  lower 
attenuation  should  be  selected  for  administration. 

ARNICA. 

Arnica  acts  primarily  on  the  blood  and  leads  to  local  disturbances  of  nu- 
trition, hemorrhages  and  a  peculiar  sensitiveness  of  the  peripheral  nerves.  Its 
very  common  use  for  mechanical  injuries  and  myalgic  affections  has  probably 
led  to  its  neglect  as  a  remedy  in  such  familiar  skin  diseases  as  acne,  eczema 
and  psoriasis.  Clinically  it  has  been  found  that  symmetry  is  a  good  indication 
for  arnica,  and  in  cutaneous  eruptions  the  writer  has  verified  this  indication 
many  times. 

The  form  of  eczema  usually  calling  for  this  drug  is  the  erythe- 
mato-vesicular  or  papulo-vesicular,  bilateral  in  distribution,  often 
located  on  the  feet,  ankles,  legs,  scrotum  or  arms,  Occasionally 
the  form  is  seen  in  the  gouty  or  rheumatic,  and  then  the  erythe- 
matous field  for  closely  situated  vesicles  or  papules  is  well 
marked.  Soreness  with  burning  and  itching  may  be  present  in 
greater  or  less  degree,  and  not  infrequently  an  early  morning 
aggravation  is  experienced. 

In  psoriasis  a  more  than  usual  soreness,  burning  or  itching  and 
symmetry  in  size  and  distribution  of  the  lesions  are  most  im- 
portant indications  for  arnica. 

When  inflammatory  lesions  assume  a  low  type,  as  when  some 
of  the  exanthemata  eruptions  pass  into  the  conditions  known  as 
dermatitis  gangrenosa  infantum,  arnica  is  always  to  be  considered  in 
selecting  a  remedy.  The  local  changes  in  the  blood  and  its  ves- 
sels, the  oedema,  sloughing  and  the  disturbances  in  sensation  may 
be  very  similar  to  the  more  pronounced  effects  of  this  drug. 
Curiously  enough  the  higher  attenuations  appear  to  act  best  in 
such  cases,  while  in  eczema  and  psoriasis  the  lower  have  proved 
most  efficient.  One  of  my  own  cases  of  extensive  and  protracted 
psoriasis  in  which  arnica  was  indicated  yielded  only  to  drop  doses 
of  the  tincture,  and  was  finally  cured  with  this  preparation  alone. 
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ARSENICUM    ALBUM. 

Practically  it  is  impossible  to  draw  any  strict  lines  about  this  drujjj  in  giving 
it  place  in  the  therapeutics  of  skin  diseases.  Prescribed  emperically  or  without 
careful  renew  of  its  wide  field  of  action,  it  most  often  yields  dtsappointmentt 
whatever  the  dose  employed.  It  may  be  occasionally  indicated  in  a  large 
number  of  cutaneous  diseases*  but  commonly  onh^  in  a  few.  Then  some  of  its 
characteristics  should  be  found  as  prominent  or  typical  symptoms.  These  to 
the  order  of  their  relative  value  as  therapeutic  points  in  skin  affections  may  be 
placed  as  follows:  huming  with  or  without  itching  sensations,  worse  at  night 
(at  rest),  from  scratchinje:  and  from  cold,  often  relieved  by  warmth  or  motion; 
periodicity  in  the  onset  and  aggravation  of  eruptions  or  of  associated  symp- 
toms (restlessness,  thirst,  etc.);  chronicity — eiren  malignancy  in  the  sense  that 
the  disease  is  irresponsive  to  treatment  or  low  in  grade;  adynamia  and  contin. 
uous  or  manifested  hy  intermittent  periods  of  exhaustion.  The  latter  condition 
BO  valuable  as  au  indication  for  arsenic  in  some  acute  affections  is  rarely  ob- 
fierve<i  in  true  affections  of  the  skin  excluding  the  eruptive  fevers;  on  the  other 
hand  it  may  prove  a  curative  remedy  for  cutaneous  disease  even  when  the  gen- 
eral health  appears  utiaifected. 

Arsenic  acts  with  apparent  directness  on  the  deeper  cells  of  the  cpidennis, 
the  sites  of  a  mnhitude  of  nerve  terminations,  causing  a  proliferation  of  imma- 
ture cells,  irritability  of  the  afifected  parts  with  great  intolerance  to  artificial 
stinmlatiou.  Rarely  the  process  may  go  on  to  vesiculatiou,  pustulation,  ulcer- 
ation or  gangrene,  but  the  eruptions  commonly  calling  for  arsenic  are  dry  and 
scaly. 


Eczema  of  the  squamoas  type  presenting  some  of  the  character- 
istics of  arsenic  may  be  frequently  cored  with  this  remedy.  Such 
eczemas  are  more  often  located  on  the  face,  ears  or  scalp,  and 
occasionally  an  intermittent  puffiness  of  the  eyelids  (crotalus) 
may  afford  an  extra  indication.  The  location  of  the  eruption, 
however,  is  not  important  in  the  presence  of  other  marked  indi- 
cations for  arsenic,  and  the  same  may  be  said  as  to  the  kind  of 
lesions,  though  in  the  author^s  experience  it  seldom  takes  prece- 
dence of  other  drugs  for  vesicular  or  pustular  forms  of  eczema. 

Psoriasis  in  its  hist o- pathology  gives  better  indications  for 
arsenic  than  in  its  pure  symptomatology.  The  usual  lesions  of 
psoriasis  may  be  compared  to  the  primary  effects  of  arsenic  car- 
ried to  an  extreme,  and  the  history  of  one  of  my  own  cases  of  gen- 
eralized psoriasis  shows  that  the  primary  onset  of  the  eruption 
followed  the  use  of  over  large  doses  of  arsenic  prescribed  for 
another  disease.  Most  cases  lack  the  other  characteristics  of  this 
drug.  Sometimes  the  lesions  will  be  found  very  intolerant  to  the 
presence  of  scales  which  form  upon  them,  and  to  other  forms  of 
mechanical  irritation.     Such  intolerance  is  a  good  indication  for 
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arsenic,  particularly  if  some  lesions  are  found  upon  the  face  and 
scalp.  In  the  usual  absence  of  the  preneral  indications  for  arsenic 
in  psoriasis  it  is  well  to  remember  the  suggestion  of  Hahne- 
mann: **  In  cases  where,  along  with  a  local  affection,  the  general 
health  seems  good,  we  must  proceed  from  the  at  first  small  doses 
to  larger  ones."  It  is  not  necessary,  as  was  once  believed,  to 
produce  and  maintain  slight  toxic  effects  in  order  to  obtain  a 
cure.  The  2x  or  more  often  the  3x  is  low  enough  in  the  atten- 
uation scale. 

Dermatitis  exfoliativa,  a  rare  disease  of  adult  life,  presents  cuta- 
neous features  similar  to  those  obtained  on  animals  from  the  ad- 
ministration of  arsenic  as  well  as  a  varying  likeness  to  its  human 
pathogenesis.  The  fever,  malaise  and  impairment  of  health 
which  may  precede  or  attend  the  onset  of  the  disease,  the  ema- 
ciation, the  reddish-purple,  dry  skin  exfoliative  whitish  brownish 
scales,  the  swelling  of  the  ears,  eyelids  in  marked  cases,  the  occa- 
sional alopecia,  and  the  subsequent  pigmentation — all  bear  a 
resemblance  to  this  drug. 

In  some  very  rare  types  of  inflammation  of  the  skin  attended 
with  more  or  less  exfoliation  of  the  epidermis,  described  as  der- 
matitis exfoliativa  neonatoram,  epidermic  exfoliative  dermatitis  and  para- 
keratosis variegate,  the  symptoms  given  in  the  few  recorded  cases 
indicate  that  arsenic  ought  to  be  a  helpful  remedy  at  some  stages 
in  their  course.  In  that  grave  and  little  understood  affection 
known  as  pit3rriasis  rubra,  which  apparently  begins  in  the  skin  and 
secondarily  leads  to  visceral  disorders,  arsenic  in  large  doses  has 
repeatedly  failed  to  benefit,  but  the  many  points  of  similarity  in 
symptoms  give  hope  that  it  might  prove  remedial  or  palliative  in 
minute  doses  in  those  cases  where  burning  and  itching  sensations, 
great  intolerance  of  scratching  and  rubbing,  and  aggravations 
from  cold  are  marked  features.  The  gross  pathological  changes 
in  this  disease  in  the  epidermis  hold  a  pathological  resemblance 
to  the  known  effects  of  arsenic  on  the  epidermis  of  animals. 

Lichen  ruber,  another  malady  of  rare  occurrence  and  persistent 
gravity,  manifests  a  number  of  symptoms  found  in  the  pathogen- 
esis of  arsenic.  Indeed,  this  drug  in  full  doses  is  about  the  only 
remedy  that  has  been  found  of  benefit  to  patients  afflicted  with 
this  disorder;  while  our  Materia  Medica  furnishes  other  drugs 
likely  to  be  indicated  and  useful  in  the  varied  forms  of  lichen 
ruber,  arsenic  will  probably  remain  the  sheet  anchor  in  the  more 
pronounced  cases. 
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The  less  grave  and  less  rare  Ikheii  planns  is  not  likely  to  shov 
very  marked  indications  for  arsenic  in  the  early  stages,  when  the 
seat  of  morbid  activity  is  in  the  papilla  of  the  corium,  but  in  the 
later  stages  marked  by  increased  changes  in  the  cells  of  the 
epidermis  arsenic  hastens  resolution  and  diminishes  the  tendency 
to  pigmentation,  particularly  if  the  general  condition  resembles 
that  produced  by  the  drug.  This  correspondence  is  not  often 
observed/  and  hence  another  drug  may  be  better  indicated  or 
arsenic  must  be  given  in  low  attenuations  in  order  to  touch  thcJ 
skin  lesions*  1 

The  best  remedial  dose  of  arsenic  can  hardly  ever  be  the  same 
in  any  two  cases  of  skin  disease.  When  the  general  local  symp- 
toms and  modalities  of  the  disease  simulate  those  characteristic 
of  arsenic^  it  may  be  administered  confidently  in  the  higher 
attenuations  ^6x  and  above),  but  when  the  surface  conditions 
only  call  for  it,  as  a  rule,  lower  and  lower  attenuations  must  be 
given  until  a  response  is  noticeable;  then  sometimes  the  dose 
can  be  lessened  a  fraction, 

ARSENICUM    HYDROGEN. 

When  the  symptoms  indicate  arsenic  and  are  characterized  by  violence  in ' 
their  onset  and  course,  and  the  lesions  early  show  a  purplish  or  violet  tinge  of 
color  this  drug  tnay  be  considered.  ■ 

It  gave  apparent  and  prompt  relief  in  the  early  stage  of  actlte 
lichen  planus  under  the  writer's  care.  Too  little  is  known  of  its 
therapeotic  scope  to  speak  with  any  certainty  of  its  place  in  the 
treatment  of  skin  affections.  j 


ARSENICUM    lODATUM. 

Arsenic  and  iodine  produce  like  symptoms  to  a  limited  extent.    Together ^ 
they  form  a  superior  remedy  to  either  alone  in  a  few  affections  of  the  skin. 

Among  diathetic  affections  this  salt  is  especially  adapted  tc 
forms  of  subacute  or  chronic  eczema  dependent  on  a  depraved! 
nutrition,  even  when  the  appetite  and  apparent  ability  to  digest  j 
food  remains.     Such  eczemas  may  be  localized  on  the  hands,^ 
face  (beard)  and  genitals,  or  be  more  or  less  generalized  over  the^ 
surface.     The  primary  lesions  are  usually  papules  or  papulo-vesi- 
cular,  and  later  some  may  pass  into  the  pustular  stage.     Their 
evolution  is  attended  with  great  itching,    icorse  from  washing. 
If  the  disease  has  persisted  for   months  the  cervical  or  other 
lymphatic  glands  are  found  swollen,  and  in  scrofulous  types  the 
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enlarged  glands  may  precede  the  eczematous  outbreak.  The 
tabercnloas  eczema  or  eczemas  associated  with  scrofulodermata, 
whatever  the  form  of  lesion,  may  obtain  relief  from  the  action  of 
this  drug. 

Lidien  scrofnlosomin,  even  when  unattended  with  eczematous 
symptoms,  may  show  at  times  an  intolerance  to  irritation 
(scratching),  which,  together  with  adenopathy  and  the  situation 
of  the  papules  at  the  pilo-sebaceous  follicles,  are  good  indications 
for  the  iodide  of  arsenic. 

Distinctly  papular  varieties  of  eczema  sometimes  described  as 
eczema  lichenodes,  lidien  eczematodes,  Gchen  simplex,  which  commonly 
develop  an  intense  itching  from  scratching,  with  perhaps  some 
oozing  from  the  summits  of  the  purplish  red  excoriated  papules, 
may  be  benefited  or  cured  with  the  arsenicum  iod. 

In  lidien  planus  presenting  indications  for  arsenic  the  author  has 
found  the  iodide  serviceable  when  the  former  failed  to  give  ap- 
preciable benefit. 

ASTERI.\S   RUBEUS. 

This  drug  may  be  considered  in  the  selection  of  a  remedy  for 
psoriasis  occurring  in  neurotic  subjects  with  cutaneous  lesions  pre- 
dominating on  the  left  arm  and  chest.  Such  association  with 
neuroses  (particularly  epilepsy  and  chorea)  must  be  rare,  but  in 
a  disease  so  difficult  to  cure  as  psoriasis  all  phases  of  a  case  must 
be  studied  and  treated. 

BARYTA   CARBONICA,    ACETICA,    lODATA,    MURIATICA. 

The  barium  salts  may  be  useful  in  skin  affections  appearing  in  the  scrofulous 
or  presenting  a  resemblance  to  the  scrofulous  type..  The  eruptions  are  apt  to 
be  indolent  in  behavior  or  so-called  **  unhealthy  "  in  course,  becoming  pustular 
and  not  responding  readily  to  treatment.  The  surface  tissues  lack  vitality,  the 
oil  glands  may  l^e  affected,  the  feet  or  hands  sweat  excessively,  and  the  subject 
may  look  prematurely  old.  In  fact,  as  in  the  age<1,  local  or  general  stimulation 
often  gives  a  corresponding  though  temporary  improvement. 

In  eczema  the  lesions  indicating  the  barium  salts  are  papulo- 
vesicular and  papulo-pastular,  either  ii:enerally  distributed  or 
situated  on  the  thighs,  back,  arms,  chest  and  about  the  genitals. 
In  young  children  the  eruption  may  predominate  on  the  face, 
ears  or  head,  and  the  cervical  or  t)ccipital  glands  will  be  found 
enlarged  and  not  infrequently  the  tonsils  will  be  found  hyper- 
trophied.   Itching  niuy  be  absent  but  is  often  severe,  and  is  usually 
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worse  in  the  morning  on  walking:,  from  rest  in  the  daytime  and. 
from  bathing;  it  is  relieved  by  scratching  (sometimes  changedj 
into  a  sore  sensation ),  and  all  symptoms  by  exercise  out  of  doors*) 

The  carbonate  of  barium  is  usually  employed,  buf  when  there 
is  well-marked  mental  or  physical  depression  or  the  lesions  are 
pustular  or  persistent  the  muriate  is  to  be  preferred. 

Lichen  Scrofulosiis,  almost  an  unknown  disease  in  America,  ought, 
to  be  fa%'orably  influenced  by  the  action  of  baryta  carb.  or  baryta 
mur.     Possibly  the  iodide  of  barium  might  prove  the  preferable 
salt.  Clinically  it  has  been  found  curative  in  scrofulous  affections 
of  the  glands. 

Keratosis  Senilis  may  be  arrested  or  mitigated  by  the  internal 
administration  of  baryta  acetica  or  carbonica  when  the  symptoms^ 
indicate  one  or  the  other  of  these  salts. 

Keratosis  palmans  et  plantaris,  with  a  history  of  sweating  of  the 
palms  or  soles  aoiong  the  primary  symptoms,  followed  later  by! 
a  dry,  thick  parchment-like  condition  of  the  skin  on  these  sur- 
faces and  a  dry,  scaly  condition  of  the  skio  on   the  dorsal,  is 
likely  to  be  benefited  by  baryta  carb.   Mental  dullness  and  weak-^ 
ness  has  been  observed  in  some  of  these  cases  very  like  tha^f 
ascribed  to  this  great  tissue  drug.     For  the  congenital  and  rarer 
variety  sometimes  associated  with  n^vi  on  other  regions  of  thej 
surface  baryta  mur.  is  the  better  suited.     Indeed,  what  is  knowo 
of  the  action  of  this  salt  on  the  central  nervous  system  places  it 
in  a  nearer  relationship  to  symmetrical  Keratosis. 

Barium  Salts  act  best  on  the  skin  in  the  sixth  to  twelfth  atten- 
uation, 

BELLADONNA. 

* 

Among  the  many  important  effects  of  beUadonna  on  the  Uiinian  organisi] 
are  hyperiemia  and  hypera-stbesia  of  the  skin.     These  effects  are  believed 
arise  from  the  toxic  influence  of  the  dnig  on  the  nerve  centers.  In  aaanalogou 
way  acute  congestions  and  inflammatiuna  of  the  skin  originate  from  the  poi^ 
sonous  or  irritant  effects  of  organic  products  in  excess  or  abnormally  present 
the  system. 

Agji^ravations  from  tonch*  drafts  of  air,  from  warmth  to  cold  air  and  from 
direct  heat  (sun  or  ftre  ^  are  characteristic.  If  the  diffused  congestion  is  intense 
or  prolonj^ed  enough  the  skin  (especially  of  the  face)  becomes  puffed,  but  re- 
mains dry  and  later  may  desquamate.  Or,  in  circumscribed  patches  of  inflam- 
mation, necrosis  of  the  tissues  may  occur  like  the  process  in  gangrene,  furuti* 
cule  and  carbuncle*  It  is  chiefly  in  the  early  stages  of  cutaneous  hyperfemia 
occurring  in  the  plethoric  and  presenting  similar  symptoms  to  belladonna  th 
it  does  its  best  work. 
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Acute  or  sobacate  eiythematoas  eczema  of  the  face  occasionally  pre- 
sents a  striking  objective  and  subjective  likeness  to  the  described 
effects  of  belladonna  on  the  skin,  and  then,  if  given  eariy  in  the 
attack,  often  promptly  relieves  if  it  does  not  complete  a  cure. 

Dermatitis  exfoliativa  and  pit3rriasis  mbra  present  surface  conditions 
and  symptoms  in  their  early  stages  not  unlike  the  effects  of 
belladonna.  In  the  former  the  appearance  of  diffused  patches  of 
livid  red  shining  skin,  sometimes  ushered  in  with  fever,  the  occa- 
sional involvment  of  the  mucous  membranes  of  the  naso-pharynx 
and  conjunctiva,  the  persistent  dryness  of  the  skin  and  the  final 
tendency  to  furunculosis  are  the  chief  points  of  resemblance.  In 
the  latter,  rarer  and  graver  disorder  its  apparent  primary  origin 
as  a  vast  superficial  hyperaemia  of  the  skin,  circumscribed  or 
diffuse  but  spreading,  gives  a  basis  for  hope  that  this  drug  might 
prove  helpful  in  cases  possible  to  cure. 

The  above  diseases  are  apt  to  appear  in  the  more  vigorous 
periods  of  life  and  independent  of  antecedent  disorder,  and  bella- 
donna is  most  useful  for  the  natural  active  and  plethoric  indi- 
vidual, and  in  the  active  or  early  stages  of  congestion  and  inflam- 
mation. 

The  lower  attenuations  (1  to  12)  are  the  most  effective  in 
•dematologncal  practice. 

BENZOIC   ACID. 

This  drug  creates  a  disorder  in  the  system  with  symptoms  corresponding  to 
the  uric  acid  diathesis,  and  notably  an  offensive  pungent  urine,  variable  in 
quantitative  and  qualitative  constituents;  therefore,  sometimes  hyperacid  and 
sometimes  alkaline,  and  variable  in  color. 

Acate  and  sobacate  eczema  due  to  the  rheumatic  or  gouty  diathe- 
sis, with  more  or  less  characteristic  urinary  symptoms,  may  be 
greatly  benefited  by  this  drug.  The  type  of  eruption  is  usually 
-erythematous  or  finely  papular,  and  burning  sensations  may 
mingle  with  itching  or  follow  scratching. 

Infants  and  young  children  who  have  had  a  poorly-selected 
diet  may  acquire  a  diathetic  state,  productive  of  eczematous 
eruptions  and  derangements  of  the  secretions  calling  for  benzoic 
acid,  after  correction  of  the  diet.  More  often,  however,  in  infants 
the  cutaneous  inflammation  is  caused  by  contact  of  the  abnormal 
urine,  and  is  in  nature  a  dermatitis  rather  than  an  eczema.  Here 
the  condition  of  the  urine  is  probably  the  same,  due  to  the  pres- 
ence of  modified  uric  acid,  known  as  **hippuric"  acid.  The  same 
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indications  for  this  drug  hold  ^ood  in  either  case.     Benzoic  acid 
may  be  g-iven  in  the  second  decimal  and  higher  attenuations. 


BERBERIS. 

Berberia,  like  the  preceding  drug,  may  be  indicated  chiefly  by  symptoms 
foinid  elsewhere  than  in  the  skin.  The  more  characteristic  are  often  urinary  or 
hepatic  in  location,  but  its  pains  may  be  more  widely  distributed,  and  described 
as  shootings  teariug^  sticking,  cutting  and  burning  in  quality,  while  in  the  af- 
fected skin  itching,  crawling  and  bruised  sensations  are  felt. 

Through  its  action  on  the  vasomotor  system,  berberis  produces  a  capillary 
venous  stasis  and  a  transudation  of  blood  coloring  matter  into  the  skin,  thus 
staining  (mottling)  the  surface.  It  also  seems  capable  of  exciting  inflamma- 
tion of  the  skin  reflexly,  from  organs  for  which  it  shows  a  distinct  affinity. 

In  eczema  any  form  when  the  hepatic  or  urinary  symptoms  of 
berberis  are  found,  this  remedy  may  be  gfiven  with  confidence  if 
the  case  is  curable.  Eczema  of  the  auits  and  of  the  hands  are  the 
most  characteristic  in  location;  the  papulo-pustular  form  of 
lesion  with  an  unusual  areola  and  leaving  stains  as  resolution  be- 
gins is  the  most  common  type  of  eruption.  Circumscribed  pig- 
mentation of  the  skin  following  eczematous  mflammation  is 
almost  a  keynote  for  berberis.  The  local  sensations  of  itching^ 
burnings  etc,»  are  made  worse  by  scratching^  warmth,  walking* 
pressure,  and  may  be  temporarily  relieved  by  cold  applications. 

Lichen  Planus  is  attended  with  considerable  pigmentation  of  the 
skin,  which  becomes  more  apparent  as  the  primary  lesion  sub- 
sides. When  thje  eruption  occupies  its  classical  situation  on  the 
inner  surface  of  the  forearms,  berberis  is  indicated  by  location 
and  by  the  sensation  which  generally  attend  an  outbreak  of  the 
eruption  on  the  arms.  A  pathological  relationship  may  also  exist, 
as  lichen  planus  is  believed  to  arise  primarily  from  some  vaso- 
motor disturbance  leading  to  an  engorgement  of  the  superficial 
capillaries  of  the  skin.  The  presence  of  urinary  or  hepatic  sy'mp- 
toms  in  a  case  of  lichen  would  likely  give  the  remedy  greater 
curative  value. 

The  lower  attenuations  of  berberis  are  most  useful  in  disorders 
of  the  skin,  and  often  the  tincture  is  required  to  produce  the  best 
results. 

BORAX* 

Biborate  of  soda  acts  on  the  tissues  of  the  mucous  membrarieT 
the  skin  and  its  hairy^  appendage,  and  produces  a  general  nervous 
sensitiveness  which  finds  its  greatest  emphasis  in  the  shrinking 
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from  daivnward  motion  of  any  kind.  In  the  cutaneous  sphere  it 
has  produced  a  mild  form  of  dermatitis  which  resembled  psoriasis 
or  pityriasis  rosea,  but  these  dermatoses  are  not  often  associated 
with  the  aphthous  type  of  inflammation  of  the  mucous  mem- 
branes or  the  peculiar  nervous  symptoms  of  borax.  A  natural 
aversion  to  going  down  a  steep  flight  of  stairs,  to  walking  or  driv- 
ing down  hill,  etc.,  may  be  taken  as  a  good  indication  for  this 
drug.  Lesions  of  the  mucous  membrane  and  psoratic  patches 
indicating  borax  have  no  tendency  to  heal  and  bleed  easily  on  arti- 
ficial irritation,  but  aside  from  this  not  unusual  feature  and  the 
peculiar  nervous  characteristic  of  borax  we  have  no  reliable 
indications  for  its  use  in  surface  diseases.  On  the  hair  it  produces 
a  characteristic  effect,  causing  the  end  to  turn  on  itself  and  be- 
come tangled.  Only  the  lowest  attenuations  have  proved  bene- 
ficial in  the  author's  experience. 

BOVISTA. 

This  fungus,  acting  on  the  peripheral  blood-vessels,  causes  circumscribed 
forms  of  inflammation  of  the  skin  in  the  shape  of  papules,  vesicles  and  pus- 
tules. The  eruption  is  attended  with  persistent  itching  which  is  rvorse  in  the 
morning,  from  general  warmth  (in  hot  weather),  from  washing  and  is  not  re- 
lieved by  scratching;  hence  the  affected  part  may  be  torn  or  rubbed  until  it  is 
raw  and  oozing,  in  the  vain  effort  to  get  relief.  This  artificial  irritation  leads  to 
the  formation  of  abundant  crusts  not  to  be  ascribed  to  the  drug.  The  uncov- 
ered parts  of  the  skin  are  points  of  selection,  or  the  common  sites  of  vesico- 
pustular  eczema  in  children.  Three  general  indications  for  bovista  are  heavi- 
ness 9Xi^  fullness  in  the  head,  irritable  sensitiveness  to  almost  everything,  and 
motor  weakness  and  unsteadiness  simulating  aivkwardness. 

Eczema  of  the  ears,  face  and  scalp,  occurring  in  infants  and 
children,  which  are  or  have  been  scratched  or  rubbed  persist- 
ently at  ever>'  opportunity,  particularly  in  the  morning  on  wak- 
ing or  after  washing,  and  on  which  thick  crusts  form  when  per- 
mitted to  do  so,  will  nearly  always  respond  to  the  action  of  this 
remedy.  If  the  child  is  at  the  same  time  sensitive,  irritable  or 
awkward,  the  response  is  likely  to  be  more  prompt. 

In  adults  the  eczematous  lesions  calling  for  bovista  are  usually 
distinctly  red  papules  or  papulo-vesicles,  and  located  on  the  back 
of  the  hands  or  forearms.  These  are  sometimes  classed  as 
** occupation  eczemas,"  that  is.  eczema  essentially  due  to  the 
eczematous  diathesis,  but  excited  b\'  frequent  contact  with 
foreign  substances,  as  in  the  occupation  of  bakers,  grocers,  etc. 
Rarely  a  similar  form  of  eruption  is  seen  on  the  feet  and  legs. 
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not  excited  by  externally  acting  agents,  but  presentiQg  like  indi- 
cations (above  noted)  for  bovista. 

Medium  attenuations  (3  to  6x)  are  the  most  reliable. 

BRYONIA. 

The  general  action  of  this  valuable  remedy  needs  no  mention  here.  Exclud- 
ing the  exanthemata  it  occupies  a  small  place  in  the  derrnatological  thera- 
peutics, and  then  there  probably  exists  an  undiirlying  rheumatic  or  analogous 
diathesis  which  affects  the  fibro- muscular  structures  of  the  skin  and  subcuta- 
neous tissue.  The  fihro-muscular  tissue  of  the  skin  is  called  into  action  by 
changes  in  external  temperature,  and  we  find  the  time  aggravaliansoi  bryonia 
correspond  with  the  morning  and  evening  variations  of  temperature,  and,  that 
while  the  drug  is  indicated  for  eruptions  appearing  in  warm  weather,  local  re- 
lief is  sometimes  obtained  from  artificial  warmth.  The  perspiratory  function  Is 
often  deranged — suppressed  or  stimulated  under  different  states. 

The  surface  lesions  are  more  often  small,  closely  situated  papules  rather 
widely  distributed,  occasionally  becoming  minutely  vesicular,  or,  the  eruption 
may  be  fiue  euough  to  constitute  a  rash,  but  Is  never  a  distinct  erythema. 

In  children  an  eczema  is  occasionally  seen  which  begins  in  warm 
weather,  and  presents  symptoms  similar  to  those  credited  to 
bryonia.  The  eruption  may  be  quite  general  over  the  neck  and 
trunk,  less  or  not  at  all  on  the  e.vtremities.  In  the  beginning  the 
efflorescence  may  resemble  miliaria  rubra,  but  the  symptoms  and 
course  are  clearly  eczematous.  The  author  has  seen  such  cases 
quickly  respond  to  the  influence  of  this  drug. 

On  the  deeper  structures  of  the  skin  and  subcutaneous  tissue 
bryonia  may  imitate  a  hypertrophy  of  the  connective  tissue  (With 
or  without  ct:?dema )  akin  to  the  changes  which  occur  in  two  rare 
diseases  known  as  scleraema  neonatorum  and  oedeitia  neonatarum. 

Hughes  says  bryonia  has  long  enjoyed  a  popular  repute  in  the 
scleroderma  of  horned  cattle,  and  that  Dr.  Mayshofer  proved  it 
on  three  oxen,  in  each  producing  the  primitive  symptoms  of  the 
disease.  I  have  myself  found  it  beneficial  in  scleroderma  of 
adults,  though  it  is  far  less  often  indicated  than  rhus  tox. 

Bryonia  is  administered  in  a  wide  range  of  dilution  from  the 
tincture  upwards.  Probably  in  cutaneous  affections  the  first 
to  twelfth  decimal  is  wide  e nought  and  for  marked  changes  in 
the  subcutaneous  tissues  it  must  be  given  in  the  lowest  and  pos- 
sibly at  times  in  the  tincture. 

CALCIUM    SALTS. 

Lime  is  a  normal  constituent  of  nearly  every  solid  and  liquid  of  the  animal 
organism,  and  its  salts  are  classed  by  some  with  other  elements  found  in  the 
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system,  and  possessing  medicinal  powers,  as  **  nutrition  remedies."  Whether 
the  action  of  these  preparations  are  purely  nutritive  or  not  is  an  open  question 
of  minor  imp>ortance  in  view  of  their  well  known  remedial  virtues.  There  is 
abundant  evidence,  however,  to  indicate  that  the  disturbances  produced  are 
largely  through  the  assimulation  process,  and  correspond  to  conditions  found 
in  scrofula,  tuberculosis,  and  in  a  greater  or  less  degree  to  other  general  or 
local  derangements  of  nutrition.  Studied  from  this  basis,  the  lime  preparations 
may  be  indicated  at  times  in  a  large  number  of  cutaneous  affections.  The  car- 
bonate, fluoride,  phosphate  and  sulphate  have  been  verified  in  a  number  of 
diseases  classed  as  diathetic. 

CALCAREA   CARB. 

This  drug  suits  best  those  who  are  fair  of  skin,  over  fat,  large  of  abdomen* 
perspire  freely,  are  sensitive  to  cold  and  are  easily  fatigued. 

When  an  eczema  is  engrafted  on  this  constitutional  type,  pos- 
sessing only  a  moderate  resistance  to  disease,  it  is  usually  of  the 
vesicular  or  pustular  form,  producing  thick  crusts,  offensive  to 
sight  and  sometimes  to  smell,  on  the  release  of  sero-pus  beneath. 
In  chronic  cases  fissures  are  apt  to  form  and  become  the  seat  of 
a  purulent  exudation,  or  the  disease  may  assume  the  squamous 
type.  Itching,  burning  or  sticking  sensations  are  worse  morning 
and  night,  from  washing,  from  cold;  and  are  better  from  indoor 
warmth.  The  exposed  portions  of  the  skin,  such  as  the  hands, 
face  and  ears,  are  favorite  sites  of  the  eruptions.  Most  cases  occur 
in  infancy  and  childhood,  and  enlarged  cervical  glands  are  a  fre- 
quent concomitant  feature.  Occasionally  in  adult  life  the  char- 
acteristic weeping  and  crusting  lesions  are  found  on  or  behind 
the  ears,  and  rarely  a  more  generalized  papulo-pustular  eruption 
calls  for  this  drug. 

Lichen  scrofiilostis  probably  exhibits  good  indications  for  calcarea 
carb.  in  some  cases.  Keratosis  pilaris  occurring  in  scrofulous  chil- 
dren has  been  greatly  relieved  by  the  persistent  administration 
of  this  remedy. 

CALCAREA    FLUORATA. 

This  salt  is  adapted  to  secondary  forms  of  skin  disease  or  to  secondary 
changes  in  the  dermal  tissues.  According  to  Schiissler's  biochemic  theory,  it 
acts  on  the  6bro-elastic  tissue  of  the  blood-vessels,  lymphatics  and  the  skin. 
When  these  fibers  are  relaxed  dilatation  of  the  vessels  occurs,  the  connective 
tissue  loses  its  normal  resistence  and  infiltration  and  induration  of  the  part 
may  follow. 

In  eczema,  due  to  venous  hyperaemia,  located  especially  on  the 
legs,  worse  in  damp  weather,  from  standing  or  walking  (hence  in 
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by  leanness  rather  than  over  plumpness, 
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e  carbonate. 
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CALCAREA  SULPHURICA. 

^  iistinct  and  penistent  tendency  for  eruptions  to  suppurate  ind  discharge 
- '. :c-  chief  indication  for  this  salt  when  other  calcarea  symptoms  are  present. 
.  ^".^ravation  from  contact  with  water  is  the  most  important  modality. 

Eczema  colitis  in  infants  and  young  children  with  abundant 
V'Urulent  exudation  and  yellowish  crusts  may  suggest  this  drug. 
Pustular  eczema  about  both  cars  occurring  at  any  age  may  pre- 
sent indication  for  this  remedy.  In  eczema  of  the  beard,  often 
be^nning  with  or  complicated  by  a  pustular  folliculitis,  it  is  oc- 
casionally curative.  These  are  the  selective  areas  for  calcarea 
sulph.,  but  the  distinct  type  of  suppurating  eczema,  whenever 
found  in  association  with  calcarea  symptoms,  may  prove  amen- 
able to  its  action. 

The  calcium  salts  may  be  employed  in  the  third  decimal  atten- 
uation upwards.  Calcarea  carb.  seems  to  exert  its  power  in  a 
very  high  attenuation.  Probably  the  fith  and  12th  are  the  two 
best  attenuations  for  dermatological  purposes. 
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daytime),  and  better  from  the  recumbent  position  (hence  at 
nif^ht)  cal.  fluor.  is  often  a  serviceable  remedy.  Chronic  squamous 
forms  or  eczema  attended  with  thickening  and  cracking  of  the 
skin,  and  an  apparent  loss  of  all  tendency  to  resolution  in  the 
diseased  parts,  even  after  the  underlying  diathesis  has  been  con« 
troled.  may  qoickly  improve  under  the  action  of  this  drug. 
While  in  the  palms  and  soles  are  the  parts  for  which  this  remedy 
has  the  greatest  clinical  affinity  in  the  existence  of  squamous  con- 
ditions, it  may  ^rove  beneficial  whatever  the  location.  For 
eczema  of  the  anus  consequent  to  hemorrhoids  and  exhibiting  a 
thick,  relaxed  or  redundant  state  of  the  affected  skin,  deeply 
folded  on  itself  and  sometimes  simulating  fissures^  cal.  tluor.  is 
very  often  indicated*  Occasionally  the  above  forms  of  eczema 
may  be  seen  in  scrofulous  subjects,  rarely  a  very //^r^/ swelling  of 
the  lymphatic  glands  may  be  observed,  but»  as  a  rule,  this  salt 
does  not  appear  indicated  for  the  scrofulous  proclivity  nearly  so 
often  as  cal  carb. 

Psoriasis  of  the  extremities,  uncommonl}'  hypercemici  of  a  deep 
reddish  tint  and  presenting  some  of  the  modalities  of  cal.  fluor,, 
may  be  improved  by  the  administration  of  this  salt. 

Keratosis  paltQaris  et  plantaris*  which  probably  originates  from  a 
moderate  vascular  stasis  if  not  capillary  varices  in  the  most  super- 
final  vessels  of  the  skin,  may  present  symptomatic  indications 
for  calcarea  fluor.,  such  as  aggravations  from  damp  weather  and 
the  standing  position.  It  has  been  verified  in  this  infrequent 
disease  enough  to  show  its  therapeutic  power. 

In  the  management  of  ichthyosis  simplex  and  hystrix  calcarea 
fluor.  is  worthy  of  study»  While  the  disease  is  probably  a  de- 
formity of  congenital  origin,  and  there  are  no  reliable  data  to 
encourage  the  use  of  the  drug,  there  are  pathological  grounds  for 
prescribing  it.  and  it  is  not  impossible  that  if  employed  at  an 
early  stage  good  effects  might  be  obtained. 


CALCAREA   PHOSFHORICA. 

This  is  also  one  of  Schiissler*s  tissue  remedies.  It  is  particialarly  adapted  to 
affections  occurring  la  the  two  extremes  af  life— youth  and  old  age.  In  youtb 
it  is  the  anemic  and  undeveloped,  less  often  the  anaemic  from  too  rapid  growth^ 
that  caUs  for  this  salt.  In  old  age  defective  regeneration  of  tissue  is  apparent, 
either  too  early,  suddenly  or  in  special  directions,  a  sort  of  irregular  presenility. 
The  modalities  of  calcarea  phos.  are  very  like  those  of  calcarea  fluor.  The  re* 
lief  of  most  symptoms  from  taking  the  recumbeirt  position  is  even  more  marked 
thaw  characterize*  the  latter.      While  the   phosphate  is  closely  allied  to  the 
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ctrbooate  of  lime,  it  is  distinguished  by  leanness  rather  than  over  plumpness, 
a  tallow  or  dirty  white  complexion  of  the  brunette  type  rather  than  the  fair  skin 
of  the  blonde  type  suggestive  of  the  carbonate. 

The  existence  of  a  non-specific  cachexia  as  the  probable  perpetuating  cause 
of  a  skin  eruption  may  be  counted  as  a  good  indication  for  calcarea  phos. 

Cacbectic  eczema  in  young  people  with  papulo-pustular,  vesico- 
pustular  or  crusting  lesions,  usually  located  on  the  face,  ears, 
scalp,  hands  or  wrists,  may  find  this  drug  surprisingly  curative. 
Itching  may  be  intense  or  slight,  but  it  is  worse  from  changes  of 
weather,  especially  to  cold  or  wet,  and  often  gives  little  or  no 
trouble  at  night. 

Keratosis  Senilis  and  praritas  senilis  are  two  affections  of  age 
likely  to  be  mitigated  by  the  use  of  calcarea  phos.  The  latter 
disease  will  be  considered  in  another  class.  In  Keratosis  Senilis 
this  remedy  is  indicated  by  changes  in  the  color  of  the  skin — to  a 
waxy,  coppery,  or  greenish  hue;  by  a  dry,  harsh,  wrinkled  or 
greasy  condition  of  the  surface;  by  eruptions  (few  or  many) 
having  the  appearance  of  small  exudations  in  or  on  the  skin.  If 
the  subject  has  a  gouty  or  scrofulous  history  calcarea  phos.  is  all 
the  more  indicated.  Such  patients  are  very  sensitive  to  atmos- 
pheric changes,  especially  to  cold,  and  the  skin  itself  is  often  cool 
to  touch. 

CALCAREA   SULPHURICA. 

A  distinct  and  persistent  tendency  for  eruptions  to  suppurate  ind  discharge 
is  the  chief  indication  for  this  salt  when  other  calcarea  symptoms  are  present. 
Aggravation  from  contact  with  water  is  the  most  important  modality. 

Eczema  capitis  in  infants  and  young  children  with  abundant 
purulent  exudation  and  yellowish  crusts  may  suggest  this  drug. 
Pustular  eczema  about  both  cars  occurring  at  any  age  may  pre- 
sent indication  for  this  remedy.  In  eczema  of  the  beard,  often 
beginning  with  or  complicated  by  a  pustular  folliculitis,  it  is  oc- 
casionally curative.  These  are  the  selective  areas  for  calcarea 
sulph.,  but  the  distinct  type  of  suppurating  eczema,  whenever 
found  in  association  with  calcarea  symptoms,  may  prove  amen- 
able to  its  action. 

The  calcium  salts  may  be  employed  in  the  third  decimal  atten- 
uation upwards.  Calcarea  carb.  seems  to  exert  its  power  in  a 
ver>'  high  attenuation.  Probably  the  6th  and  12th  are  the  two 
best  attenuations  for  dermatological  purposes. 
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daytime),  and  better  from  the  recumbent  position  (hence  at 
nightj  cal.  fluor.  is  often  a  serviceable  remedy.  Chronic  squamous 
forms  or  eczema  attended  with  thickening  and  cracking  of  the 
skin,  and  an  apparent  loss  of  all  tendency  to  resolution  in  the 
diseased  parts,  even  after  the  underlyincj  diathesis  has  been  con- 
troled,  may  quickly  improve  under  the  action  of  this  drug. 
While  in  the  palms  and  soles  are  the  parts  for  which  this  remedy 
has  the  greatest  clinical  affinity  in  the  existence  of  squamous  con- 
ditions, it  may  ^rove  beneficial  whatever  the  location.  For 
eczema  of  the  anus  consequent  to  hemorrhoids  and  exhibiting  a 
thick,  relaxed  or  redundant  state  of  the  affected  skin,  deeply 
folded  on  itself  and  sometimes  simulating  fissures,  caL  fluor,  is 
very  often  indicated.  Occasionally  the  above  forms  of  eczema 
may  be  seen  in  scrofulous  subjects,  rarely  a  very //^ird^  swelling  of 
the  lymphatic  glands  may  be  observed,  but,  as  a  rule,  this  salt 
does  not  appear  indicated  for  the  scrofulous  proclivity  nearly  so 
often  as  cal.  carb. 

Psoriasis  of  the  extremities,  uncommonly  hyperafmic,  of  a  deep 
reddish  tint  and  presentinjj  some  of  the  modalities  of  cal.  fluor.. 
may  be  improved  by  the  administration  of  this  salt. 

Keratosis  palmaris  et  plantaris,  which  probably  originates  from  a 
moderate  vascular  stasis  if  not  capillar^^  varices  in  the  most  super- 
final  vessels  of  the  skin,  may  present  symptomatic  indications 
for  calcarea  fluor.,  such  as  aggravations  from  damp  weather  and 
the  standing  position.  It  has  been  verified  in  this  infrequent 
disease  enough  to  show  its  therapeutic  power. 

In  the  management  of  ichthyosis  simplex  and  hystrix  calcarea 
fluor.  is  worthy  of  study.  While  the  disease  is  probably  a  de- 
formity of  congenital  origin^  and  there  are  no  reliable  data  to 
encourage  the  use  of  the  drug,  there  are  pathological  grounds  for 
prescribing  it,  and  it  is  not  impossible  that  if  employed  at  an 
early  stage  good  effects  might  be  obtained. 


CALCAREA   PHOSPHORICA. 

This  is  also  one  of  Schiissler's  tissue  remedies.  It  is  particularly  adapted  to 
affections  occurring  in  the  two  extremes  of  life — youth  and  old  age.  In  youth 
it  is  the  anaemic  and  undeveloped,  less  often  the  ansemic  from  too  rapid  growth, 
that  calls  for  this  salt.  In  old  age  defective  regeneration  of  tisfiue  is  apparent, 
either  too  early,  suddenly  or  in  spectai  directions,  a  sort  of  irregular  pre&enility. 
The  modalities  of  calcarea  phos.  are  very  like  those  of  calcarea  fluor.  The  re- 
lief of  most  symptoms  from  taking  the  recumbent  p}osition  is  even  more  marked 
than   characterizes  the  latter.      While  the   phosphate  is  closely  allied  to  the 
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carbonate  of  lime,  it  is  distinguished  by  leanness  rather  than  over  plumpness, 
a  sallow  or  dirty  white  complexion  of  the  brunette  type  rather  than  the  fair  skin 
of  the  blonde  type  suggestive  of  the  carbonate. 

The  existence  of  a  non-specific  cachexia  as  the  probable  perpetuating  cause 
of  a  skin  eruption  may  be  counted  as  a  good  indication  for  calcarea  phos. 

Cachectic  eczema  in  young  people  with  papulo-pustular,  vesico- 
pustular  or  crusting  lesions,  usually  located  on  the  face,  ears^ 
scalp,  hands  or  wrists,  may  find  this  drug  surprisingly  curative. 
Itching  may  be  intense  or  slight,  but  it  is  ii^orse  from  changes  of 
weather,  especially  to  cold  or  wet,  and  often  gives  little  or  no 
trouble  at  night. 

Keratosis  Senilis  and  praritas  senilis  are  two  affections  of  age 
likely  to  be  mitigated  by  the  use  of  calcarea  phos.  The  latter 
disease  will  be  considered  in  another  class.  In  Keratosis  Senilis 
this  remedy  is  indicated  by  changes  in  the  color  of  the  skin — to  a 
waxy,  coppery,  or  greenish  hue;  by  a  dry,  harsh,  wrinkled  or 
greasy  condition  of  the  surface;  by  eruptions  (few  or  many) 
having  the  appearance  of  small  exudations  in  or  on  the  skin.  If 
the  subject  has  a  gouty  or  scrofulous  history  calcarea  phos.  is  all 
the  more  indicated.  Such  patients  are  very  sensitive  to  atmos- 
pheric changes,  especially  to  cold,  and  the  skin  itself  is  often  cool 
to  touch. 

CALCAREA   SULPHURICA. 

A  distinct  and  persistent  tendency  for  eruptions  to  suppurate  and  discharge 
is  the  chief  indication  for  this  salt  when  other  calcarea  symptoms  are  present. 
Aggravation  from  contact  with  water  is  the  most  important  modality. 

Eczema  capitis  in  infants  and  young  children  with  abundant 
purulent  exudation  and  yellowish  crusts  may  suggest  this  drug. 
Pustular  eczema  about  both  cars  occurring  at  any  age  may  pre- 
sent indication  for  this  remedy.  In  eczema  of  the  beard,  often 
beginning  with  or  complicated  by  a  pustular  folliculitis,  it  is  oc- 
casionally curative.  These  are  the  selective  areas  for  calcarea 
sulph.,  but  the  distinct  type  of  suppurating  eczema,  whenever 
found  in  association  with  calcarea  symptoms,  may  prove  amen- 
able to  its  action. 

The  calcium  salts  may  be  employed  in  the  third  decimal  atten- 
uation upwards.  Calcarea  carb.  seems  to  exert  its  power  in  a 
very  high  attenuation.  Probably  the  6th  and  12th  are  the  two 
best  attenuations  for  dermatological  purposes. 
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CANTHARIS. 

The  effect  of  cantharides  by  local  con  tact »  and  in  a  less  degree  by  elective 
affinity,  on  the  mucous  membrane  and  skin  is  that  of  an  irritant  poison  excit- 
ing a  catarrhal  or  more  profound  type  of  iniammation.  The  most  common 
sensations  produced  are  burnings  biting,  smarting,  rawness,  itching,  sticking 
and  crawling.  These  are  usually  aggravated  by  warmth,  touch,  pressurt, 
scratching  and  at  night.  Temporary  relief  is  generally  experienced  from  cold 
or  cold  applications* 

Acute  vesicular  eczema  of  the  face  or  hands  attended  with  burn- 
ing pains,  or  itchioti  and  stiiartioK:  sensation  at  the  same  time, 
with  similar  modalities  to  those  above  named,  call  for  the  admin- 
istration of  cantharis.  It  often  affords  prompt  relief  of  the  more 
painful  sensation,  but  it  rarely  completes  a  cnre  alone.  ArseniCp 
rhus  or  some  other  complementary  drug  may  need  to  follow  it. 
The  presence  of  the  characteristic  urinary  symptoms  of  can- 
tharis,  in  eczema  about  the  genitals,  is  a  sufficient  reason  for  se- 
lecting this  drug.  Occasionally  an  acute  eczema  of  the  scrotum 
appears  to  arise  with  or  from  excessive  perspiration  in  the  genital 
region.  Soch  outbreaks  are  usually  attended  with  burning,  stick- 
ing or  itching,  and  are  helped  by  cantharides.  External  appli- 
cations of  2x  dilution  sometimes  ^ive  prompt  relief. 

Seldom  are  the  lesions  of  psoriasis  paraesthetic  to  a  degree  to 
indicate  cantharis.  Yet  they  have  been  observed  covered  with 
scant  scales,  burning  and  itching  at  times,  especially  worse  from 
warmth,  scratching  and  pressure.  Then  this  remedy  is  worthy 
of  trial  and  has  been  found  beneficial. 

The  lower  decimal  attenuations  of  cantharis,  say  the  third  to 
twelfth,  do  the  best  service  in  the  treatment  of  skin  affections. 


CARBOLIC    ACID. 

This  acid  is  not  only  an  irritant  poison  to  the  tissues,  but  seems  to  deprive 
the  protoplasmic  elements  of  the  power  of  regeneration  of  tissue  in  the  affected 
part.  It  exerts  a  paralyzing  effect  on  the  ner\e  centers,  permitting  a  prolonged 
dilatation  of  the  blood-vessels,  especially  of  the  head  and  face.  Hence  the  type 
of  cutaneous  disease  to  which  it  is  adapted  is  attended  with  great  redness,  a 
marked  tendency  to  persist,  to  extend  or  to  destroy  tissue,  even  when  under 
treatments 

The  sensations  produced  in  tke  cutaneous  sphere  are  smarting  burning 
(heat),  itching,  biting,  pricking  or  crawling,  and  if  the  congestion  become 
passive  in  nature,  there  may  he  sensations  of  coldness  (or  cool  to  touch— 
rosacea)  aud  rarely  of  horripilation.  Prostration  may  be  a  general  symptom* 
Aggravations  occur  at  nighty  from  touch  and  rubbing*  Scratching  gives  some 
reliefs  especially  if  the  lesions  bleed,  as  they  are  apt  to  do  if  excodated. 
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Eczema  of  the  face,  neck  or  scalp;  papular,  papulo-vesicular  or 
papulo-pustular,  but  always  presenting  a  marked  redness  of  the 
surface,  which  extends  beyond  the  other  lesions,  if  attended  with 
fullness  in  the  head,  headache  or  constriction  of  the  forehead 
and  temples  (indicating  fullness  of  the  blood-vessels)  may  be 
greatly  benefited  by  the  action  of  this  drug.  Eczema  of  the 
dorsal  surface  of  the  hands,  fingers  and  between  the  fingers,  with 
some  of  the  lesions  above  named,  sensations  and  modalities  like 
those  of  carbolic  acid,  quickly  respond  to  the  curative  action  of 
this  remedy.  In  such  cases  the  redness  may  be  bright,  in  others 
dark,  as  the  vascular  dilatation  is  arterial  or  venous. 

Like  the  preceding  drug,  carbolic  acid  may  be  occasionally 
useful  in  psoriasis.  It  may  be  indicated  when  the  lesions  are  in- 
tensely hyperaemic,  slightly  scaly,  bleed  easily  from  rubbing  or 
other  artificial  irritation.  While  the  correspondence,  from  lack 
of  sensations  in  most  cases  of  psoriasis,  cannot  be  complete,  its 
curative  action  has  been  verified  in  several  cases  of  the  disease. 

Theoretically,  carbolic  acid  ought  to  be  beneficial  in  that  rare 
affection  described  as  dermatitis  repens. 

Carbolic  acid  should  probably  never  be  administered  for  its 
influence  on  the  skin  in  a  higher  attenuation  than  the  sixth 
decimal,  and  oftener  the  second  decimal  will  be  required. 

CAUSTICUM. 

Either  weakness  or  ansemia  are  fundanienlal  characteristics  of  this  drug,  at 
least  for  all  chronic  conditions.  The  weakness  may  be  largely  ruotoi  and  local, 
with  a  distinct  affinity  for  the  organs  of  circulation,  the  throat,  bladder  and 
face,  but  the  dislike  and  apparent  inability  to  make  effort  is  often  general  in 
nature,  It  may  correspond  somewhat  to  the  rheumatic  or  gouty  diathesis,  and 
a  sour  sweat  is  symptomatic.  It  pro<luces  its  effects  on  the  skin  through  the 
vaso-motor  nerves,  causing  circumscribed  congestion,  inflammation,  and  less 
often  papillarj'  hyp>ertrophy. 

In  the  skin  itself  there  may  be  found  any  of  the  many  forms  of  pruritus  from 
the  simple  tickling  to  the  most  agj=^ravating  burrowing  sensation.  Symptoms 
are  icorse  at  night,  from  warmth  of  bed.  are  temporarily  relieved  by  scratching 
and  by  lying  down.  Sometimes  at  night  a  type  of  restlessness  appears  which 
is  not  relieved  by  motion. 

The  phases  of  eczema  suggesting  causticum  are  not  often  seen, 
and  then  there  must  be  some  non-cutaneous  indications  also  to 
justify  the  selection  of  this  drug.  It  is  probable  that  similar 
changes  in  the  quality  and  quantity  of  the  secretions  of  the  skin, 
as  found  under  this  drug,  is  often  an  exciting  cause  of  eczematous 
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inflammation^  because  the  folds  of  the  skin  (imprisoning  sweat), 
between  the  thighs,  back  of  the  ears,  under  the  breasts  and  at 
the  vertex  under  the  hair  are  favorite  sites  indication  causticum. 
A  similar  relation  holds  for  eczema  of  the  upper  hp  from  nasal 
discharges,  and  about  the  nipple  from  disturbance  of  secretion 
there.  Location,  however,  is  of  less  importance,  except  as  re- 
lated to  cause,  than  the  sensations,  their  variations  and  the  form 
of  lesion.  The  latter  is  usually  vesicular — a  moist,  weeping  sur* 
face  becoming  more  or  less  covered  with  crusts.  Papular  and 
papulo-pustular  eczema  wherever  located  may  occasionally  show 
indications  for  causticum.  Aggravations  from  open  air  or  on 
exposure  of  the  skin  to  air  are  suggestive  features. 

Causticum  acts  best  on  the  skin  in  the  low  attenuations,  first 
to  sixth  decimal, 

CHELIDOKIUM. 

Through  its  action  on  the  liver  and  other  organs  of  secretion  and  excretion, 
chelidonium  may  induce  a  retention  diathesis  ( toxaemia ),  derange  the  func- 
tions of  the  skin  and  give  rise  to  inAammatory  papules,  vesicle^  pustules,  etc. 
Jaundice  may  or  may  not  be  present,  but  the  itching  sensation  in  small  areas 
is  like  that  observed  with  jaundice  staining.  The  s^mofy  symptoms  in  the 
skin,  which  may  vary  widely  from  a  typical  itching,  are  almost  alwaj^  ivone 
morning  and  afternoon,  from  sitting  (in  dependent  parts),  continued  pressure, 
and  are  better  from  rising,  after  eatings  from  driving  and  other  passive  forms  of 
motion.  The  hepatic  and  gastro-intesttnal  symptoms  of  this  drug  are  always 
to  be  kept  in  mind  in  any  case  of  eruptive  disease  suggesting  its  use.  Lassitude 
and  drowsiness  during  the  day  are  general  indications. 

The  eczema  calling  for  this  remedy  are  usually  situated  on  the 
dependent  parts  of  the  body,  such  as  the  scrotum  and  legs,  where 
the  blood  over-charged  vessels  circulates  less  rapidly.  The  form 
of  lesions  is  often  vesicular,  attended  with  considerable  heat  and 
swelling  of  the  skin,  and  if  not  arrested  is  apt  to  pass  into  the 
red,  angry  appearance  of  the  surface,  described  as  eczema  rubrum. 
Sometimes  a  papulo-pustular  eczema  on  the  face,  trunk  or  thighs 
presents  a  symptomatic  likeness  to  chelidonium.  Attenuations 
from  the  first  to  the  twelfth  decimal  may  be  employed. 

CLEMATIS. 

The  pains  of  this  drug  simulate  those  of  rheumatism,  its  action  on  the  lym- 
phatics that  of  some  fresh  infection,  while  its  tendency  to  produce  herpetic 
lesions  on  the  skin  recalls  the  *' herpetic  diathesis**  of  old  writers.  Vesicles 
may  be  preceded  by  erythema  or  papules,  and,  again,  may  terminate  in  pus- 
tules or  crusts,  but  the  type  of  eruption  is  more  distinctly  herpetic  than  other- 
wise.   The  favorite  tocaiwn  is  at  the  occiput  near  the  hair  line;  next  in  order 
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are  the  anterior  parts  of  the  scalp,  the  face,  and  rarely  the  eruption  may  be 
generalized  over  the  trunk  and  extremities. 

The  sensations  often  vary  from  a  typical  itching  to  a  pulse-like  stinging, 
crawling,  quick  sticking  or  tickling. 

The  tendency  to  be  iLH>rsf  on  the  hairy  parts  of  the  skin,  from  cold  bathing, 
from  warmth  of  bed  and  in  chronic  eruptions,  a  monthly  aggravation  (said  to 
be  coincident  with  the  new  moon)  is  quite  marked. 

The  forms  of  eczema  to  which  clematis  is  adapted  are  briefly 
indicated  by  the  foregoing.  A  proclivity  to  rheumatic  or  lym- 
phatic affections  from  ineffective  elimination,  or  from  suppression 
of  discharges  (catarrhal,  gonorrhoeal,  etc.),  should  favor  the 
selection  of  this  remedy. 

Attenuations  from  the  first  to  the  twelfth  are  usually  em- 
plo3'ed. 

COMOCLADIA. 

The  action  of  this  drug  on  the  skin  resembles  rhus  toz.  in  producing  ery 
thema,  swelling  and  papular  eruptions;  it  lacks  the  power  of  the  latter  in  caus- 
ing vesiculation,  but  exceeds  it  in  provoking  pig^mentation  or  suppuration,  the 
latter  particularly  on  the  legs.  It  causes  sensations  of  heat,  burning,  itch- 
ing, stinging,  crawling  and  tension,  which  may  shift  rapidly  from  one  spot  to 
another.  Aggravations  may  occur  !rom  touch,  warmth,  rest,  and  in  the  morn- 
ing and  evening.  Relief  may  follow  from  motion,  rubbing,  scratching  and  in 
the  open  air.  The  favorite  location  for  diffused  redness  and  swelling  is  the  face; 
for  circumscribed  patches,  the  trunk  and  low^r  extremities;  and  for  suppurat- 
ing lesions,  the  leg^. 

Comocladia  may  be  indicated  in  acute  erythemaUms  eczema  of  the 
face  with  marked  swelling  of  the  skin,  partly  closing  the  eyes;  or 
for  chronic  erythematous  eczema  of  the  face,  characterized  by  a 
frequently  recurring  pufliness  or  swelling  about  the  eyes  (cro- 
talus). 

It  is  also  adapted  to  a  pajmlar  eczema  of  the  trunk  and  extremi- 
ties, which  remains  papular — not  becoming  vesicular  or  pustular. 

Cures  have  been  observed  from  this  drug  in  attenuations  from 
the  first  to  the  thirtieth. 

CONIUM. 

Acting  chiefly  on  the  peri  pherallnerves  i  motor  and  trophici,  conium  deranges 
the  vegetative  functions  of  the  body,  and  renders  the  individual  unfit  for 
physical  or  mental  effort.  The  changes  in  nutrition  ciiuse  the  glands  to  enlarge 
as  in  scrofula;  the  complexion  to  become  pale,  yellow  or  sallow,  as  in  old  age. 
Circumscribed  areas  of  the  skin  may  change  in  color,  the  hair  falls  out.  and 
papular,    vesicular,    pustular   or  even    gangrenous  spots   apj)ear.      The    most 
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common  sensaiions  in  the  skin  are  burning  and  itching,  but  almost  any  abnor- 
mal  sensation  may  be  felt.  Ag^gravations  occur  from  scratching,  washing,  per- 
spiratioHt  sitting  and  at  night.  Relief  sometimes  follows  from  rubbing  and 
from  moving  about. 

The  favorite  locations  of  conium  eruptions  are  the  genital  regions,  the  face 
and  tlie  hands  (except  macules  may  be  generally  distributed  over  the  trunk 
and  extremities ).  These  also  are  the  regions  where  sweating  is  apt  to  be  most 
abundant,  particularly  with  sleep  at  night. 

Eciema  of  the  face,  hands  and  genitals  with  papulo-vesicular  lesions^ 
occurring  in  scrofulous  or  neurotic  individuals  and  presenting  the 
characteristics  of  conium,  have  been  cured  by  its  use. 

The  homctopathic  action  of  conium  on  the  skin  can  be  ob- 
tained  best  with  the  medium  attenuation— first  to  sixth  decimal. 

CORN  us   CIRCINATA. 

Vesicular  eruptions  associated  with  chronic  affections  of  the  liver,  spleen, 
intestines,  malarial  cachexia,  chronic  diarrhcea  or  aphthous  stomatitis  may  be 
cured  with  this  drug. 

Vesicular  eczema  of  the  face»  in  infants  suffering  with  nursing 
sore  mouth»  or  from  diarrhoea,  and^attended  with  only  moderate 
itching  of  the  parts,  has  yielded  to  this  remedy  administered  in 
the  sixth  attenuation. 


CROTALUS    HORRIDUS. 

This  venomous  poison  introduced  into  the  human  body  acts  quickly  and 
profoundly  upon  the  nervous  system.  If  the  dose  is  not  rapidly  fatal  it  soon 
produces  decomposition  of  the  blood  and  a  consequent  tendency  to  local 
hemorrhages,  inflammations  aud  derangements  of  nutrition  similar  to  those 
observed  in  asthenic  forms  of  disease.  As  a  remedy  it  probably  finds  most  use 
in  the  so-called  zymotic  maladies  {yellow  fever,  scarlet  fever,  etc),  which 
cither  overwhelm  the  nervous  system  by  the  intensity  of  their  onset  or  pursue 
a  maligiiatit  course;  but  there  may  be  phases  in  the  course  of  many  cutaneous 
affections,  due  to  alternations  in  the  blood  or  to  an  invasion  of  the  tissues  by 
poisons  generated  without  or  within  the  body,  which  indicate  its  employment. 

Of  the  lesions  produced,  color  changes  of  the  skin  may  be  pigmentan.^  with 
or  without  hemorrhages,  a  mixed  or  a  venous  hyperEemia  with  or  without  in, 
flammation.  If  the  latter  prevail  it  may  result  in  the  formation  of  vesicles* 
pustules,  tubercles,  gangrene  or  ulcers.  Location  is  not  characteristic.  Sensa- 
tion is  more  often  descril>ed  as  stinging,  tension,  soreness,  sticking  or  simply 
painful  rather  than  the  more  common  itching. 

The  type  of  eczema  indicating?  crotalus  is  not  common.  It  has 
cured  eryt/temahms  ic^jt-nia  of  the  face,  occurring^  in  the  old  or 
cachectic,  characterized  by  much    swelling  and  tension  of  the 
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face,  especially  about  the  eyes,  and  restlessness  at  night.  Pe- 
riodicity in  attacks  or  aggravations  of  the  swelling  has  been  found 
a  good  keynote.  Rarely  crotalus  is  indicated  in  vesicular  ecscvia 
of  the  arms,  attended  with  considerable  swelling  and  discoloration 
of  the  skin. 

The  rare  affection,  dermatitis  gangrenous  infantum,  has  been  de- 
scribed with  symptoms  (hemorrhagic  vesicles,  bullae,  gangrenous 
crusts,  etc.),  which  point  to  crotalus  as  a  remedy. 

Crotalus,  unlike  lachesis,  probably  acts  best  on  the  skin  in  the 
medium  attenuations,  third  or  sixth  decimal. 

CROTON    TIGLIUM. 

Croton  oil  applied  to  the  mucous  membrane  of  the  skin  excites  a  catarrhal 
inflammation.  Given  internally  it  seems  to  have  an  elective  affinity  for  the  skin 
of  the  face  and  external  genitals,  producing  a  dark  red  erythema,  vesicles  and 
pustules,  accompanied  with  corrosive  itching,  smarting,  burning,  tickling  and 
other  pruritic  sensations.  These  are  rvorse  night  and  morning,  from  waking, 
touchy  washing  and  exposure  to  the  air. 

Croton  is  adapted  to  the  treatment  of  acnte  or  snbacnte  eczema  of 
the  face — erythematous  or  vesicular;  or  of  the  external  genitals 
— er>'thematous,  vesicular  or  pustular,  when  the  sensations  and 
modalities  correspond.  The  third  to  the  twelfth  decimal  may  be 
administered. 

CURARE. 

Arrow  poison,  according  to  Claude  Bernard,  paralyzes  the  musculo-motor 
and  vaso-motor  nerves.  It  appears  to  act  primarily  upon  the  peripheral  nerves, 
and  has  an  affinity  for  the  feet  and  ankles. 

Thus  it  shows  a  pathological  relation  to  certain  conditions  in- 
cluded under  Keratosis  palmaris  et  plantaris.  The  sensations  of 
soreness,  tenderness,  numbness  credited  to  this  drug  have  also 
been  noted  in  the  disease.  Aggi-avation  of  conditions  following 
washing  are  also  common  to  both,  though  not  limited  to  the 
same  regions.  This  remedy  does  its  best  work  in  the  attenua- 
tions from  the  second  to  the  sixth  decimal. 

DULCAMARA. 

The  pathogenesis  of  dulcamara  is  related  to  surface  affections  which  are  re- 
flex or  "critical  '*  in  nature,  particularly  to  reflexes  excited  or  aggravated  by 
changes  to  cold  and  damp  weather;  the  latter  really  act  to  suppress  the  func- 
tions of  the  skin  and  exposed  portions  of  the  mucous  membranes,  and  are  fol- 
lowed usually  by  reactions  toward  the  surface.     Hence,  we  may  include  unduly 
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suppressed  eruptions  or  effects  of  the  same  in  the  therapeutic  rmnge  of  i 

drug, 

It  is  remedial  more  often  in  neurotic  or  angio-neurotic  affec* 
tions,  such  as  pruritus,  urticaria  or  herpes,  but  it  has  anti-catar- 
rhal  virtues  which  adapt  it  to  the  treatment  of  eczema  of  the  face^ 
head,  hands  or  arms.  It  is  especially  useful  in  eruptions  of  these 
parts  at  or  before  the  menstrual  periods  or  consecutive  to  some 
disorder  of  other  organs  or  functions.  The  lesions  may  be  ery- 
thematous»  papular  or  more  often  vesicular,  forming^  dirty  or 
brownish  crusts,  bot  they  are  rarely  or  never  pustular.  The 
attendant  st-nsaiions  may  vary  widely,  ticklings  burning,  creef>- 
ing  and  itching  being  the  most  commonly  experienced.  Aggra- 
%f  at  ions  of  lesions  from  cold  and  wet  weather  are  always  to  be 
associated  with  this  drug,  and  warmth  of  room  or  bed  may  also 
increase  abnormal  sensations.  General  betterment  of  eruptions 
in  warm  weather,  however,  is  notable,  as  is  temporary  relief  of 
sensations  from  cold.  These  contradictions  are  apparent  only, 
as  they  are  due  on  the"  one  hand  to  general  and  on  the  other  to 
local  influences. 

Pruritic  sensations  are  often  made  worse  by  coffee,  by  sweat- 
ing of  the  parts,  and  sometimes  after  eating. 

The  first  to  the  sixth  decimal  attenuation  of  dulcamara  are 
best  suited  to  cutaneous  affections. 


GRAPHITES. 

Thia  tissue  drug  so  demoralizes  nutrition,  that  while  it  diminishes  the  nat- 
ural secretions  of  the  »khi,,  menstmalton,  etc.,  it  induces  pathological  ^catar- 
rhal) secretione,  inflammation  and  exudations  in  various  degrees.  It  is  nsefn) 
therefore,  for  persons  who  have  inherited  or  acquired  a  preter-natural  dryness 
of  the  skin,  and  who  suffer  from  moist  eruptions  on  slight  external  irritation  or 
injury.  Graphites  shows  a  greater  affinity  for  the  left  side,  for  the  epidermis 
and  the  glandnlar  structures  derived  from  it,  sometimes  extending  to  the  sub* 
cntaneous  tissne.  When  these  tissues  have  been  destroyed  and  replaced  by 
cicatricial  tissue,  it  is  credited  with  effecting  a  restoration  of  the  epithelium  and 
great  improvement  in,  or  the  disappearance  of  the  soar.  In  functional  affections 
of  the  glands  of  the  skin  it  will  often  prove  remedial. 

Beyond  objective  symptoms  due  to  functional  disorder,  the  most  character 
istic  lesions  produced  are  papules,  i^esicJes  and  pustules.  Concomitant  enr* 
thema,  resultant  superficial  ulcerations,  scaliness  of  the  scalp  and  offensive 
crusts  at  the  vertex  are  exceptional  lesions  which  may  suggest  thia  drug.  Stn- 
sations  may  vary  in  different  cases  quite  vridely;  itching,  burning,  smarting, 
sticking^  crawling  and  rawness  are  the  most  common.  These  are  aggrav^ated 
by  warmth,  before  meustmation,  and  by  scratching.  Temporary  relief  \b  often 
experienced  by  washing  the  parts  or  by  nibbing. 
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The  ioaUioH  of  conditions  or  emptions  calling  for  graphites  are  ostially  on 
those  parts  most  abundantly  supplied  with  glands  and  subject  to  effects  of 
warmth  or  exposed  to  variations  of  temperature.  Hence,  the  external  genitals, 
feet,  face,  scalp,  hands  and  arms  are  favorite  sites;  occasionally  it  is  indicated 
for  a  generalized  eruption  papular  (follicular)  in  kind.  The  general  sjrmptoms 
of  this  drug  may  be  important  in  any  case.  Among  them  the  tendency  to 
emaciation  in  early  life,  to  obesity  in  late  life,  ansemia  with  redness  of  the  face, 
tremulousness,  drawing  or  throbbing  through  the  whole  body,  general  weak- 
ness, mental  despondency  and  indecision  are  significant. 

Eczema  (subacute  or  chronic)  is  pathologically  and  sympto- 
matically  related  to  the  pathogenesis  of  graphites,  particularly 
when  vesiculation  or  a  sticky  exudation  is  the  predominant  con- 
dition. Vesicular  or  sero-purulent  eczema  of  the  scalp,  ears^ 
face  or  genitals,  not  infrequently  present  indications  for  this 
drug.  Swelling  of  neighboring  lymphatic  glands  is  sometimes  a 
feature.  It  is  especially  adapted  to  moist  eczema  on  and  about 
the  ears  when  the  skin  is  not  much  thickened  or  heavily  crusted, 
but  cracks  and  bleeds  easily.  Similar  types  of  the  disease  on 
the  hands  may  suggest  the  drug,  but  more  often  on  the  hands  and 
arms  the  skin  is  infiltrated,  hard  and  fissured  when  graphites  is 
indicated.  It  acts  best  when  the  dorsal  surface  is  involved,  but 
it  has  cured  squamous  eczema  of  the  palms.  Occasionally  it  is 
useful  in  eczema  rubrum  with  apparently  deep  cracks,  extending 
between  the  thick  crusts  to  the  raw  surface  beneath.  In  crusted 
eczema,  especially  at  the  vertex,  the  dried  secretions  decompose, 
if  permitted  to  remain,  and  give  rise  to  an  odor,  said  to  resemble 
decayed  herring. 

All  forms  of  eczema  indicating  graphites  are  worse  from 
warmth,  itch  more  at  night  and  the  exudation  is  increased  by 
scratching.  Persistent  dryness  of  portions  of  the  skin  unaffected 
with  eczema  is  a  special  indication  for  this  remedy. 

Graphites  may  be  prescribed  for  its  cutaneous  effects  in  any  of 
the  low  attenuations  up  to  the  twelfth  decimal.  It  must  be  ad- 
mitted that  the  lower  are  the  most  reliable. 

HEPAR  SULPHUR  (CALCIUM  SULPHIDE.) 

The  impure  sulphide  of  lime  has  a  pathogenesis  peculiar  to  itself  and  much 
-wider  than  that  of  the  chemically  pure  sulphide.  The  latter  is  to  be  preferred 
in  only  a  few  conditions,  chiefly  affecting  the  follicles  of  the  skin,  to  be  referred 
to  in  due  order. 

This  drug  is  ranked  with  the  tissue  salts,  and  has  been  found  to  act  espe- 
<:Ially  on  the  glandular  system,  the  skin  and  connective  tissue,  causing  a  t3rpe 
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of  inflammation  very  liable  to  terminate  in  suppuration.  The  general  disturb- 
ance of  nutrition  is  manifested  by  easily-excited  perspirations,  an  extreme  sen- 
sitiveness to  open  air,  particularly  to  cold,  dry  winds  and  drafts  of  air;  the  itKal 
disturbance  of  nutrition  is  manifested  by  the  great  soreness  and  5ensitivene5s 
of  the  parts  inflamed,  simulating  the  sensations  of  lesions  on  the  verge  of  sup- 
puration.  Sharp,  pricking  local  pains  often  attend  the  morbid  process  set  up 
by  this  drug;  in  the  head  this  sensation  may  amount  to  a  pressing  or  piercing, 
as  though  something  had  been  driven  into  one  side  of  the  brain.  Besides  these 
characteristic  sensations,  almost  any  variety  of  para^stbesia  may  be  experienced. 
Itching  is  often  felt  but  is  seldom  pronounced.  Burning  tension  (with  swell- 
ing), throbbing,  tickling,  etc,  are  more  common. 

The  most  characteristic  lesion  of  hepar  is  the  papule,  prone  to  suppurate  and 
often  to  extend  the  invasion  by  apparent  infection  and  the  outbreak  of  other 
discrete  lesions  in  the  surrounding  tissues.  The  morbid  process  may  extend 
into  the  deep  glandular  and  subcutaneous  tissue,  and  tubercles  or  abscess  form, 
as  in  furuncles  or  carliuncles.  The  primary  foci  of  inflammation  may  begin  in 
a  less  circumscribed  form  than  the  papule,  and  extend  by  the  progressive  in- 
volvement of  contiguous  skin,,  or  by  the  advent  of  papules  secondary  in  order 
of  appearance.  Whatever  the  onset,  the  latter  method  of  extending  the  area 
of  cutaneous  eruptions  is  a  characteristic  of  hepar.  Distinct  vesiculation  is 
rarely  a  feature  of  this  drug,  and  when  observed  the  contents  of  the  vesicles  or 
blisters  soon  become  purulent  (often  before  rupture),  and  if  the  exudation  con- 
tinues it  is  sero-p  urn  lent  in  nature. 

Infiltration  of  the  connective  tissue  may  render  the  skin  inelastic  and  liable 
to  become  fissured,  especially  on  the  hands  and  feet.  If  ulcers  result  from  sup- 
puration, they  are  characterized  by  an  abundant  oflFensive  discharge,  by  sensi- 
tiveness to  touch,  by  bleeding  easily,  and  by  stinging,  burning  pains. 

The  location  of  hepar  eruptions  are  commonly  in  regions  where  the  glands 
of  tlie  skin  are  relatively  numerous,  or  where  tlie  connective  tissue  is  abundant 
or  loosely  attached.  Hence  the  face,  scalp,  back  of  the  neck,  shoulders,  flex- 
ures of  the  joints,  nates,  thighs  and  the  genital  region  are  favorite  sites, 
L,ocation  is  less  important  than  other  indications,  and  sometimes  this  is  deter- 
mined by  an  accidental  injury  or  irritation,  the  wounded  skin,  as  in  the 
graphites  condition,  being  unable  to  institute  the  normal  process  of  repair. 

In  eczema  hepar  sulphur  will  be  found  useful  when  the  exuda- 
tion is  sero-purulent  and  offensive,  the  lesions  are  sensitive  to 
touch  and  bleed  when  cleansed  or  rubbed,  especially  when  they 
have  originated  from  slight  irritations  or  injury  and  spread  by 
papules  or  papulo-pustules  appearing  near  the  border.  The 
scalp,  ears,  face  and  between  the  thighs  are  the  most  common 
locations^  but  occasionally  may  be  observed  in  the  flexures  of  the 
joints  or  elsewhere  on  the  extremities.  It  is  of  special  value  in 
*' occupation  eczema"  of  the  back  of  the  hands  and  wrists  when 
the  parts  are  very  sensitive  and  tend  to  suppurate;  here  the 
tendency  of  "slight  injuries  to  suppurate"  may  find  its  greatest 
expression.        Another  type   of    eczema  sometimes  presenting: 
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indications  for  hepar  is  found  on  the  palms  of  the  hands:  the  skin 
becomes  thick  and  inelastic  from  infiltration  into^  instead  of  an 
esradate  on  the  surface^  exfoliation  in  large  or  small  scales  occur, 
fissures  form,  the  parts  become  extremely  sore  to  touch  and 
pressure,  and  bleed  if  the  partly-detached  scales  are  forcibi}'  re- 
moved. 

Rarely  a  generalized  follicular  eczema  is  seen  with  discrete 
papulo-pustular  lesions,  for  which  the  pure  sulphide  of  calcium  is 
better  suited  than  hepar.  Otherwise,  the  indications  are  the 
the  same. 

In  all  forms  of  eczema  requiring  this  remedy,  the  sensations 
(burning,  pricking,  itching,  etc.),  are  worse  at  night  and  often 
on  rising  in  the  morning.  Great  sensitiveness  to  cold  and  aggra- 
vations therefrom  are  important  indications. 

Dermatitis  Repens  from  its  origin,  from  injury,  and  sometimes 
from  its  course,  may  suggest  hepar  sulphur,  especially  when 
there  is  unusual  sensitiveness  to  cold»  to  touch,  and  red  macules 
or  papules  appear  ahead  of  the  advancing  border.  The  writer 
has  verified  these  indications  in  one  case  which  had  resisted  other 
drugs  and  methods  of  treatment. 

When  this  remedy  fits  .the  disease  in  many  directions,  it  can  be 
given  ^n  high  attenuation,  but  for  most  cases  met  with  in  prac- 
tice, the  second  or  third  decimal  are  none  too  low. 


HYDRASTIS. 

Hydrastis  U  essentially  a  catarrhal  drug  with  a  distinct  affinity  for  the 
mucous  menibTa.nes.  On  the  skin  its  action  is  less  direct  or  distinct,  and  it 
adapted  rather  to  secondary,  unusual  or  inactive  types  of  disease,  due  to 
lowered  vitality  or  constitutional  impairment  and  made  apparent  by  a  pale  or 
yellowish  skin,  functional  or  organic  affections  of  the  glands,  cachexia,  etc. 
The  early  lesions  are  commonly  macular,  papular  or  pustular,  The  first  two 
may  be  inflammaton*-  in  nature  or  more  like  the  development  of  new  elements 
in  the  surface  tissues. 

The  most  characteristic  sensations  are  unbearable  burning,  itching  and  ten- 
sion; worse  ^t  night,  from  change  from  cold  to  warm  air,  and  usually  relieved 
by  scratching  or  friction.  The  favorite  hcalians  are  the  face,  scalp,  neck, 
hands,  arms  and  the  genital  region. 

Clinically,  hydrastis  has  been  found  adapted  especially  to  inflammiitory 
afiections,  sluggish  or  persistent  in  course,  situated  on  the  forehead  at  the 
margin  of  the  hair:  or  to  degenerative  or  malignant  diseases  attended  with  its 
characteristic  sensations. 

Eczema  at  the  junction  of  the  hair4ine  on  the  forehead,  be-, 
ginning  as  macules  or  papules  and  passing  into  an  indolent  but 
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irritated  oozing  patch  or  patches,  and  attended  with  the  consti- 
tutional and  local  indications  for  hydrastis,  has  been  cured  with 
this  drug.  Eczema  of  the  scrotum  or  pudenda  excited  by  offen- 
sive perspiration,  occasionally  present  indications  for  hydrastis. 
The  first  to  third  decimal  attenuations  are  best  suited  for  the 
treatment  of  cutaneous  disease. 

HYDROCOTYLE  ASIATICA* 

The  modus  operandi  of  the  action  of  this  drug  on  the  organism  is  not  w^l 
known.  While  it  stimulates  the  sweat  glands  and  induces  functional  disorder 
of  these  parts,  superficial  inflammation  and  disturbances  of  sensation  ^hyper- 
Eesthesia,  anaesthesia,  parsesthesia),  it  is  useful  therapeutically  mote  often  for 
conditions  which  might  follow  from  continued  stimulation  of  the  superficial 
layers  of  the  skiti»  namely,  hypertrophy,  exfoliation  or  other  changes  of  the 
epidermis. 

General  symptoms  indicating  this  drug  are  weariness,  heavine^,  vertigo, 
unsteadiness,  bruised  sensations  in  the  muscles,  and  mental  gloominess,  one  or 
more  causing  unfituess  for  all  effort. 

Psoriasis  mveterata,  especially  if  the  lesions  become  annular 
circinate  or  gyrate  in  shape,  and  are  located  on  the  trunk  as  well 
as  on  the  extremities,  may  suggest  this  remedy,  even  in  the 
absence  of  other  symptoms.  The  unusual  location  of  this  disease 
on  the  palms  or  soles  with  grreatly  increased  thickness  and  exfo- 
liation of  the  epidermis  may  indicate  this  druj?.  It  has  proved 
useful  in  psoriasis  of  the  nails.  Keratosis  palmaris  et  plantaris*  or  in- 
volvement of  the  soles  only,  may  present  objective  indications 
for  hydrocotyle,  and  if  the  general  symptoms  correspond  it  is 
likely  to  prove  curat've-  The  sensations  of  numbness  or  con- 
striction in  the  parts  involved  have  been  found  ^ood  indications. 

Eczema  rarely  presents  indications  for  this  drug.  Chronic 
squamous  eczema  of  long  duration,  found  in  circumscribed 
patches,  attended  with  abundant  or  persistent  desquamation  and 
moderate  subjective  sensations  in  the  lesions,  is  the  only  type 
likely  to  respond  to  this  remedy  unless  the  general  symptoms  are 
also  very  characteristic. 

Attenuations  from  the  third  to  the  twelfth  are  most  often  em- 
ployed. 


HYPERICUM. 


The  pathogenesis  of  this  drug  is  closely  related  to  neurotic  conditions,  espe- 
cially of  the  peripheral  nerves.  Hence,  in  the  cutaneous  sphere  it  is  sometimes 
a  remedy  for  neurotic  affections  or  for  affections  of  parts  richly  supplied  with 
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nerves,  especially  if  originating  from  injury.  In  an  etiological  sense,  it  is  re- 
lated to  arnica^  graphites  and  hepar  sulphur.  In  a  general  way,  it  is  adapted 
to  cutaneous  disorders  in  which  the  local  subjective  sensations  are  excessive  in 
comparison  with  the  number  and  extent  of  the  lesions.  The  latter  sometimes 
appear  or  disappear  rapidly,  and  seem  to  be  influenced  by  temporary  changes 
in  the  density  of  the  skin  from  alterations  in  the  weather. 

The  secretions  of  the  skin  may  be  increased  or  diminished,  or  papules, 
wheals  and  occasionally  vesicles  form.  The  favorite  location  of  lesions  are  the 
hands,  face  or  over  the  branches  of  superficial  nerves.  The  sensations  attend- 
ing the  onset  and  course  of  the  eruptions  are  always  pronounced,  and  may  con- 
sist of  itching,  biting,  sticking,  fuzziness,  crawling,  tingling,  or  a  sharp  neu- 
ralgic pain. 

Eczema  of  the  hands  and  face,  with  moderate  primar>'  eruption, 
intense  itching,  and  which,  from  scratching,  may  give  rise 
secondarily  to  bright  redness,  or  to  sero-purulent  exudation  and 
crusting,  particulariy  if  there  is  a  history  of  previous  injury  of  the 
part  or  of  other  parts,  occasionally  calls  for  this  drug.  In  some 
cases  there  appears  to  be  an  abundant  eruption  in  or  under  the 
skin,  which  does  not  readily  break  out  but  itches  persistently;  in 
others  there  may  be  only  dryness  of  the  skin,  violent  itching  and 
later  eczematous  eruptions  or  exudation.  The  symptoms  are 
usually  zuorsc  through  the  morning  and  from  friction,  and  are 
better  at  night  and  from  pressure. 

Hypericum  has  little  effect  on  the  skin,  above  the  third  decimal 
attenuation,  and  most  cases  require  the  first.  In  painful  af- 
fections local  applications  of  the  tincture  in  equal  parts  of 
alcohol  and  distilled  water  will  often  give  marked  relief. 

IRIS    VERSICOLOR. 

This  is  another  drug  with  distinctly  neurotic  properties,  but,  so  far  as  the 
skin  is  concerned,  the  effects  produced  are  chiefly  reflex  or  secondary  in  order. 
The  pathogenesis  indicates  that  its  primary  action  is  on  the  gastro-intestinal 
tract  and  pancreas,  while  secondary  effects  may  be  manifested  by  hepatic  de- 
rangements, nervous  depression,  neuralgic  headache  (migraine),  pustular  erup- 
tions of  the  face,  scalp,  etc. 

The  cutaneous  lesions  may  rest  on  a  red  base,  the  inflammation  may  tend  to 
spread  deeply  or  broadly  (in  lines),  to  suppurate  slowly  and  rarely  become  fun- 
goid about  the  edges.  The  favorite  locations  for  eruptions  are  the  face,  scalp 
(vertex ),  hands  and  wrists,  but  when  the  other  symptoms  of  iris  are  distinct, 
the  region  involved  is  less  important  and  even  the  form  of  the  lesion  need  not 
contra-indicate  this  remedy.  Sensation  of  soreness,  tenderness  (to  touch), 
itching,  and  tension  are  most  common.  These  are  made  zvorse  by  warmth,  ex- 
ercise and  pressure. 

Pnstiilar  eczema  of  the  scalp  occurring  in  children,  a  similar  form 
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gentle  friction.  Such  patients  are  apt  to  exaggerate  their  symp- 
toms, are  abnormally  sensitive  to  all  disagreeable  impressions 
and  often  exhibit  other  evidences  of  a  low  nen^ous  tone.  The 
form  of  eruptive  lesions  are  not  characteristic^  but  if  exudations 
occur  on  the  surface,  they  are  likely  to  be  irritating  and  offensive 
and  in  long  lasting  cases  the  skin  generally  may  appear  withered. 
The  second  decimal  attenuation  may  be  none  too  low  for  ad* 
ministration  if  the  third  or  sixth  fail  to  benefit. 

KALI     SULPHURICUM. 

This  salt  i&  found  DormaUy  in  epithelial  cells  and  the  tntervening  fluids,  and 
it  has  been  found  of  value  in  the  treatment  of  disease  affecting  the  epidermal 
structures,  particularly  in  the  retrograde  stage  of  inflammatory  afiections.  At 
the  acme  the  exutiatious  may  be  soHed  or  fluid— yell owiah,  serous,  or  sero- 
purulent ;  at  a  later  stage  the  primary  or  secondary  lesions  may  have  receded, 
leaving  the  surface  harsh  and  dry,  or  moist  and  scaly. 

General  symptoms  of  physical  inaction  from  loss  of  \4tality  are  usually  con- 
comitant indications  as  in  most  of  the  Kalium  salts^  but  the  neurotic  symptoms 
of  Kali  phos.  are  not  present. 

Sensation  or  locaHon  are  not  especially  characteristic »  bnt  all  symptoms  arc 
usually  worse  in  the  evening  and  in  a  warm  room,  and  are  better  in  the  cool 
open  air. 

Eczema  in  an  advanced  stage  occasionally  presents  modalities 
corresponding  to  those  of  kali  sulph*  The  surface  conditions 
may  consist  of  a  continuous  oozing  of  a  yellowish  or  greenish 
fluid  secretion  which  can  only  dry  into  thin  crtists  before  separa- 
tion occurs  from  the  persistently  moist  base  beneath;  or  the 
eczematous  surface  may  have  passed  into  the  squamous  stage 
from  which  a  rather  abundant  exfoliation  of  scales  continues  in- 
definitely, apparently  from  loss  of  power  of  the  epidermis  to 
regenerate  normal  cells.  1 

The  sixth  decimal  is  commonly  the  best  dose,  but  rarely  needs 
to  be  discarded  for  a  lower  attenuation. 


KREOSOTUM. 

Carbolic  acid  is  the  chief  principle  in  kreosote,  but  there  is  difference  enong 
in  their  pathogenesis  to  give  each  a  distinct  place  as  a  remedy.  Kreosote  dis- 
organizes the  blood,  produces  an  irritant  effect  on  the  mucous  membranes  and 
the  skin,  which  may  thus  cause  general  or  local  disturbances  of  nutrition^  de- 
rangement of  function  or  inflammation  of  the  surface  tissues.  Through  its 
action  on  the  nerve  centers  a  great  variety  of  paraesthetic  sensations  may  be 
felt  in  the  peripheral  nerves. 
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On  the  skin  it  produce*  functional  derangements  of  the  sebaceous  and  sweat 
glands,  a  tendency  to  ecch\'nio9es  (from  slight  causes),  papules,  v^cles,  fissures^ 
scales  and  crusts,  persistent  and  unhealthy  in  character,  sometimes  degenerat- 
ing into  malignancy  with  offensive  secretions,  and  rarely  showing  a  gangren- 
ous tendency.  Sensations  indicating  Kreoisote  are  more  often  described  as 
burning,  itching,  bitiag,  stiffness  or  tensive  pain.  The  favorite  location  for 
papular  and  «caly  eruptions  are  the  back  of  the  hands,  the  face,  ears,  back  and 
shoulders;  for  fissures ^  the  hands  and  on  or  about  the  lips;  while  vesicles  or 
wheals  may  occur  at  these  points  of  selection  or  generally  over  the  surface. 
The  eruptions  are  worsts  as  a  rule,  at  night  in  bed,  from  pressure  of  clothing, 
Dm  friction,  but  may  be  trlieved  by  scratching, 

Papulo-squamous  or  papulo-vesicular  eczema  of  the  dorsal  sur- 
face of  the  fingers  and  hands,  sometimes  excited  by  repeated 
contact  with  irritating  substances  (trade  eczemas)  and  obstinate 
in  course,  frequently  present  enough  indications  for  kreosote  to 
make  it  a  curative  remedy  par  cxceiicnce.  Moist  eczemas  of  the 
face  or  ears  with  offensive  secretions,  burning  and  itching  pains, 
worse  at  night,  may  be  cured  with  this  drug. 

Dertnatitis  Gangrenosa  Infantum.— In  this  affection  the  vomiting, 
diarrhcea,  emaciation,  as  well  as  the  evolution  and  course  of  the 
cutaneous  eruption,  are  somewhat  similar  to  those  credited  to 
kreosote,  and  in  other  diseases  have  been  verified  by  its  use, 

Kreosote  may  be  given  in  the  second  to  twelfth  decimal  di- 
lution* 

LEDUM. 

Ledum  palustre  has  an  affinity  for  the  superficial  fibrous  tissue  of  the  joints 
and  blood-vessels,  the  mucous  membrane  and  the  skin.  Its  action  on  the  smaller 
joints  may  simulate  chronic  gout,  and  the  eruptions  of  the  skin  resemble  those 
rhich  are  sometimes  observed  in  the  gouty. 

The  most  characteristic  Ifsions  are  papules;  less  so  are  small  hemorrhagic 
macules,  vesicles,  pustules  and  furuncular  abscess.  The  favorite  locaiions  are 
the  face,  forehead,  inner  side  of  the  forearms,  wrists,  Qngers  and  dorsal  surface 
of  the  feet,  or  the  eruption  may  be  generalized  over  the  covered  portions  of  the 
•kin. 

The  sensations  are  characterized  by  their  likeness  to  the  sensations  caused 
hj  the  stings  of  insects  and  from  other  penetrating  wounds,  f.  ^.,  biting,  itch^ 
itig,  stinging,  sticking  and  sensitiveness.  Shifting  of  sensations,  or  the  place 
of,  is  significant;  and  lack  of  bodily  heat  or  coldness  of  the  surface  is  a  nega* 
five  indication  for  ledum.  Aggravations  usually  occur  in  the  evening,  from 
heat,  especially  from  heat  of  bed  but  do  not  last  through  the  night.  Scratch- 
ing gives  temporary  reliefs  but  is  often  followed  by  more  intense  itching,  etc. 

Papular  eczema  occurring,  in  the  gouty  or  associated  with  gouty 
pains  in  the  smaller  joints,  may  be  cured  with  ledum,  Eczema- 
tous  outbreaks  occurring  in  persons  suffering  from  an  ill-defined 
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dyscrasia,  and  representing  similar  sensations  and  modalities  to 
this  drug,  may  often  be  relieved  from  the  cutaneous  disease  by  its 
action.  It  is  particularly  adapted  to  chronic  eczema  of  the  face 
occurring  in  alcoholics. 

Lichen  planus  sometimes  presents  indications  for  ledum.  The 
characteristic  location  of  the  eruption  on  the  inner  surface  of  the 
forearms  and  wrists  corresponds  pretty  well  with  the  bluish  red 
spots  in  the  same  location  credited  to  this  drug,  and  the  sensa- 
tions may  be  very  like  in  character. 

Ledum  usually  acts  well  in  the  sixth  decimal  attenuation,  but 
may  be  lowered  or  raised  according  to  indications  in  each  case* 

LYCOPODIUM* 

This  subfltance  properlv  prepared  as  a  medicine  and  given  in  suitable  doses 
acts  on  tbe  mucous  membranes,  the  organs  connecting  therewith  and  on  the 
skin.  It  disturbs  the  ftiuctious  of  these  parts  and  induces  secondary  debilitj 
and  changes  of  tissue  with  characteristic  manifestations,  frequently  resembling 
the  uric  acid  diathesis.  Some  general  indications  are  a  desire  for  the  open  air. 
Tnental  confusion  and  weakness,  fullness  in  stomach  afler  Httle  food  and  con* 
stipalion. 

It  may  cause  only  functional  derangements  and  disturbances  of  nutrition  of 
the  skin,  or  nearly  every  form  of  primary  lesion.  Of  these,  pigmentary  macules, 
inflammatory  and  non-inflammatory  papules,  vesicles  and  pustules  are  the  most 
common;  while  second ar>'  scales,  ulcers  and  crusts  have  been  observed.  The 
course  of  most  eruptions  evidence  the  loss  of  vital  resistance  and  lack  of  rep- 
arative power  in  the  dermal  tissues. 

Location  is  not  very  characteristic,  but  eruptions  oflcner  occur  where  the 
akin  is  exposed,  active  or  thick,  as  on  the  face^  ueck,  hands,  shoulders,  thighs, 
etc.,  or  where  it  folds  on  itself. 

Sensations  are  varied;  corrosive  burning  or  itching,  sticking,  biting  and 
soreness  are  the  most  common.  Tbe  symptoms  are  usually  worse  from  warmth, 
touch,  on  rising  from  bed,  forenoons,  and  between  4  and  8  p.  M.  They  are 
better  in  the  open  air,  from  rubbing  and  scratching,  at  noon,  and  after  S  p.  M, 

Chronic  eczema  associated  with  urinar>%  gastric  or  heparic  affec- 
tions, or  dependent  on  a  dyscrasia  which  originated  from  func- 
tional  derangements,  frequently  calls  for  lycopodium,  either  as 
an  intercurrent  or  longer  continued  remedy.  Such  eczemas 
usually  begin  as  a  papular  eruption,  which  becomes  vesicular  or 
moist,  bleeds  easily,  and  behind  the  ears  and  in  other  folds  of  the 
skin  assumes  a  raw  condition  with  an  offensive  sero-punilent  and 
irritating  discharge.  If  situated  on  or  near  the  nose  and  lips, 
they  may  appear  swollen,  and  in  cases  of  long  duration,  the  cer- 
vical glands  may  become  swollen  and  tender.  When  the  erup- 
tion begins  at  the  back  of  the  head  or  neck  and  extends  forward 
this  remedy  is  especially  indicated. 
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PStoriasis  occasionally  presents  a  few  good  indications  for  lyco- 
podium,  either  in  the  general  symptoms  or  in  connection  with 
the  functions  of  digestion,  secretion  or  excretion.  A  dark  red, 
almost  raw  appearance  of  the  lesions,  scanty  scales  easily  bleed- 
ing on  slight  irritation,  may  suggest  the  use  of  this  remedy  when 
other  symptoms  are  wanting. 

Lycopodium  should  seldom  be  prescribed  below  the  12th 
decimal.  Often,  indeed,  the  higher  attenuations  seem  to  act 
with  greater  promptness. 

MANGANUM. 

The  salts  of  manganum  (acetate,  carbonate,  chloride  and  oxide)  are  be- 
lieved to  produce  their  effects  through  the  blood  like  ferrum.  They  cause  full- 
ness in  the  head,  derangements  of  menstruation,  motor  paralysis,  papular  and 
vesicular  eruptions  of  the  skin,  and  a  great  variety  of  parsesthetic  sensations. 
Manganese  is  only  adapted  to  the  treatment  of  chronic  cutaneous  disease. 

In  chronic  eczema  associated  with  amenorrhoea,  aggravated  at 
the  menstrual  period  or  occurring  at  the  menopause,  this  drug 
will  sometimes  afford  relief  when  the  more  common  remedies 
fail.  The  pruritic  sensations  are  well  marked,  though  variable 
in  quality,  and  are  temporarily  relieved  by  pressure  and  scratch- 
ing. 

Rare  cases  of  psoriasis  in  females,  first  appearing  about  puberty 
with  some  menstrual  irregularity,  or  recurring  at  the  menopause, 
may  be  relieved  by  remedial  doses  of  manganese.  The  small 
papules  tipped  with  scales  produced  by  this  drug  are  very  like 
the  primary  lesions  of  psoriasis. 

Licben  planus,  a  chronic  disease  which  probably  arises  from  mal- 
nutrition of  the  nervous  system,  sometimes  affecting  the  genera- 
tive functions,  is  characterized  by  lesto?ts,  locatiofi  and  sensations 
similar  to  those  found  in  the  pathogenesis  of  manganese.  Cases 
of  lichen  have  been  palliated  by  this  remedy,  and  it  will  probably 
be  found  curative  in  others. 

Decimal  attenuations  from  the  third  to  the  twelfth  are  to  be 
preferred. 

MERCURIUS    (mERCURIUS    VIVUS). 

Mercury  acts  primarily  on  the  blood,  producing  a  sort  of  fatty  degeneration 
with  a  marked  reduction  in  the  number  ot  its  corpuscles  and  in  the  quantity  of 
its  fibrin  and  albumen.  A  veritable  haematic  anaemia  and  cachexia  result;  the 
functions  of  the  body  are  deranged,  and  with  saturation  of  the  system  destruct- 
ire  inflammation  may  attack  almost  any  org^n  or  tissue.     The  pathogeneses 
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of  all  the  mercurial  preparations  are  very  similar,  though  the  chlorides,  ciran- 
ides,  iodides  and  sulphides  are  largely  influenced  by  the  action  of  the  combin- 
ing element  in  each  salt  respectively. 

Some  general  indications  for  mercurius  are  weariness,  prostration,  trembling 
of  voluntary  muscles  (tongue,  hands,  etc. ),  deep  boring  pains,  offensive  (foul) 
o<ior  of  the  secretions  and  glandular  swellings.  Special  indications  are,  aggf^a- 
vations  at  night,  from  warmth  of  bed,  during  perspiration  or  exercise,  and  from 
wet  and  cold;  afnclwration  from  rest  and  during  the  day. 

On  the  skin  mercury  has  produced  nearly  every  form  of  primary  and 
secondary  Usion  observed  in  cutaneous  disease.  The  more  characteristic  are 
macules,  papules,  vesicles,  ulcers,  scales  and  crusts.  Location  is  not  especially 
characteristic;  the  more  common  sites  of  selection  are  the  head,  face,  flexor  and 
inner  surfaces  of  the  extremities  and  the  genital  region.  Sensations  may  vary 
widely  from  an  intense  itching,  bumtng  or  neuralgic  pain  to  the  milder  sense 
of  tension  or  swelling. 

Eczema  of  the  papular,  vesicular  or  purulent  type  occtirring  in 
the  anaemic  or  cachetic,  who  have  a  pale  or  sallow  appearance 
of  the  unaffected  skin  in  contrast  with  an  intense  redness  of  the 
aSected  parts,  will  often  present  other  indications  for  mercurius. 
Eczema  intertrigo  beginning  as  an  erythema,  on  which  vesicles 
form  and  produce  a  weeping  surface,  the  intensely  reddened  skin 
extending  continuous  with  or  in  patches  beyond  the  hne  of  con- 
tract of  the  opposing  surfaces,  frequently  calls  for  this  drug.  The 
exudation  may  become  sero-porulent,  offensive  and  parts  of  the 
affected  area  may  appear  like  superficial  ulcers,  or  look  raw  and 
angry  (eczema  rubrum).  It  is  sometimes  indicated  in  papular 
eczema  beginning  on  the  Bexor  surface  of  the  joints  of  the 
elbows  and  knees  and  tending  to  merge  together  to  form  thick- 
ened, scaly  patches. 

Pustular  eczema  in  children  occurring  on  the  scalp  and  face,  en- 
circled with  intensely  red  areolae  may  suggest  this  remedy.  In 
such  eczemas  the  pruritic  sensations  are  worse  from  exercise,  per- 
spiration and  at  night;  /hotter  from  rest  and  during  the  day. 
Sometimes  scratching  gives  relief,  or  again  it  may  cause  bleed- 
ing and  painful  smarting  of  the  parts.  The  lymphatic  glands 
often  swell  in  chronic  cases. 

Psoriasis  of  recent  origin*  especially  when  located  on  the  back 
of  the  hands,  forearms,  scalp,  thighs,  chest  or  addomen,  and  the 
lesions  beneath  the  scales  are  a  dark  or  brownish  red  color,  may 
be  relieved  or  cured  with  mercury  if  general  or  other  special  in- 
dications for  this  remedy  are  present.  It  is  often  of  service  for 
psoriasis  of  the  finger  nails. 

A  rare  inflammation  of  the  skin  described  as  dermatitis  repeos 
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presents  soine  resemblance  to  the  superficial  seq^iginous  ulcer- 
ation of  the  skin  attributed  to  mercur>\ 

In  the  early  stage  of  Kcheii  pianos  of  the  skin,  and  of  the  mucous 
membrane  of  the  mouth,  in  debilitated  subjects  mercury  is  some- 
times indicated.  The  location  of  the  wrists,  forearms,  abdomen 
and  thighs  of  bluish  red»  scaly  or  shiny  papules,  the  aggravated 
itching  at  night,  from  heat,  from  undressing,  etc,  may  be  counted 
as  good  indications  for  this  remedy,  Mercurius  vivus  may  be  ad- 
ministered  in  the  3d  to  the  12th  decimal  attenuation. 

MERCURIUS   CORROSIVUS. 

The  bichloride  of  mercury  is  a  corrosive  irritaut  poison  to  animal  tissues, 
much  more  violent  in  action  than  mercury  alone,  with  a  special  afeuity  for  the 
mucous  and  serous  membranes,  Ou  the  skin  it  gives  rise  to  harshness,  dark  red 
eiythema,  small,  duskj  papules,  to  vesicles  or  bullae,  sensations  of  itching, 
burning,  etc.,  with  aggravations  and  ameliorations  similar  to  mercurius  vivus* 

Lichen  ruber  at  some  stage  of  its  course  may  present  cutaneous 
symptoms  similar  to  this  mercurial,  and  it  is  quite  possible  that 
it  might  share  in  a  measure  with  arsenic  as  a  remedy  in  curable 
cases  of  this  disease.  In  lichen  plantis  mercurius  cor.  should  be 
compared  with  other  drugs  in  selecting  a  remedy, 

Mercurius  cor.  may  be  prescribed  for  skin  affection  in  the  third 
to  twelfth  decimal,  rarely  in  a  higher  attenuation. 

MERCURIUS    BINIODIDUS. 

The  iodine  in  this  drug  predominates  over  the  mercury  in  action  and  in  the 
cntaneoua  sphere  determines  the  affinity  for  the  glandular  structures,  while  the 
symptoms  are  more  likely  to  resemble  those  of  the  latter.  It  produces  discrete 
papulo-pustules,  crusted  Uswns  from  under  which  the  pus  may  ooze,  chiefly 
iacaUd  on  the  hairy  parts  and  attended  with  sensations  of  pricking  and  itching. 

Eczema  of  the  hair  follicles  (E.  folliculorum),  sometimes  re- 
maining papular  and  scaly»  sometimes  becoming  pustular  and 
capped  with  crusts,  located  on  the  scalp,  other  hairy  parts  or  at 
the  anus,  attetided  with  a  variable  degree  of  itching*  pricking  or 
soreness,  and  especially  if  accompanied  with  swelling  of  the 
neighboring  lymphatic  glands,  may  often  be  cured  with  mer- 
curius biniodide.  It  is  indicated  in  fissured  eczema  of  the  anus 
and  for  eczema  of  the  umbiiicus  which  originates  from  follicular 
inflammation. 

The  iodide  of  mercur\'  may  need  to  be  given  in  the  second 
decimal  for  its  best  effect  on  the  skin.  -, 

U 


370      THERAPEUTIC  SUPPLEMENT  TO  DIATHETIC  Af=TECTIONS. 


,  MEZEREUM. 

This  drug  acts  specifically  on  the  skin,  tbe  bones,  and  in  a  less  specific  wmj 
on  the  mncons  membranes,  prodadng  tnitaiion,  oenralgic  pains,  and  yarfons 
stages  or  types  of  infiammation. 

On  the  skin  it  first  causes  pruritic  sen^satiofts  particularlj  of  parts  least 
cushioned  hy  fat  beneath.  If  the  irritation  set  up  is  continued  ervthema,  pap- 
ules, scales,  vesicles  or  pustules  appear.  The  latter  become  covered  with  thick 
crusts  underneath  which  the  purulent  exudation  goes  on  and  adds  to  their 
thickness,  or  oozes  out  at  the  sides  and  excoriates  contiguous  surfaces;  or 
scratching  may  cause  bleeding  and  inoculate  new  parts.  The  secretion  of  sebum 
may  b6  increased,  rendering  the  exudations  more  or  less  fatty  in  character.  Dis. 
tinct  vesiculation  is  not  a  common  effect  of  mezereum,  but  serum  ma^'  form 
underneath  the  horny  layer  of  the  epidermis,  producing  a  more  or  less  exten- 
sive exfoliation  of  the  latter.  When  ulcers  form  they  secrete  a  purulent,  adhe. 
sive  fluid,  are  surrounded  by  a  dark  red  areola,  and  they  bleed  easily  on  re- 
moval of  the  crusts.  * 

The  locations  on  which  the  more  characteristic  effects  of  the  drug  have  been  ' 
observed  are  tbe  scalp,  behind  the  ears,  the  face,  wrists,  hands,  arms^  chest, 
thighs  and  legs,  but  the  distribution  may  be  general  and  is  likely  to  be  worse 
on  one  si<3e  of  the  body.  The  sensaiiorts  are  usually  pronounced  and  consist 
chiefly  of  intolerable  itching,  crawling  and  sticking,  which  may  be  changed 
to  burning  or  gnawing  by  scratching.  Twitching  and  other  varied  sensations 
may  comingle  or  supplant  those  named. 

Aggravations  occur  at  night,  from  warmth,  scratching,  contact  and  in  the  j 
damp  weather. 

Atnetioration  is  felt  in  the  open  air,  while  walking  (though  there  may  l>e  ' 
sensitiveness  to  cold  air). 

Sensations  of  chilliness  may  be  felt  with  the  more  intense  pruritus.  J 

Eczema  of  the  pustular  or  purulent  type  is  most  likely  to  corre- 
spond to  the  pathogenesis  of  mezereum.  Such  forms  may  occur 
on  the  tace,  scalp*  behind  the  ears,  or  on  the  hands  in  infancy 
or  childhood*  Often  the  little  patients  scratch  or  rub  the  parts 
until  they  bleed,  to  be  (olJowed  by  a  more  abundant  purulent  dis- 
charge and  crusting  if  the  latter  are  permitted  to  form.  On  the 
scalp  the  hair  may  become  matted  with  the  dried  exudation, 
and  if  neglected,  the  imprisoned  secretions  beneath  (and  some- 
times pediculi)  contribute  to  a  most  ofiensive  condition  to  sight 
and  smell.  The  intense  pruritic  sensations  are  zvorse  at  night 
and  from  heat;  bettt^r  in  the  open  air  and  sometimes  from  scratch- j 
ing.  \ 

In  adults  a  mezereum  type  of  eczema  may  occur  on  the  back  of 
one  hand  or  wrist  (usually  the  left),  or  more  rarely  on  other 
regions*  In  such  cases  the  irritating  discharges  may  cause  vesi- 
cles to  appear  at  the  border  of  the  lesions  or  patches. 
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Psoriasis  may  rarely  exhibit  indications  for  mezerium.  The  dark 
red  patches  on  the  head,  arms,  chest,  thighs,  back,  or  more  gen- 
erally distributed  and  incompletely  covered  with  round,  dry, 
whitish  scales  are  sufficiently  like  psoriasis,  provided  the  sub- 
jective sensations  also  correspond.  Itching,  burning,  etc.,  of  the 
lesions,  worse  at  night,  from  warmth,  and  which  bleed  easily  on 
scratching  are  good  indications,  likewise  associated  chilliness. 
Psoriasis  of  the  palms  with  some  of  these  indications  has  been 
cured  with  this  remedy. 

Pityriasis  robnu  a  very  rare  disease,  has  sensations  of  chilliness, 
burning,  itching,  tingling,  etc.,  with  more  or  less  exfoliation  of 
the  epidermis  something  like  the  effect  of  this  drug.  It  should 
be  considered  in  the  therapeutics  of  a  case. 

Pityriasis  rosea  may  resemble  the  mild  effects  of  mezereum.  The 
chilliness  and  the  nightly  aggravations  of  itching,  when  present, 
are  especially  characteristic. 

Mezereum  may  be  used  in  a  wide  range  of  attenuations;  the 
sixth  decimal  is  usually  quite  reliable,  but  Dunham  reported 
cures  of  cutaneous  diseases  with  the  200th. 

MURIATICUM    ACIDUM. 

In  proper  doses  this  acid  is  capable  of  modifying  (through  the  blood)  the 
functions  of  the  mucous  membranes  and  the  skin  so  that  the  secretions  become 
foul,  inflammations  easily  arise,  and  sometimes  an  asthenic  fever  develops. 

The  skin  lesions  may  be  papular,  vesicular,  pustular  or  ulcerative.  These 
are  commonly  located  in  the  neighborhood  of  the  mucous  outlets  or  on  the  ex- 
tremities. Itching,  smarting  and  burning  are  the  most  common  sensaltons, 
but  their  absence  should  not  be  counted  against  the  drug.  The  pruritic  sensa- 
tions are  usually  worse  while  at  rest,  from  warmth  and  touch;  better  from 
scratching  and  rubbing. 

Some  general  indications  for  this  remedy  are  zveakness,  irritability,  vertigo 
on  walking,  cachexia,  and  in  chronic  conditions  swelling  of  the  cervical  glands. 

In  cachectic  eczema  muriatic  acid  may  be  an  important  remedy 
when  concomitant  states  of  the  mucous  membrane  exist.  Un- 
healthy secretions,  irritation,  aphthous  or  ulcerative  spots 
of  the  mucous  lining  of  the  mouth  are  always  good  indications 
for  it,  in  an  associated  papular,  vesicular  or  crusted  eczema  about 
the  nostrils,  mouth  or  on  the  other  parts  of  the  face,  ears  or 
neck  when  the  general  and  special  symptoms  correspond.  It  will 
be  found  useful  in  eczema  between  the  l/iij{/is,  excited  by  con- 
tact of  irritating  perspiration,  urine,  urethral  discharges  or  feces 
in  anaemic  children  or  adults  when  benzoic  or  nitric  acid  fails. 
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Eczema  rubnim  of  the  legs  sometimes  presents  good  indications  for 
this  medicine  and  is  cured  by  its  ection.  It  is  to  be  remembered 
as  an  occasional  remedy  for  eczema  aiil»  especially  when  accessory 
to  hemorrhoids. 

Lichen  ScrofdosomiD  attended  with  intercurrent  eczematons  out- 
breaks»  ulcerative  dermatitis,  with  adenopathy  and  other  signs 
of  strumous  cachexia  would  probably  yield  in  a  measure,  if  not 
wholly,  to  the  action  of  muriatic  acid. 

Muriatic  acid  needs  to  be  always  given  in  aqueous  solution  and 
in  a  low  attenuation,  third  to  the  sixth  decimal. 

NATRUM    (sodium)    SALTS. 

The  soda  salts  act  especially  on  the  vegetative  functions  of  the  system » im* 
pairing  the  quality  of  the  blood  and  the  various  secretions,  thus  deranging  the 
processes  of  nutrition,  and  in  time  inducing  dyscrasiae  which  simulate  a  \iiriety 
of  diseases.  Certain  symptoms,  such  as  vertigo,  headache,  patpitation,  faint- 
ness  and  weariness  are  quite  common;  periodicity  is  often  a  feature,  and  symp- 
toms in  general  are  better  in  dry  and  warm  weather  and  worse  in  cool  and  wet 
weather. 

In  the  cutaneous  sphere  there  may  appear  localized  sweating,  especially  of 
the  hands  and  feet;  localized  and  abnormal  activity  of  the  sebaceous  glands 
manifested  b}-^  fatty  secretions.  The  same  or  other  parts  may  at  times  become 
dry,  harsh  aud  over  iensitive  to  touch;  or  pigmentary  and  erythematous 
macules,  papules,  vesicles,  nodules,  pustules,  scales,  crusts  and  warty  growths 
may  develop.  The  hair  may  become  thin  and  the  parotid  and  lymphatic 
glands  painful  and  swollen, 

NATRUM    ARSENICATUM. 

In  this  drug  the  action  of  the  sodium  is  only  modi&ed  by  the  arsenic.  The 
most  characteristic  lesions  of  the  skin  are  pigmentary  macules  on  the  face, 
miliary  papules  on  the  face  and  neck,  and  red,  scaly  patches  over  the  sternum. 
Sensations  of  itching  and  burning  are  aggravated  by  warmth,  from  exercise  or 
the  bed,  from  washing,  scratching,  and  from  allowing  scales  to  accumulate  on 
the  patches. 

In  psoriasis*  especially  on  the  anterior  chest  or  lower  part  of  the 
back.  When  itching  is  felt  from  the  presence  of  the  scales,  froni 
warmth,  and  the  lesions  become  a  darker  red  after  removal 
scales  natrum  ars.  is  to  be  considered  as  a  remedy. 

Lichen  rubra  has  been  favorably  affected  by  this  salt. 

Pityriasis  rosea  is  characterized  by  circumscribed  pinkish,  yel- 
lowish or  reddish  scaly  patches^  which  itch,  as  a  rule,  %vorse  at 
night — ^sufficiently  like  the  scaly  lesions  attributed  to  natrum  ars. 
as  to  suggest  it  as  a  medicine  probably  adapted  to  some  cases. 
Natrum  arsenicatum  may  be  administered  in  the  3d  to  sixth 
decimal  attenuation. 
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NATRUM   MURIATICUM. 

This  Is  the  most  important  of  the  natrum  salts,  and  includes  in  its  action  on 
the  skin  all  the  essential  pathogenesis  of  natrum  carbonicum.  Associated  gen- 
eral indications  are  important.  Some  of  these  are  emaciation  (of  body ),  men- 
tal excitement,  irritability  or  indifference,  throbbing  (hammering)  headache, 
vertigo  and  physical  weakness. 

The  most  common  Usiom  of  the  skin  are  papules,  vesicles,  pustules,  scales, 
crusts,  fissures  and  superficial  ulcers.  The  more  characteristic  iocadons  are  on 
the  back  of  the  neck  at  margin  of  hair,  hack  of  the  ears,  face,  flexor  surfaces 
of  knees  or  elbows,  outer  part  of  arms  and  legs,  genitals,  arms,  hands,  feet  and 

Ip.  Sensations  of  itching,  sticking,  biting,  soreness,  smarting  or  burning 
xiay  be  felt,  and  are  worsf  forenoons,  after  tea,  at  night,  in  open  air,  and  from 
bttthing  the  parts. 


• 


Eczema  occurring  in  the  cachectic  (scorbutic),  subacute  and 
intercurrent,  or  chronic  and  persistent,  may  develop  symptoms 
similar  to  those  of  natrum  mur.  In  the  subacute  form  it  is  usually 
vesicular  \vith  oozing  of  a  corrosive  fluid,  and  located  about  the 
hair  line  on  the  posterior  surface  of  the  neck,  back  of  the  ears, 
in  the  flexures  of  the  extremities,  on  the  arms,  or  on  the  genitals. 
Chronic  forms  of  eczema  may  follow  the  acute  or  subacute,  the 
skin  become  infiltrated,  deep  red  and  more  or  less  covered  with 
crusts.  Deep  fissures  may  appear,  bleed  easily  or  discharge  a 
bloody  serum.  Such  cases  may  continue  indefinitely  (better  and 
worse)  or  pass  into  the  squamous  form.  Other  dry  eczemas  call- 
ing for  natrum  may  originate  from  erythematous  or  papular 
lesions,  which  may  remain  discrete  or  merge  together  to  form 
larger  scaly  patches.  The  latter  type  occurs  on  the  back  of  the 
hands  and  often  attacks  one  or  more  of  the  nails,  which  become 
At\  at  the  angles  of  attachment  and  irregular  in  shape.  Follic- 
ular (papular)  eczema  of  the  extremities  occasionally  requires 
this  remedy.  It  is  also  indicated  in  some  cases  of  pustular  or 
squamous  eczema  of  the  scalp  attended  with  thinning  of  the  hair. 
In  severe  cases  of  eczema  the  lymphatic  glands  are  found  swollen 
in  some  degree.  In  the  foregoing  forms  of  this  disease  natrum 
mur.  is  curative  when  indicated  by  its  general  characteristics  and 
modalities,  which  should  be  carefully  studied. 

Ltchen  pianos  may  be  accompanied  with  some  general  symptoms 
indicating  natrum  mur.  Then  the  small  and  large  papules  on  the 
arms,  thighs  and  abdomen  credited  to  this  drug  would  supply 
the  corresponding  surface  indications  in  cases  attended  with 
pruritis. 
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Keratosis  pilaris  in  leth^mic  children  and  young  adults  has  been 
helped  with  natrum  carb.»  and  natrum  mur,  has  been  found  indi- 
cated and  curative  in  Keratosis  patmaris  et  ptantaris. 

Natnim  muriaticuni  only  develops  its  medicinal  virtues  by 
attenuation.  The  6th  decimal  to  the  20CHh  centesimal  have 
proved  effective  in  skin  affections.  The  12tti  decimal  is  the  best 
single  preparation. 

NITRUM     ACIDUM. 

Nitric  acid  disturbs  the  functions,  inflames  and  disorganizes  the  tissues, 
especially  of  the  mucous  membrane  and  the  skin,  and  induces  dycrasise  simu- 
lating the  conditions  sometimes  observed  from  syphilis,  scrofula  or  from  the 
action  of  mercury.  Mental  excitement^  irritability  and  depression,  emadation 
and  physical  weakness  rt^  getter  at  symptoms. 

On  the  skin  it  may  cause  unhealthy  secretions  and  aJmostevery  primary  and 
secondary  lesion.  The  more  characteristic  are  pigmentary  macules,  papules, 
vesicles*  pustules,  ulcers^  fissures,  crusts  and  warty  or  fungoid  g^rowths.  The 
favorite  locations  are  at  or  about  the  muco-cutaneous  outlets,  or  ou  the  face, 
neck,  hands,  fingers  and  trunk.  Sensations  of  sticking  (splinter-like),  sting- 
ing, pricking,  itching,  burning,  heat,  sensitiveness  and  tension  may  be  felt  in  or 
about  the  lesions.  These  are  ivorse  from  touch,  uncovering,  getting  wet,  at 
night,  on  rising,  and  are  sometimes  better  from  gentle  rubbing,  bathing  and 
from  warmth.  Nitric  acid  acts  best  on  the  dark  complexioned  and  those  who 
have  reached  or  parsed  middle  life. 

Eczetna  about  the  mouth  or  nose  (occasionally  on  the  bearded 
parts  of  the  face)»  the  hands,  arms,  labia,  penis  or  perineum  may 
call  for  nitric  acid,  especially  if  the  general  symptoms  of  this 
drug  are  present »  and  the  splinter-like  sensatious  aggravated  by 
touch  are  felt  in  or  adjacent  to  the  lesions.  The  form  of  pre- 
dominating eruption  is  not  important;  papular,  vesicular,  pus- 
tular, crusted,  fissured  or  scaly  types  yield  equally  to  this  indi- 
cated remedy.  A  strong  urinous  order  of  the  urine  or  an  acid  or 
urinous  odor  of  the  prespiration  may  suggest  this  drug. 

Nitric  acid  should  always  be  given  in  aqueous  dilution,  and 
seldom  above  the  sixth  decimal  attenuation  for  its  remedial 
effects  on  the  skin, 

NUX   VOMICA. 

This  drug  irritates  the  spinal  cord  and  its  counter  parts  in  the  brain,  and 
thereby  causes  a  large  variety  of  reflex  motor  and  sensor}-  disorders.  The  nu- 
tritive functions  are  especially  disturbed  or  perverted,  and  consecutive  malnu» 
tritiou  and  vasomotor  reflexes  of  various  sorts  may  be  added  to  the  earlier 
symptoms.  In  the  cutaneous  sphere,  sweat  disorders,  circumscribed  hyperae- 
mia^  follicular  papules  and  large   pustules  are  the  chief  objective   features 
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These  are  Tisually  locaUd  on  the  face,  neck,  chest,  inner  forearms,  sides  of  the 
fingers,  thighs  and  knees.  Sensations  are  not  constant;  burning,  itching,  ten- 
sion, soreness  and  gnawing  are  the  most  common.  When  present  they  are 
usually  worse  from  the  first  effect  of  warmth  of  bed  or  room,  in  the  forenoon, 
after  eating,  and  on  the  extremities;  are  better  in  the  afternoon,  and  temporarily 
from  scratching. 

lichen  plainis,  when  the  eruption  is  located  on  the  inner  surface 
of  the  forearms,  thighs,  or  sides  of  the  body,  and  attended  with 
neurotic  symptoms  resembUng  the  characteristics  of  nux  vomica, 
may  be  cured  with  this  drug. 

Nux  vomica  acts  well  on  the  skin  in  the  6th  decimal  attenua- 
tion; less  frequently  the  third  or  second  decimal  attenuations  do 
better  service.     In  very  typical  cases  the  12th  may  do  best  of  all. 

OLEANDER. 

Oleander  produces  narcotic  irritant  and  paralyzing  effects  through  the 
cerebro-spinal  system,  which  are  manifested  by  a  bursting  or  throbbing  frontal 
headache,  mental  weakness  or  confusion,  tendency  to  convulsions,  gastric  dis- 
turbances, and  cutaneous  parsesthesia  with  extreme  sensitiveness,  and  an  especial 
elective  affinity  for  the  skin  of  the  scalp  and  contiguous  non-hairy  parts.  Sen- 
sations may  exist  alone,  precede  or  attend  the  formation  of  scales,  an  outbreak 
of  papules,  vesicles,  or  pustules  on  the  scalp  or  face,  or  pruritic  sensations  may 
be  felt  here  and  there  without  eruptions.  The  most  characteristic  sensation  is 
a  biting  itching,  though  gnawing,  sticking,  burning,  smarting  and  soreness  are 
attributed  to  this  drug.  Aggravations  occur  from  undressing,  friction  of  the 
clothes  and  from  rest.  Temporary  relief  follows  from  scratching  or  the  sensa- 
tion may  be  changed  to  smarting  or  rawness  thereby. 

Eczema  of  the  scalp  (occiput),  behind  the  ears,  on  the  cheeks, 
or  forehead  with  pruritic  sensation  and  sensitiveness  out  of  pro- 
portion to  the  extent  of  serous  exudation,  scaliness,  or  the 
number  of  papules  or  pustules,  especially  if  biting,  itching  sensa- 
tions are  felt  in  non-eruptive  regions  and  are  aggravated  by 
frictions  of  the  clothing,  may  be  cured  with  oleander. 

The  sixth  decimal  attenuation  is  generally  employed. 

PETROLEUM. 

While  the  action  of  petroleum  is  not  well  understood,  it  is  known  to  derange 
the  functions  and  alter  the  tissues  of  the  mucous  membrane  and  the  skin,  and 
set  up  a  train  of  systemic  disturbances  often  characterized  by  occipito-frontal 
headache,  irritability,  vertigo,  weakness,  nausea,  dyspepsia,  etc.,  which  usually 
become  worse  from  passive  locomotion. 

On  the  skin  any  form  of  lesion  may  appear,  but  papules,  minute  vesicles, 
pustules,  crusts  and  fissures  are  the  most  common.  The  favorite  locations  are 
the  occiput,  behind  tlie  ears,  hands,  fingers,  finger  tips  and  between  the  toes. 
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All  parts  of  the  skin  may  be  hypersensitive  to  contact  and  slight  abrasions 
often  suppurate.  Marked  scnsaiiorts  of  burning,  sticking,  itching,  cutting, 
soreness  or  tickling  usually  attend  the  onset  and  course  of  the  eruption.  These 
are  likely  to  be  worse  morning  and  evening,  from  scratching »  pressure  of  the 
clothes  and  in  cold  weather. 

Subacute  and  chrome  eczema^  moist,  crusted,  dry,  or  fissured,  not 
infrequently  show  indications  for  petroleum.  WTien  seated  at 
the  occiput,  back  of  the  ears,  on  the  scrotum  or  volva,  opposing 
surfaces  of  the  thighs,  or  between  the  fingers  and  toes,  an  irritat- 
ing serous  exudation  gives  the  parts  a  raw  or  excoriated  appear- 
ance, and  the  discharge  may  be  profuse  after  scratching,  accom- 
panied with  excessive  burning  or  smarting.  Occasionally  the 
discharge  has  a  fetid  odor  from  admixture  of  sweat.  Eczema 
intertrigo  in  infants  or  stout  adults  may  call  for  this  drug.  On  the 
hands  or  arms  the  eruption  is  apt  to  alternate  from  moist  oozing 
of  the  surface  to  rather  thick  crusting,  while  on  or  near  the  tip  of 
the  fingers  the  skin  is  most  often  rough,  thickened  or  fissured. 

Psoriasis  of  the  hands  has  been  cured  with  petroleum.  It  is  in- 
dicated here,  on  the  scalp,  arms,  and  possibly  elsewhere  when  the 
skin  is  unusually  sensitive,  the  lesions  are  easily  irritated,  in- 
flamed or  fissuredt  and  then  burn  or  sting.  Aversion  to  the  open 
air  and  aggravations  in  cold  weather  are  important  indications, 
while  stiffness  or  cracking  in  neighboring  joihts  are  suggestive 
concomitants. 

The  best  effects  from  petroleum  can  be  usually  obtained  from 
the  third  decimal  attenuation. 


PSORINUM. 

This  product  of  disease  when  introduced  in  the  human  body  deranges  the 
secretions  and  devitalizes  the  tissues  of  the  skin  to  a  degree  which  lessens  its 
resistence  to  morbid  processes,  irritates  the  lymphatics,  depresses  the  functions 
of  other  organs,  and  induces  general  debility  and  mental  depression  and  fret* 
fulness. 

The  skin  lesions  are  unhealthy  in  type»  and  both  the  physiological  and 
pathological  secretions  are  usually  foul.  Vesicles,  pustules  and  crusts  pre- 
dominate, though  sometimes  situated  ou  a  scah*  area  or  about  the  border  of  a 
8caly  patch.  The  location  of  eruptions  may  be  general  or  limited  to  the  face, 
hands,  arms,  legs,  chest  or  back.  Seft  sat  ions  of  itching  or  crawling  are  pro- 
nounced, sometimes  so  intolerable  thai  the  lesions  are  scratched  until  they 
bleed.  The  sensations  are  worse  from  warmth  of  bed  or  exercise*  oflen  in  the 
open  air,  and  are  sometimes  better  in  the  morning,  while  at  rest  and  indoors. 

Chronic  eczema  of  various  types  which  do  not  yield  to  indicated 

treatment  may  respond  to  this  remedy,     It  is  especially  adapted 
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to  a  persistent  and  offensive  form  of  eruption  apparently  due  to 
an  ill-defined  diathesis  (psora).  Such  patients  generally  show  a 
dirty  or  yellowish  hue  of  the  skin,  complain  of  sudden  and  offen- 
sive perspirations  and  constantly  worry  about  themselves.  They 
are  always  worse  Jrom  the  warmth  of  bed  as  in  genuine  scabies. 
Occasionally  such  chronic  eczemas  are  characterized  by  a  re- 
currence with  the  return  of  cold  weather  until  they  are  perma- 
nently cured.  In  prolonged  cases  the  lymphatic  glands  may 
remain  persistently  swollen. 

Psorinum  should  always  be  administered  in  the  higher  attenua- 
tions, the  sixth  to  the  thirtieth  decimal. 

PULSATILLA. 

The  polycrest  is  rarely  indicated  in  affections  of  the  skin  not  dependent  in 
some  measure  on  disturbances  of  the  mucous  or  serous  membranes,  generative 
organs,  etc.  It  should  be  studied  in  its  relation  to  disposition  and  in  all  its 
▼arions  characteristics  when  certain  cutaneous  symptoms  suggest  it  as  a  remedy. 

The  form  of  lesions  and  their  location  is  not  important.  Erythema,  papules, 
vesicles  and  pustules  are  most  common,  and  the  face,  shoulders,  chest,  back, 
neck  and  groins  the  more  frequent  sites.  Sensations  of  burning,  itching,  biting, 
pulsating,  prickling  and  sticking  may  be  felt.  The  really  important  indications 
are  the  marked  aggravations  from  warmth  of  bed,  while  in  a  warm  room,  from 
lying  on  the  side,  from  eating  rich,  fatty  food  or  fruit  and  the  equally  marked 
relief  irom.  the  cool  open  air,  a  cool  room,  and  from  lying  on  the  back. 

Eczema  in  children  and  young  adults  sometimes  present  under- 
lying conditions  similar  to  the  effects  of  Pulsatilla;  rarely  the 
typical  modalities  named  above  have  been  observed  and  prompt 
cures  effected  with  this  drug.  Such  cases  are  acute  or  subacute 
but  never  chronic.  '  Occasionally  they  have  a  tendency  as  one 
area  improves  to  appear  suddenly  in  another  region  correspond- 
ing to  the  shifting  tendency  of  Pulsatilla. 

No  single  attenuation  of  Pulsatilla  can  be  named  as  the  best. 
The  writer  selects  the  third  decimal  for  new  cases. 

RANUNXULl'S    BULBOSUS. 

This  drug  acts  selectively  on  the  peripheral  nerves  and  gives  rise  to  abnormal 
sensations  which  have  been  described  as  neuralgic,  rheumatic  or  myalgic  in 
character.  These  may  be  accompanied  with  herpetic  eruptions  or  a  superficial 
spreading  inflammation  of  the  skin.  Besides  the  neuralgic  varieties  of  pain, 
burning,  itching,  stinging,  crawling  or  pricking  sefisations  may  be  felt  in  or 
about  the  affected  area.  Location  of  cutaneous  symptoms  are  along  the  lines 
of  superficial  ner\*es  of  the  hands,  arms,  face  and  trunk.  Aggravations  occur 
from  changes  of  temperature  and  weather,  from  scratching,  and  in  the  evening. 
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Neurotic  eczema  with  vesicular  and  crusted  lesions,  unilateral  in 
distribution  (especially  of  right  side)^  attended  with  unusually 
severe  pains  or  burning,  itching,  intolerant  of  scratching  and 
tvorsc  from  changes  of  atmospheric  temperature,  may  be  benefited 
by  the  action  of  ranunculus. 

Dermatitis  repens  characteri^ied  usually  by  a  one-sided  spreading 
type  of  inflammation  with  abrupt  borders  and  serous  discharge, 
indicating  a  probable  involvement  of  the  cutaneous  nerves,  may 
in  some  cases  be  met  by  similar  symptoms  and  conditions  in  the 
pathogenesis  of  ranunculus,  the  ulcerations  from  which  are  de- 
scribed as  '* spreading  with  eroded  sharp  borders," 

Ranunculus  produces  its  best  effects  on  the  skin  in  the  third  to 
sixth  decimal  attenuation,  depending  on  the  susceptibihty  to  its 
influence. 

RHUS   TOXICODENDRON. 

The  susceptibility  to  poison  oak  or  to  poison  ivy  %'aries  widely  in  different 
persons.  It  shows  an  affinity  for  the  muscular,  fibrous,  sero-fibrous  and  gland- 
ular (epithelial)  tissues,  and  through  these  it  acts  on  the  mucous  membranes 
ami  most  prominently  on  the  skin.  From  the  mildest  irritant  effect  (erythema) 
may  follow  moderate  or  severe  types  of  inflammation,  characterized  by  serous 
exudations,  cedema  or  infiUration  of  the  ce Hula r  tissues.  Profound  secondary 
effects  on  the  organs  of  animal  life  and  which  resemble  the  states  observed  in 
low  fevers  may  result  from  large  or  continued  doses. 

The  general  characteristics  of  rhus  are  restlessness  {with  or  without  aiixietj), 
debility — sometimes  paralytic  in  feeling,  aggravalwfis  of  all  symptoms  from 
rest,  exposure  to  col^  and  wet,  on  Ijcginning  to  move,  and  temporary  relief 
from  longer  motion. 

On  the  skin  nearly  every  form  of  inflammatory  lesion  may  he  produced  by 
rhus.  These  eruptions,  as  a  rule,  tend  to  spread  rather  than  to  penetrate 
deeply  into  the  tissues.  Macules,  papules,  vesicles,  pustules,  the  consequent 
scales  and  crusts  are  the  most  common  lesions  and  of  these  vesicles  the  most 
typical.  The  local izaiion  of  eniptions  may  be  general  or  show  a  preference  for 
the  face,  extremities  or  genitals.  Sensatwns  of  itching  and  burning  are  usually 
most  pronounced,  but  tingling,  smarting,  stinging  and  tension  are  not  uncom- 
mon. These  are  generally  worse  from  local  warmth,  cold  and  wet  weather,  a^ 
night,  after  rest,  from  Hg ht  scratching,  and  are  sometimes  relieved  b}'  local 
coldj  dry  weather,  by  moving,  and  by  hard  pressure  or  scratching. 

Eczema  calling  for  rhus  is  usually  acute  or  subacute,  rarely 
chronic,  and  is  seldom  uniform  in  type.  Erythema,  papules, 
vesicles,  pustules,  etc.,  mingling  perhaps  without  order,  but  the 
signs  of  vesiculatioo  are  rarely  absent,  and  the  changes  in  the 
appearance  of  the  surface  unusually  frequent  and  rapid.  At  one 
time  the  surface  may  be  red,  moist  or  raw,  at  another  covered 
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by  thick  yellowish  or  brownish  crusts,  or  papular  and  dry,  or 
again  assume  quickly  a  dark  red  swollen  appearance  resembling 
erysipelas.  A  tendency  of  the  vesicles  to  become  quickly  puru- 
lent is  a  special  indication  for  rhus.  Itching  is  usually  pro- 
nounced, especially  when  the  hairy  parts  are  involved.  The 
secretions  are  nearly  always  acrid,  irritating  to  the  unaffected 
skin  and  often  offensive  to  smell  as  crusts  form.  In  persistent 
cases  the  lymphatic  glands  may  become  swollen  and  hard,  and  in 
chronic  cases  the  affected  skin  changed  to  a  leathery  consistence 
and  thickness,  and  subject  to  intercurrent  attacks  of  active  in- 
flammation. In  such  cases  the  flexor  surfaces  of  the  joints  of  the 
extremities  are  commonly  the  sites  of  the  disease. 

The  general  indications  and  modalities  of  rhus  are  to  be  always 
kept  in  view  in  selecting  it  as  a  remedy.  These  are  not  likely  to 
be  present  in  large  per  cent,  except  in  those  who  are  susceptible 
to  the  action  of  this  drug,  hence  they  often  respond  to  remedial 
doses  even  when  the  eruption  is  not*  strictly  characteristic. 

Rhus  should  never  be  administered  to  a  patient  for  the  first 
time  lower  than  the  sixth  decimal,  and  the  attenuation  raised  if 
any  aggravation  follows  its  use.  Frequently  the  lower  dilutions 
will  be  needed  if  the  susceptibility  to  it  is  lacking  or  slight. 

RUMEX   CRISPUS. 

Yellow  dock  rool  causes  an  excessive  irritability  of  the  mucous  membrane 
and  the  skin  without  evidences  oi  primary  inflammation. 

On  the  skin  this  action  is  evidenced  by  the  sensations  of  excessive  itching, 
stinging,  prickling  or  burning,  especially  on  the  lower  extremities.  Scratching 
causes  an  eruption  of  papules,  papulo-pustules,  or  wheals,  and  some  relief  of 
the  sensations.  The  symptoms  are  worse  from  exposure  of  the  skin  to  cool  air, 
in  npdressing  at  night  and  on  rising,  and  are  relieved  by  warmth  of  bed  and  by 
scratching. 

Papular  or  papnlo-pastnlar  eczema  with  discrete  lesions  which  ap- 
pear more  abundantly  after  scratching,  especially  if  situated  on 
the  posterior  aspect  of  the  lower  extremities,  may  occasionally 
present  the  characteristic  indications  for  rumex  noted  above. 
Such  cases  are  almost  always  chronic  in  course  and  marked  by 
exacerbations  in  cold  weather,  indicating  a  participation  of  the 
peripheral  nerves  in  the  etio-pathology.  Lichen  simplex  formally 
designated  this  type  of  eczema,  and  a  strong  resemblance  to 
prurigo  may  be  sometimes  observed;  excoriated  papules  and  an 
ill-defined  pigmentation  are  not  uncommon. 
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Neurotic  eczema  with  vesicular  and  crusted  lesions,  unilateral  in 

distribution  (especially  of  right  side),  attended  with  unusually 
severe  pains  or  buniinj^,  itching,  intolerant  of  scratchin^r  and 
worst'  Iroiu  changes  of  atmospheric  temperature,  may  be  benefited 
by  the  action  of  ranunculus. 

Dermatitis  repens  characterized  usually  by  a  one-sided  spreading 
type  of  inflammation  with  abrupt  borders  and  serous  discharge, 
indicating  a  probable  involvement  of  the  cutaneous  nerv^es,  may 
in  some  cases  be  met  by  similar  symptoms  and  conditions  in  the 
pathogenesis  of  ranunculus,  the  ulcerations  from  which  are  de- 
scribed as  ** spreading  with  eroded  sharp  borders.'* 

Ranunculus  produces  its  best  effects  on  the  skin  in  the  third  to 
sixth  decimal  attenuation,  depending  on  the  susceptibility  to  its 
influence. 


RHUS   TOXICODENDRON. 

The  susceptibility  to  poison  oak  or  to  poison  ivy  varies  widely  in  different 
persons.  It  sbows  a«  affinity  for  the  muscular,  fibrous,  sero-fibrous  and  gland- 
ular {epithelial)  tissues,  and  through  these  it  acts  on  tlie  mucous  membranes 
and  most  promioently  on  the  skin.  From  the  mildest  irritant  effect  (erythema) 
may  follow  moderate  or  severe  tyj>es  of  iuQammation,  characterized  by  serous 
exudations,  oedema  or  infiltration  of  the  cellular  tissues.  Profound  secondary 
effects  on  the  organs  of  animal  life  and  which  resemble  the  states  observed  in 
low  fevers  may  result  from  large  or  continued  doses. 

The  general  characteristics  of  rhus  are  restlessness  ( with  or  without  anxiety), 
debility — sometimes  paralytic  in  feeling,  aggravations  of  all  symptoms  from 
rest,  exposure  to  col^  and  wet,  on  beginning  to  move,  and  temporary  relit f 
from  longer  motion. 

On  the  skin  nearly  ever^'  form  of  inflammatory  leiion  may  be  produced  by 
rhus.  These  eruptions,  as  a  rule,  tend  to  spread  rather  than  to  penetrate 
deeply  into  the  tissues.  Macules,  papules,  vesicies^  pustules,  the  consequent 
scales  and  crusts  are  the  most  common  lesions  and  of  these  vesicles  the  most 
typical.  The  hajiizaiian  of  eruptions  may  be  general  or  show  a  preference  for 
the  face,  extremities  or  genitals.  Sensations  of  itching  and  burning  are  usually 
most  pronounced,  but  tingling,  smarting,  stinging  and  tension  are  not  uncotn* 
mon.  These  are  generally  worse  from  local  warmth,  cold  and  wet  weather,  a^ 
night,  after  rest,  from  light  scratching,  and  are  sometimes  relieved  by  local 
cold»  dry  weather,  by  moving^  and  by  hard  pressure  or  scratching. 

Eczema  calling  for  rhus  is  usoally  acute  or  subacute,  rarely 
chronic,  and  is  seldom  uniform  in  t^^pe.  Erythema,  papules, 
vesicles,  pustules,  etc..  mingling  perhaps  without  order,  but  the 
sigTis  of  vesiculation  are  rarely  absents  and  the  changes  in  the 
appearance  of  the  surface  unusually  frequent  and  rapid.  At  one 
time  the  surface  may  be  red.  moist  or  raw,  at  another  covered 
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by  thick  yellowish  or  brownish  crusts,  or  papular  and  dry,  or 
ag^ain  assume  quickly  a  dark  red  swollen  appearance  resembling 
erysipelas.  A  tendency  of  the  vesicles  to  become  quickly  puru- 
lent is  a  special  indication  for  rhus.  Itching  is  usually  pro- 
nounced, especially  when  the  hairy  parts  are  involved.  The 
secretions  are  nearly  always  acrid,  irritating  to  the  unaffected 
skin  and  often  offensive  to  smell  as  crusts  form.  In  persistent 
cases  the  lymphatic  glands  may  become  swollen  and  hard,  and  in 
chronic  cases  the  affected  skin  changed  to  a  leathery  consistence 
and  thickness,  and  subject  to  intercurrent  attacks  of  active  in- 
flammation. In  such  cases  the  flexor  surfaces  of  the  joints  of  the 
extremities  are  commonly  the  sites  of  the  disease. 

The  general  indications  and  modalities  of  rhus  are  to  be  always 
kept  in  view  in  selecting  it  as  a  remedy.  These  are  not  likely  to 
be  present  in  large  per  cent,  except  in  those  who  are  susceptible 
to  the  action  of  this  drug,  hence  they  often  respond  to  remedial 
doses  even  when  the  eruption  is  not' strictly  characteristic. 

Rhus  should  never  be  administered  to  a  patient  for  the  first 
time  lower  than  the  sixth  decimal,  and  the  attenuation  raised  if 
any  aggravation  follows  its  use.  Frequently  the  lower  dilutions 
will  be  neecied  if  the  susceptibility  to  it  is  lacking  or  slight. 

RUMEX   CRISPUS. 

Yellow  dock  root  causes  an  excessive  irritability  of  the  mucous  membrane 
and  the  skin  without  evidences  oi  primary  inflammation. 

On  the  skin  this  action  is  evidenced  by  the  sensations  of  excessive  itching, 
stinging,  prickling  or  burning,  especially  on  the  lower  extrttnities.  Scratching 
causes  an  eruption  of  papules,  papulo-pustules,  or  wheals,  and  some  relief  of 
the  sensations.  The  symptoms  are  worse  from  exposure  of  the  skin  to  cool  air, 
in  updressing  at  night  and  on  rising,  and  are  relievedhy  warmth  of  bed  and  by 
scratching. 

Papular  or  papolo-pastnlar  eczema  with  discrete  lesions  which  ap- 
pear more  abundantly  after  scratching,  especially  if  situated  on 
the  posterior  aspect  of  the  lower  extremities,  may  occasionally 
present  the  characteristic  indications  for  rumex  noted  above. 
Such  cases  are  almost  always  chronic  in  course  and  marked  by 
exacerbations  in  cold  weather,  indicating  a  participation  of  the 
peripheral  ner\'es  in  the  etio-pathology.  Lichen  simplex  formally 
designated  this  type  of  eczema,  and  a  strong  resemblance  to 
pmrigo  may  be  sometimes  observed;  excoriated  pap^ules  and  an 
ill-defined  pigmentation  are  not  uncommon. 
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Rumex  generally  acts  well  in  appropriate  cases  in  the  6th 
decimal  attenuation,  but  may  be  needed  in  lower  or  higher 
dosage  in  different  cases. 

SECALE. 

Ergot  exerts  a  toxic  influence  otx  tbe  cerebrO'Spinal  nerves  and  through  * 
vaso-motor  system  produces  a  characteristic  tonic  contraction  of  the  muscular 
libers  of  the  arterioles,  thus  suspending  the  equilibrium  of  the  circulation,  and 
resulting  in  coldness  of  the  surface  with  a  sense  of  internal  heart  which  creates 
an  intolerance  to  external  warmth  or  covering* 

When  the  effects  of  ergot  are  continued  the  skin  suflFers  from  interference 
with  its  nutrition  and  functions,  from  passive  congestions,  hemorrhages,  swell- 
ings, induration,  gangrene  and  secondary'  inflammations.  The  surface  is  usually 
cold  and  dry,  its  sensibility  diminished  or  parsesthetic  sensation  of  creeping^ 
etc.,  in  or  under  it  experienced. 

Some  general  indications  for  ergot  are  debility,  prostratioOj  anxiety^  a  pale 
and  sunken  face,  and  emaciation,  though  appetite  an  1  thirst  may  be  excessive^ 

Sderaema  and  oedema  neonatomni,  both  rare  and  fatal  affections  of 
the  new  born,  and  due  to  retarded  circulation  in  the  capillaries 
from  one  cause  or  another,  represent  conditions  in  some  respects 
similar  to  the  effects  of  ergot.  Its  action  should  be  studied  in  such 
cases  and  if  found  indicated  it  would  probably  aid  U^e  cure  of 
those  amenable  to  treatment- 
Dermatitis  gangrenosa  infantum,  probably  due  to  the  toxic  effects 
of  specific  bacteria,  and  in  which  simple  lesions  become  hemor- 
rhagic or  gang'renous,  thromboses  occur  in  tlie  neighboring 
capillaris  and  shallow  or  deep  ulcers  form  singley  or  coalesce,  fur- 
nish in  some  instances  symptomatic  as  well  as  pathological  indi- 
cation for  ergot.  Attention  should  be  always  given  to  the  general 
symptoms  pointing  to  this  remedy, 

Secale  will  usually  act  best  on  the  skin  in  the  lower  attenua- 
tions, second  to  sixth  decimaL  In  verj'  typical  cases  the  higher 
attenuations  may  be  effective, 

SEPIA. 

Thi-idrug  is  believed  to  produce  venous  congestions,  especially  through  l 
portal  vessels  Whatever  its  mode  of  action  general  depression  and  torpidity, 
unhealthy  secretions  and  enfeebleitientof  the  vegetative  functions  follow^  while 
the  chief  local  effects  are  apparently  expended  on  the  mucous  structures  of  the 
genito-urinary  tract  and  on  the  skin. 

The  skin  of  the  face  has  a  pale  yellowish  or  waxy  hue,  sometimes  with  a 
deeper  yellowish  or  brownish  saddle-like  arrangement  across  the  nose  and  out 
upon  the  cheeks,  or  similar  roundish  or  oval  spots  elsewhere  about  the  face  and 
ou  the  trunk.     Vesicles  or  papules  may  appear  on  the  face,  occiput,  back  of  the 
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cars,  in  the  flexors  of  the  joints  of  the  extremities  aud  on  the  hands «  pustule* 
and  ulcers  are  less  common  in  the  same  regions,  bullae  rarely  form,  become 
purulent,  or  exude  a  sticky  fluid  on  rupture,  Sensatians  of  itching,  stinging 
and  burning  are  most  characteristic,  but  simple  soreness  or  even  an  absence  of 
aenaory  disturbance  is  not  unusual.  Symptoms,  as  a  rule,  are  worse  morning 
and  evening,  after  eating*  at  the  menstrual  period,  and  are  temporarily  hetUr 
from  being  in  the  open  air,  from  light  toucb,  and  from  cold  bathing. 

Sepia  acts  best  on  brunettes^  especially  women  suffering  from  geuito-uriuary 
affections. 

Eczema  in  the  flexures  of  the  joints,  at  the  occiput,  behind  the 
ears,  on  the  face*  either  moist  or  dry  and  offensive,  may  call  for 
sepia.  In  such  case  indications  for  the  drug  are  usually  obtain- 
able from  some  part  of  the  mucous  tracts;  in  women  aggrava- 
tions occur  before  and  during  menstruation,  and  cold  hands  and 
feet  (from  uterine  reflex)  is  a  common  condition.  Efforts  to  re- 
lieve itching  by  scratching  often  causes  a  severe  burning  sensation 
in  the  skin. 

Ichthyosis  may  be  occasionally  benefited  by  the  action  of  sepia 
when  there  is  an  offensive  odor  of  the  affected  skin  and  other  in- 
'  dications  for  this  remedy  are  found. 

Sepia  should  alwa^^s  be  administered  in  the  high  or  higher  at- 
tenuations. The  twelfth  decimal  is  the  best  single  preparation 
for  action  on  the  skin  and  mucous  membranes. 

SILICA. 

Silica  disturbs  the  assimilatioa  processes  and  slowly  brings  about  defects  of 
nutrition  reaembling  some  of  the  general  and  local  manifestations  of  scrofula 
and  rickets.  The  nervous  syatem  (probably  from  lack  of  nutrition)  becomes 
trritabte,  sensitive,  and  is  easily  exhausted*  Under  such  conditions  there  is 
little  resistance  of  the  tissues  to  suppurative  and  other  morbid  processes,  and 
the  surface  structures  are  more  likely  to  suffer  from  organic  rather  tban 
fuQCtional  affections,  usually  chronic  in  their  course.  The  secretions  of  the 
skin  may  be  increased  ordiminished»  become  offensive  to  smell  or  set  up  inflam- 
mation. 

Primary  lesions  may  be  macular,  papular,  tubercular,  vesicular  or  pustular, 
but  a  tendency  to  morbid  growths  or  swellings,  or  to  ulcers,  may  exist  and 
slowly  assume  a  malignant  type.  Sensaiions  of  stinging,  sticking,  itching  or 
burning  are  commonly  felt  with  the  eruption.  There  may  be  also  great  sen- 
sitiveness^ bruised  sensation,  or  crawling  in  the  unaffected  portions  of  the  skin. 
Aggravations  occur  in  the  daytime  and  evening  but  not  at  nighty  and  relief 
is  generally  experienced  from  warm  applications  and  warmth  of  room. 

Eczema  occurring  in  the  scrofulous  or  with  other  conditions  of 
malnutrition,  vesicular,  vesiculo-pustular  or  crusted  in  form  with 
offensive  odor  and  pruritic  sensations,  worse  during  the  day,  may 
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Keratosis  palmaris  et  plantaris  preceded  or  attended  with  evidences 
of  venous  engorgement  of  the  skin»  excessive  sweating  of  the 

palms  or  soles  or  periodic  burning  sensations  may  be  benefited 
by  the  administration  of  sulphur.  It  acts  best  in  the  early  stages, 
but  may  be  helpful  intercurrently  in  cases  of  long  duration. 

No  one  attenuation  of  sulphur  can  be  named  as  the  best.  The 
twelfth  decimal  is  good  to  begin  with  in  a  new  case»  but  no  one 
should  give  up  a  trial  of  this  drug  when  indicated  without  chang- 
ing to  a  lower  or  less,  often  to  a  higher  potency. 

SULPHURICUM    ACIDUM. 

Sulphuric  acid  induces  a  sort  of  cacheada  manifested  by  emaciation,  weak- 
ness, a  tendency  to  venous  transudations  into  the  mncous  membranes  and  the 
skin,  and  sluggish  or  low  t^'pes  of  inflammation. 

On  tile  skin  it  may  cause  macular^  papular,  tubercular,  pustular,  ulcerative, 
scaly  and  crusted  iesions,  but  it  is  especially  related  to  lesions  due  to  and  at- 
tended with  venous  engorgement  or  hemorrhage  at  some  part  of  their  course. 
Locaihm  is  not  important,  but  the  face,  hands,  extremities,  buttocks  and 
shoulders  are  the  most  common  sites.  Pruritic  sensatioits  may  be  prominent  or 
absent.  When  present  they  are  usuany  worse  after  midnight,  from  tonch,  and 
from  taking  warm  food  or  drink. 

Dermatitis  gangrenosa  lofantiim  among  other  forms  of  gangrenous 
inflanimatioos  of  the  skin  is  very  likely  to  present  general  and 
local  indications  for  sulphuric  acid. 

The  third  decimal  attenuation  is  none  too  low  for  use  in  cuta- 
neous affections;  sometimes  the  second  decimal  is  better. 

TELLURIUM. 

Thtii  metal  in  medicinal  form  acts  prominently  on  the  dermal  tissues,  giving 
rise  to  offensive  perspiration,  papular  and  vesicular  lesions  ;  the  latter  tend  to 
assume  circular  or  ring  shapes  and  to  spread  at  the  peripher\\  Exudations 
are  irritating  and  are  apt  to  become  offensive.  The  most  characteristic  locations 
are  back  of  the  ears,  occiput,  at  or  near  hair  line,  face,  inner  side  of  extremities 
and  on  any  part  subject  to  free  perspiration.  Sensations  may  vary  widely; 
itching,  pricking,  smarting  and  burning  are  most  common.  Aggravations 
occur  after  retiring  at  night,  while  at  rest,  in  cold  weather  and  from  friction. 

Eczema — papular,  vesicular  or  crusted  in  form,  located  on  ears, 
back  of  ears,  at  occiput  or  at  other  points  of  section  named,  per- 
sistent in  course  and  extending  to  adjacent  skin  by  contact  of  the 
discharge  therewith,  may  be  frequently  cured  with  tellurium. 
Occasionally  it  will  be  found  indicated  for  circular  patches  of 
eczema  wherever  located. 

Tellurium  acts  well  on  the  skin  in  the  sixth  decimal,  and  it  is 
seldom  necessary  to  change  the  attenuation. 
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THUJA. 

Arbor  vitae  acts  chiefly  on  the  mucous  membrane  and  the  skin,  producing 
conditions  which  resemble  the  effects  of  locally  inoculable  poisons,  especially 
those  which  are  prone  to  cause  papillary  hypertrophy.  Admitting  the  etiolog- 
ical relation  of  early  disease  due  to  infection  to  late  manifestations  of  a  different 
nature,  this  drug  may  be  found  adapted  to  the  cure  or  relief  of  a  variety  of 
cutaneous  conditions,  chiefly  designated  by  Hahnemann  as  sycosis,  and  now 
believed  to  be  due  in  whole  or  part  to  the  immediate  or  remote  effects  of  the 
action  of  bacteria. 

The  skin  Usions  may  be  macular,  vesicular,  papular,  tubercular,  pustular,  or 
squamous,  but  are  very  prone  to  develop  from  these  or  primarily  warty  or 
fungoid  excrescences  which  bleed  easily.  Location  is  not  important,  though  on 
or  about  the  head,  genitals  and  arms  are  said  to  be  characteristic.  There  may 
be  an  absence  of  sensory  disturbance  or  any  degree  of  itching,  stinging,  crawl- 
ing, sticking,  biting,  burning,  etc.  When  present  they  are  likely  to  be  worse 
in  the  morning,  evening,  from  rest,  cold,  stimulants,  tobacco,  washing,  and 
better  from  warmth,  open  air,  after  appearance  of  menses  or  increase  of  other 
physiological  discharges.  This  drug  acts  best  on  thin  persons  of  the  brunette 
type. 


calling  for  thuja  can  hardly  be  designated  by  lesions. 
It  is  more  often  vesicular  or  squamous,  attending  with  itching, 
biting,  tingling,  or  burning  sensations  and  sensitiveness  to  touch; 
in  chronic  cases  becoming  hypertrophic  and  little  influenced  by 
ordinar>'  treatment.  It  is  especially  valuable  in  some  cases  of 
eczema  with  a  history  of  syphilis  some  years  previously  for  in 
near  ancestors)  of  aggravated  or  unusual  vaccinia  varacella,  or 
other  eruptive  disease  attended  with  purulent  formations  or  dis- 
charges from  the  skin  or  mucous  outlets.  In  such  cases  other 
indications  for  the  drug  should  be  always  sought  for  and  con- 
sidered in  the  choice  of  a  remedy. 

In  psoriasis  probably  due  to  early  or  hereditary  effects  of 
syphilis,  to  effects  of  vaccination  or  secondary  to  other  cutaneous 
disease  thuja  should  always  be  considered  as  a  probably  remedy 
even  in  the  absence  of  other  indications  for  it. 

Ichthyosis  Hystrix  has  been  greatly  benefited  by  this  drug. 
No  single  attenuation  of  thuja  is  the  best  for  all  cases;  from  the 
sixth  decimal  the  potency  can  be  lowered  or  raised  as  required. 

VINXA    MINOR. 

This  drug  has  produced  symptoms  indicating  irritation  and  passive  hyper- 
eemia  of  the  surface  tissues  of  the  head  and  face.  A  condition  which  disorders 
the  secretions  and  permits  the  onset  of  low  grade  inflammation. 


88d     therapeutic  supplement  to  diathetic  affections. 

Sero-pmnleiit  eczema  of  the  scalp,  matting  the  hair  together,  emit- 
ting foul  odor  or  crusted  forms  on  the  scalp  or  (ace  almost  as 
offensive  have  been  cured  with  vinca.     It  should  be  given  in  the 

first  or  second  decimal  attenuation. 


VIOLA    tricolor. 

The  aettou  of  this  drug  on  the  skin  is  like  that  of  vinca,  deranging  the  secre- 
tions and  inflaming  the  tissues  of  the  scalp  and  fac«.  The  eruption  is  acute  in 
tj^pe  and  course,  usually  resulting  in  sero-punilent  exudation  which  dry  into 
gum-like  crusts,  crack  and  give  exit  to  a  tenacious  yellow  fluid  to  in  turn 
solidify,  and,  if  on  the  scalp,  glue  tke  hair  together.  Absorption  of  the  morbid 
product  often  causes  the  neighboring  glands  to  swelh  The  secretion  of  the 
urinary  tract  b  comei*  changed  so  as  to  resemble  in  odor  the  urine  of  cats. 
Sensahans  of  itching,  stinging,  biting,  crawling  or  cuttiug  are  usuaUv  pro- 
fiounced  and  are  always  worse  at  night. 

Eczema  of  the  face  or  scalp  with  sero-purulent  exudation,  gum- 
like crusts,  and  intolerable  pruritic  sensation  at  night,  which  are 
somewhat  relieved  by  scratching,  may  be  sometimes  cured  with 
viola  tricolor. 

Viola  acts  best  in  a  low  attenuation,  first  or  second  decimal* 

ZII^CUM. 

zinc  acts  on  the  cerebro-spinal  centres  and  on  organs  and  tissues  through  the 
connecting  nerves;  general  and  local  nutritton  suffers,  paralytic  and  paraesthetic 
symptoms  arc  often  prominent.  On  the  skin  offensive  perspirations,  macular, 
papular,  vesicular  and  pustular  it'sions  may  appear  from  peripheral  nerve  irri- 
tation. Dilated  capillaries  or  varicose  veins  may  be  concomitant  and  Bssnres 
secondary  effects.  Location  of  cutaneous  disturbances  msy  be  general,  but  are 
more  Hkely  to  be  seated  in  the  Eexures  of  the  joints,  folds  of  the  skin  or  in 
regions  abundantly  supplied  with  nerves.  Sensations  are  marked  and  charac- 
teristic and  may  occur  without  objective  symptoms;  crawling,  creeping  i  under 
or  on  the  skin),  itching,  burning,  sticking  are  the  most  common.  These  are 
worse  in  the  lower  extremities  and  bands,  in  the  evening  and  at  night  from 
wine,  scratching  (or  the  sensation  appears  at  another  point  )t  and  in  the  open 
air;  relief  may  be  given  by  rubbing,  pressure  and  on  the  appearance  of  sweat 

Neurotic  eczema  occasionally  calls  for  zinc  by  the  presence  of  its 
characteristics.  It  is  especially  adapted  to  the  antemic  neurotic, 
with  fidgity.  changeable  disposition,  in  whom  the  sensor)^  dis- 
turbances in  the  skin  have  preceded  the  outbreak  of  an  eruption 
and  the  latter  are  located  on  the  Hexures.  Paralytic  constipa- 
tion and  general  muscular  twitching  are  good  concomitants. 

Zinc  should  be  given  always  in  a  medium  attenuation;  the 
sixth  decimal  will  serve  every  purpose  by  varying  the  inter\*al  ot 
doses  as  needed. 
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CLASS  IV.— NEUROPATHIC  AFFECTIONS. 

In  this  class  have  been  placed  disorders  in  which  functional  or 
organic  disturbances  of  some  part  of  the  nervous  system  appear 
as  the  actual  or  most  probable  causal  factors  in  the  development 
of  cutaneous  changes.  Some  diseases  which  might  well  be  in- 
cluded in  this  class  are  grouped  elsewhere,  because  of  their  like- 
ness in  some  way,  or  association  with  other  etiologically  different 
diseases,  and  confusion  might  arise  from  their  wide  separation. 
Others,  perhaps,  might  better  find  a  place  in  some  other  class, 
but  are  retained  here  for  similar  reasons.  Unquestionably  the 
ner\'e  structures  are  the  medium  for  the  operation  of  causes  in 
the  production  of  a  large  number  of  skin  as  well  as  other  dis- 
eases, but  many  diseases  have  other  causes  which  overshadow  it 
relatively  as  a  primary  factor.  Of  such  may  be  mentioned,  as 
an  example,  the  parasites  of  so-called  nerve  leprosy.  Some 
affections  here  included  may  be  held  as  not  belonging  to  derma- 
tolog>'  at  all,  though  possessing  dermal  symptoms,  but  their  brief 
mention  is  justified  to  give  a  semblance  of  completeness  to  the 
grouping. 


SENSORY  DISTURBANCES. 

The  senses  resident  in  the  normal  skin  are  comvion  sensations, 
which  keeps  the  consciousness  informed  of  the  ordinary  condi- 
tions of  a  part,  in  excess,  either  pleasurable  or  painful,  and  with 
this  is  associated  temperature  sensation^  though  shown  sometimes 
by  disease  to  be  distinct,  as  well  as  the  most  enduring  of  all 
senses;  intimately  connected  with  common  sensation  is  contact 
sensation,  which  gives  intimation  of  the  presence  of  external 
things  without  specializing  regarding  their  form,  nature,  consist- 
ence, etc.,  while  for  the  latter  function  the  highly  endowed 
sense  of  touch  (tactile  and  pressure  sensation)  is  provided.  Of 
these  varied  and  composite  senses  of  the  skin  it  is  probable  that 
the  normal  appreciation  of  heat  and  cold  is  least  often  morbidly 
affected,  and  that  the  more  ordinary  contact  sense  is  most  often 
disordered,  but  it  seems  possible  that  any  one  or  all  may  be  sub- 
ject to  morbid  disturbances.  Per\'ersions  of  sensation  with  no 
accompanying  lesion  of  the  skin  are  often  complex,  but  may  be 
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observed  in  five  forms,  viz.:  exaggerated  sensation  or  hyperses- 
thesia;  diminished  or  absent  sensation,  or  ansesthesia;  altered 
sensation,  or  paraesthesia;  pain,  or  dermatalgia;  and  itching  or 
pruritus. 

Hyperaestfaesia, — This  occurs  in  nerv^ous  affections,  and  in  func- 
tional or  organic  disease  connected  with  nerve  trunks^  where  the 
integrity  of  the  nerve  is  preser\'ed  while  its  excitability  is  in- 
creased. It  may  be  general  or  local,  unilateral  or  symmetrical, 
the  distribution  giving  a  clue  to  the  affected  nerv^es.  Every  con- 
tact with  the  skin  gives  an  exaggerated  impression  to  the  central 
organs.  This  is  particularly  frequent  in  hysteria,  in  which  dis- 
ease it  is  inconstant  in  location  and  duration.  It  is  frequently 
observed  in  the  onset  of  macular  Iepros3^  A  few  cases  are 
idiopathic,  or  at  least  no  cause  is  apparent,  Kalmia  is  some- 
times indicated  in  such  cases.  ' 
Anaesthesia. — Sensation  may  be  diminished  or  destroyed  either 
by  influences  upon  the  end  organs  in  the  skin,  or  the  destruction 
of  conduction  in  the  nerve  center,  or  by  central  disease  of 
the  brain  or  spinal  cord*  Peripheral  causes  of  ansesthesia 
are  abnormal  cold  or  heat,  narcotic  agents  used  locally,  or 
disturbance  of  circulation.  Diminution  of  sensibility  by  freez-  I 
ing  is  utilized  in  the  method  of  producing  local  ansesthesiaj 
by  the  ether  spray.  If  the  heat  or  cold  is  carried  to  the  extent 
of  destroying  the  cutis,  the  loss  of  sensation  in  the  part  becomes 
permanent.  Narcotic  drugs  are  only  effectual  w^hen  applied  di-^| 
rectly  to  the  exposed  nerve  terminals,  or  used  subcutaneously. 
Injuries  to  the  nerve,  pressure  of  tumor  or  scar  tissue,  and  the 
effects  of  drugs  or  disease  upon  the  central  organs  produce 
anaesthesia  in  the  distribution  of  the  affected  nerve  tissue.  Anaes- 
thetic leprosy  is  so  designated  from  its  characteristic  symptoms. 
In  these  cases  sometimes  extensive  burns  of  the  skin  may  occur 
without  producing  pain.  In  hysteria  anassthesia  is  as  capricious 
a  symptom  as  are  its  other  manifestations.  There  may  be  loss 
of  sensation  to  pain  in  some  instances  without  impairment  of 
touch,  or  increased  sensitiveness  to  pain  with  loss  of  contact  o 
ordinary  sensation  (ansesthesia  dolorosa  of  Romberg).  Among^ 
indicated  drugs  see  Populus  cand.  and  Secale, 

Faraesthesia.  —  Symptoms  of  sensory  irritation  which  do  noi 
usually  amount  to  actual  pain,  or  are  unlike  in  kind  from  the 
usual  feeling  experienced  from  similar  stimuli,  are  grouped  under 
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the  term  paraesthesiae.  They  are  usually  sensations  due  to  ab- 
noimal  conditions  in  the  nerves  themselves,  and  may  include  one 
or  all  of  the  elementary  forms  of  sensation,  defined  by  such  terms 
as  formication,  prickling,  numbness,  burning,  **  the  velvety  feel- 
ing," etc.  True  paraesthesiae  are  indications  of  grave  central  or 
peripheral  nervous  disorders.  While  the  abnormalities  of  sensa- 
tion may  be  said  to  include  a  multitude  of  sensory  perversion,  in 
many  instances  they  merge  into  hyperaesthesia  or  anaesthesia,  or 
both.  For  instance,  in  syringomyelia  the  application  to  the 
affected  skin  of  a  hot  or  cold  substance  may  give  rise  to  a  pain- 
ful sensation  without  any  appreciation  of  the  temperature.  The 
strictly  painful  paraesthesia,  however,  is  known  as — 

Dermatalgia  or  Neoralpa  Catis. — This  is  the  condition  in  which 
sensations  of  pain  in  the  skin  are  symptomatic  of  sensory  irrita- 
tion, not  depending  on  contact  and  with  no  accompanying 
cutaneous  lesion.  The  pain  experienced  varies  in  character, 
including  burning,  stinging  and  darting  sensations,  but  particu- 
larly varies  in  degree,  being  often  intensified  upon  the  slightest 
touch  of  the  clothing  from  the  existence  of  hyperaesthesia.  In 
locality  it  is  usually  limited  to  small  areas  of  the  surface,  more 
particularly  the  hairy  parts,  the  scalp  and  legs.  It  is  most  often 
found  in  the  female  sex.  Frequently  observed  in  locomotor 
ataxia,  it  is  also  symptomatic  of  general  systemic  disease,  such  as 
rheumatism  and  syphilis;  less  general  disorders  such  as  diabetes 
and  polyuria,  and  is  also  possibly  symptomatic  of  malaria, 
hysteria,  anaemia,  etc.  It  sometimes  seems  to  be  due  to  ex- 
posure to  cold.  Dermatalgia  is  usually  to  be  expected  to  last 
several  days  or  even  weeks  before  disappearing.  To  diagnose  it 
from  ordinary  neuralgia  and  muscular  rheumatism  note  that  the 
painful  sensations  are  ver>'  superficial  in  well  defined  areas  of  the 
skin.  Treatment  consists  in  attention  to  the  underlying  casual 
condition  and  the  use  of  an  indicated  drug.  See  Arnica,  BelL^ 
Kalmia,  Sec  ale  and  Sulphur, 
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This  is  a  form  of  paraesthesia  which  is  unique,  in  the  fact  that 
itchiiig  is  the  sole  symptom  of  the  disease,  though  scratching  for  relief 
may  produce  excoriations  or  ** scratched  skin*'  in  a  few  cases. 
Itching  is  a  general  term  for  a  symptom  occurring  in  some  form 
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lo  severe  cases  it  is  one  of  the  most  distressing  and  exasperating 
forms  of  pruritus. 

Etiology  and  Pathology. — Of  the  various  sensory  neuroses 
of  the  skin,  hypergesthesia,  an;*;sthesia,  para^sthesia,  etc.,  it  is 
chiefly  the  effects  of  the  first  and  third  that  give  rise  to  pruritus* 
and  which  concern  the  dermatologist »  Strictly  interpreted  pru- 
ritus is  a  form  of  partesthesia,  but  is  here  considered  as  a  distinct 
cHnical  entity.  The  causes  which  underlie  these  disturbances  of 
the  peripheral  nerv^es  may  be  conj^enital  or  acquired,  local  or 
general.  The  general  nervous  state  known  as  hysteria  may  pro- 
duce them,  as  well  as  other  exaltations  and  depressions  of  the 
nervous  system.  Noxious  substances  or  an  excess  of  certain  ele- 
ments circulating  in  the  blood  may  operate  on  the  central  or 
peripheral  nerves  with  like  results,  as  in  jaundice,  gout,  diabetes, 
nephritis  and  from  certain  drugs.  Some  of  the  latter,  as  opium, 
produce  pruritus  apparently  through  primary  anaesthetic  affects 
on  the  skin.  Numerous  local  irritations  widely  situated  in  dif- 
ferent cases  may  produce  reflexly  subjective  sensations  in  the 
cutaneous  nerves,  such  as  gastro-intestinal  and  genito-urinary 
disorders.  The  casual  effects  of  heat  and  cold  have  been  men- 
tioned. Lastly  the  neurotic  impress  may  arise  in  the  skin  itself 
by  muscular  contractions,  as  in  the  familiar  "goose  flesh,'*  or 
from  senile  degeneration  involving  as  well  the  terminal  nerve 
fibers,  as  in  pruritus  senilis.  Mental  impressions  may  produce 
temporary  pruritic  paraesthesia,  as  may  be  often  noticed  by  the 
action  of  some  among  those  present  when  a  case  of  pediculosis 
is  exhibited  or  even  discussed.  But  all  persistent  disturbances  of 
this  kind  fall  within  the  domain  of  nervo-mental  diseases,  as  in 
fact  do  many  cases  with  sensory  disturbances  of  the  skin.  Some 
local  causes  of  pruritus  may  possibly  initiate  the  hyperaisthesia 
as  well  as  act  as  exciting  factors.  Thus  pruritus  ani  and  vulvae 
in  children  may  be  due  to  ascarides  in  the  rectum  or  even  in  the 
vagina.  In  older  people,  hemorrhoids,  constipation,  excessive 
local  perspiration,  growths  which  obstruct  and  produce  hyperae* 
mia  of  the  skin  may  operate  in  the  same  manner.  The  caases 
which  produce  itching  as  a  symptom  of  the  eruptive  diseases  of 
the  skill  are  not  included  here,  though  they  should  always  be  held 
in  mind  and  excluded  in  searching  the  etiological  field  of  pruritus 
essentialis,  particularly  the  animal  parasitic  affections.  Not- 
withstanding diligent  search  there  will  be  many  cases  in  which 
no  cause  is  apparent,  and  we  are  forced  to  call  them  idiopathic. 
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In  pathology  the  disease  is  a  sensory  neurosis  due  to  irritation 
directly  or  reflexly  of  the  nerve  supply  of  a  part  at  some  point 
between  the  central  origin  and  distal  terminations. 

Diagnosis. — Itching  being  the  one  diagnostic  symptom  it  is 
only  necessary  to  exclude  other  pruritic  affections  of  the  skin  to 
establish  a  diagnosis.  The  absence  of  eruptions  (except  excoria- 
tions from  scratching)  makes  this  usually  easy.  Eczema  may  be 
secondary  to  an  essential  pruritus  and  obscure  the  nature  of  the 
primary  disturbance.  The  history  of  origin  will  generally  clear 
away  this  doubt.  Parasites  are  not  to  be  forgotten  as  possible 
factors  even  in  unusual  locations,  and  at  times  on  the  cleanly. 
For  differentiation  of  pruritus  from  prurigo^  see  the  latter. 

Treatment. — Causal  methods  are  first  in  order  and  import- 
ance. As  these  are  sometimes  seated  in  the  nervous  system, 
authorities  on  diseases  of  that  part  of  the  system  may  need  to 
be  consulted.  General,  special  or  local  causes  having  been 
sought  out,  if  possible,  when  found  should  be  treated  on  lines  laid 
down  for  those  various  conditions.  If  due  to  hysterical  perver- 
sion, gout,  constipation,  etc.,  physiological  and  pathogenetic 
means  must  first  be  employed  to  remove  those  factors.  Strictly 
local  forms  of  pruritus,  as  about  the  genitals  and  anus,  should 
receive  a  careful  investigation  and  search  for  local  causes,  which 
may  demand  local  treatment  for  their  correction.  This  applies 
particularly  to  pruritus  ani  whether  found  at  or  about  the  orifice 
or  higher  up  in  the  rectum.  Fissures  and  other  tissue  changes 
at  the  anus  may  be  treated  locally  in  the  same  manner  as  directed 
for  eczema  involving  the  same  parts.  These  and  measures  for 
other  etiological  conditions  do  not  need  to  be  detailed  here.  Be- 
yond local  causal  treatment  comes  the  question  as  the  advis- 
ability or  value  of  local  palliative  applications.  I  have  rarely 
found  them  needed  where  the  cause  was  found  and  corrected,  or 
even  in  cases  where  it  was  not  apparent.  The  indicated  internal 
remedy  has  nearly  always  been  effective.  In  some  cases,  how- 
ever, applications  of  very  hot  or  very  cold  water,  alcohol,  solu- 
tion of  bicarbonate  or  biborate  of  soda,  or  better  than  all,  per- 
oxide of  hydrogen  may  be  comforting  in  severe  forms,  and  being 
only  local  in  their  effect,  do  not  interfere  with  an  indicated  drug. 
The  strong  pathogenetic  local  agents  I  have  never  found  neces- 
sary. Among  curative  remedies  sulphur  most  often  meets  the 
indications,  but  there  are  many  drugs  which  may  be  adapted  to 
individual   cases.      See   Acou.,    Agnus    cast,,    Bovista,    Calad,^ 
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CaL  pAos,,  Canab,  Ind,^  Cantk.^  CoHtum,  Cycla.^  Duk,^  Hydro- 
cot.^  Kr€so,,  Man^an.,  Mcz.,  Nat.  mur.,  N,  phas.,  OUan., 
Opium,  Popiilus  cand.y  Rumex  crisp. ^  SuL  arid,  Urtica  urtns, 
and  Zinc, 
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Definition. — A  chronic  sensory-motor  neurosis  of  the  skin,  character- 
ized by  excessive  itching  and  by  the  immediate  or  secondary  appearance  of 
small,  discrete,  colorless  or  pale  red  papules,  chiefly  on  the  extensor  sur- 
faces, usually  beginning:  in  early  life  and  more  or  less  constantly  recurring 
for  years,  often  throughout  life. 

Prurigo  is  more  common  in  Cont mental  Europe  than  in  En- 
gland or  America,  but  in  its  milder  form  it  is  not  a  very  rare  dis- 
ease in  this  country.  Its  early  origin,  characteristic  pruritic  and 
persistently  recurring  lesions  with  their  distribution,  give  to  it  a 
clinical  distinctness,  especially  in  comparison  with  pruritus,  to 
which  it  is  so  closely  related  in  origin.  There  are  two  forms 
which  differ  only  in  extent  and  degree,  but  never  change  from 
one  to  the  other  in  their  course.  The  milder  is  known  as  prurigo 
mitis,  and  the  severe  as  prurigo  ferox. 

Symptoms.— Prurigo  mitis.  When  seen  in  its  earliest  stages  the 
eruption  may  consist  of  urticaria  papules,  with  the  usual  sensa- 
tions and  features  of  that  disorder.  Within  a  few  months  hemp 
seed  to  pin-head  or  larger  papules  appear,  at  first  the  same  color 
as  the  skin;  they  can  be  appreciated  by  touch  better  than  by 
sight.  The  intense  itching  causes  some  of  them  to  be  scratched, 
when  they  may  become  a  pale  to  deep  red  color,  or  if  torn, 
capped  with  dried  blood,  all  of  which  give  to  them  objective 
prominence.  Later  the  continued  itching  and  reluctant  scratch- 
ing leads  to  thickening  of  the  skin,  pigmentation  in  streaks  or 
patches,  exaggeration  of  the  natural  lines,  and  some  mealy  des- 
quamation of  the  surface.  Commonly  the  eruption  is  limited  to 
or  most  abundant  on  the  anterior  aspects  of  the  legs,  front  and 
outer  surfaces  of  the  thigh,  extensor  surfaces  of  the  arm,  dorsum 
of  the  feet,  on  the  buttocks  and  trunk,  and  less  often  on  the  face. 
The  scalp  may  show  some  excoriations,  and  the  hair  after  a  time 
becomes  dry  and  frayed  at  the  ends.  The  real  character  of  the 
disease  may  sometimes  be  obscured  by  the  secondary  bloody 
crusts,  pustules  of  various  sizes,  wheals,  and  more  or  less  scaling 
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of  the  thickened  epidermis,  or  by  well  marked  eczematous  inflam- 
mations and  lesions.  Careful  search,  however,  will  nearly  always 
reveal  some  characteristic  papules,  perhaps  connected  with 
lanugo  hairs  which  have  not  been  torn  away  by  scratching.  In 
well-developed  cases  there  is  always  enlargement  of  the  glands 
in  the  groin,  sometimes  presenting  massive  tuberous  swellings, 
while  the  glands  of  the  axillae  and  above  the  elbow  are  some- 
what thickened.  The  glandular  swellings  remain  even  during 
(>eriods  of  remission  of  the  other  symptoms  of  the  disease,  as 
often  occurs  during  the  warm  season. 

Pmrigo  feroz  or  agria  is  the  name  given  to  severe  types  of  the 
disease  which  may  be  widely  distributed,  and  result  in  pronounced 
eczematous,  pigmentar}%  ecthymatousand  hypertrophic  secondary 
changes,  probably  due  to  great  neglect  or  extreme  poverty,  and 
hence  seldom  seen  in  this  country,  where  bathing  is  viewed  as  a 
virtue  and  poverty  almost  a  crime.  The  cutaneous  changes  are 
most  marked  from  above  downwards,  the  extensor  and  other 
aspects  of  the  legs  presenting  the  worst  appearance,  while  the 
flexures  of  the  joints  remain  unaffected.  The  sufferers  from  the 
aggravated  form  of  the  disease  are  described  as  pitiable  subjects, 
with  joyless  days  and  intolerable  nights  of  itching,  scratching  and 
fitful  sleep. 

Etiology  and  Pathology. — The  disease,  as  a  rule,  begins  in 
infancy  or  early  childhood,  yet  cases  have  been  recorded  as  be- 
ginning between  the  fifteenth  and  thirtieth  year.  One  of  my 
own  cases  began  in  the  fifth  year  of  life.  Boys  are  more  subject 
to  the  disease  than  girls.  Want  of  proper  food  and  cleanly  liv- 
ing is  found  in  the  history  of  most  cases,  but  not  always.  The 
scrofulous  taint  has  been  occasionally  observed  as  a  probable 
predisposing  cause.  In  a  few  cases  no  causal  factors  or  condi- 
tions have  been  found  to  explain  the  origin  of  the  disease,  which, 
on  the  whole,  is  obscure.  Its  pathology  is  not  much  more  satis- 
factory. While  the  distinctness  of  the  prurigo  papule  is  gener- 
ally admitted,  whether  it  is  primar>'  or  secondary  is  in  dispute. 
The  weight  of  evidence  seems  to  be  that  it  is  in  nature  a  senso- 
motor  neurosis.  The  fact  that  urticarial  lesions  sometimes  pre- 
cede the  real  prurigo  papules  supports  this  view,  as  does  the 
histor>'  of  the  earliest  beginning  ( a  period  rarely  seen  by  phy- 
sicians), furnished  by  the  patient  or  some  member  of  the  family, 
that  the  itching  began  without  any  eruption.  The  later  histolog- 
ical investigations  tend  to  show  that  the  papules  are  principally 
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connected  with  the  ducts  of  the  coil  glands  rather  than  chie0y 
with  the  follicles  of  the  lanugo  hairs,  as  advanced  by  Auspitz  and 
others. 

Diagnosis* — ^A  well-developed  case  of  prurigo  is  easily  recog- 
nized by  its  characteristic  features,  especially  if  dating  from 
infancy.  At  the  very  early  stage  urticarial  papules  may  mark  its 
nature,  but  a  few  weeks  or  months  will  remove  al!  doubt-  When 
complicated  with  eczema,  it  may  be  difficult  to  differentiate  it 
from  chronic  papniar  tr^cma,  which  exhibits  sometimes  a  few 
colorless  papules,  and  may  have  the  same  sites  of  preference  on 
the  extensor  surfaces;  but  there  is  not  the  same  exemption  of  the 
flexures,  the  colorless  papules  do  not  pjredominate,  and  papular 
eczema  seldom  dates  from  infancy  without  moist  lesions,  crust- 
ing, etc.,  or  long  periods  of  intermission  from  the  disease.  More- 
over, the  glandular  enlargements  in  the  groins  are  seldom 
excessive,  as  they  may  be  in  prurigo.  Ichthyosis  shows  a  pref- 
erence for  the  same  locations,  but  is  characterized  by  polygonal 
scales  not  papules,  is  not  attended  with  much  itching,  and  if  com- 
plicated %vith  eczema^  the  latter  is  not  persistent  or  uniformly 
papular.  Pruritus  does  not  exhibit  a  persistent  eruption  of 
papules,  and  though  lasting  a  long  time,  does  not  result  in  a 
thickening  of  the  skin  as  found  in  prurigo.  Then,  again,  there 
are  differences  in  age  of  occurrence  and  location,  as  a  rule. 
Pruritic  eruptions  due  to  animal  parasites  can  be  excluded  by 
absence  of  the  ordinary  peculiarities  of  the  latter  lesions. 

Prognosis*— The  hopeless  prognosis  made  b}^  the  older  Hebra 
is  no  longer  entertained.  AU  cases  of  prurigo  mitis.  whose 
hygiene  and  nutrition  can  be  improved,  are  probably  curable,  and 
doubtless  the  same  is  true  in  only  a  lessened  proportion  of  cases 
of  prurigo  ferox  seen  during  childhood.  It  may  last  with  variable 
intensity  through  life  if  not  relieved  by  treatment,  but  frequently 
tends  to  disappear  in  advanced  years. 

Treatment. ^Physiological  methods  must  be  employed  to 
improve  the  general  mode  of  living  of  each  patient  in  proportion 
to  their  needs  and  so  far  as  practicable.  If  children  can  be  taken 
from  homes  of  want  and  filth  and  placed  in  a  suitable  hospital, 
their  chances  of  immediate  gain  is  much  increased.  Here  clean- 
liness, rest  in  bed  and  a  nourishing  diet  put  them  soon  in  a  way 
to  experience  the  best  effects  from  internal  medication.  A  daily 
warm  bath  with  soap  or  bicarbonate  of  soda  and  water  should  be 
taken,  to  be  followed  by  anointing  with  any  simple  fat  or  oil. 
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This  softens  and  protects  the  skin  and  relieves  the  more  intense 
itching.  Wrapping  the  afitected  parts  in  rubber  tissue  sometimes 
gives  relief,  and  is  especially  adapted  to  the  more  severe  cases. 
If  pustular  lesions  or  eczema  complicate  prurigo,  they  may  first 
need  attention.  Then  the  bath  may  need  to  be  short  and  hot 
rather  than  warm,  owing  to  the  liability  of  any  but  hot  water  ag- 
gravating the  eczema.  Peroxide  of  hydrogeft  in  full  strength  of 
the  16  volume  solution  or  diluted  one-half  applied  to  the  circum- 
scribed patches  will  be  found  beneficial  to  both  the  eczema  and 
prurigo,  and  its  use  can  precede  the  daily  anointing.  In  prurigo 
mitis  further  local  treatment  will  seldom  be  needed,  but  these 
simple  means  ot  cleanliness  and  protection  must  be  kept  up,  not 
only  during  the  existence  of  the  disease,  but  occasionally  for  some 
time  thereafter,  to  insure  a  good  surface  condition  of  the  skin. 
Prurigo  ferox  rarely  occurs  in  this  country.  It  is  probable  that 
with  the  marked  thickening  of  the  skin  present  in  that  form, 
other  local  measures  beside  cleanliness  and  protection  might  be 
required  to  effect  relief  or  possible  cure.  Patients  who  possess 
means  to  visit  the  natural  sulphur  baths  may  find  a  course  there- 
at beneficial.  Kaposi  states  that  he  has  treated  all  cases  of 
prurigo  for  the  last  ten  years  locally  with  naphthol  in  the  strength 
of  one  to  two  per  cent,  in  ointment  for  children,  to  five  per  cent, 
for  older  persons.  This  plan,  he  says,  "possesses  merely  the 
advantages  of  cheapness,  convenience  and  cleanliness,  inasmuch 
as  baths  are  unnecessary,  the  remedy  has  no  disagreeable  odor, 
does  not  soil  the  linen,  and  can  be  used  conveniently.'* 

The  indicated  remedy  internally  often  has  a  prompt  effect  in 
relieving  the  itching,  improving  the  skin  and  general  health. 
One  of  my  cases  in  which  sulphur  was  plainly  indicated  improved 
at  once  without  any  auxiliary  local  measures,  attention  to  diet  or 
other  matters  of  'hygiene.  For  other  remedies  see  Alumina^ 
Ars.  iod,,  Cal.  plios..  Led.,  Mangan.,  Rumex  crisp. ^  Sil.  and 
Zinc. 
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(Nettle-rash;  Hives.) 

Definition.— A  senso-motor  neurosis  of  the  skin,  characterized  by 
rapidly  appearing,  ephemeral,  pinkish-white  or  reddish  elevations  of  the  skin, 
known  as  wheals,  and  attended  by  boming,  stinging  or  tingling  sensations. 
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Symptoms. — The  lesions  of  urticaria  may  appear  suddenlj 
without  previous  symptoms,  or  there  may  be  prodromal  indis* 
position,  such  as  loss  of  appetite,  headache,  lassitude  and  mild 
fever  for  a  few  hours  or  a  day.  The  eruption  usually  occurs  in 
hard,  semisolid,  roundish  or  oblong  elevations  of  the  skin,  of  an 
apple  seed  or  larger  size,  averaging  the  size  of  a  large  bean;  at 
first  red;  as  they  develop  they  become  white  in  the  center,  or 
they  may  stop  at  the  red  stage.  Occasionally  the  wheals  may  be 
very  small  and  is  then  teimed  urticaria  paptdosa.  This  form  is 
quite  common  in  childhood.  Rarely  the  other  extreme  in  size  is 
reached,  and  large  or  giant  wheals  are  seen,  egg  sized  or  larger, 
chiefly  situated  on  the  abdomen  or  buttocks,  urticaria  gigans. 
Scratching  the  skin  to  relieve  the  itching,  may  give  rise  to 
serous  effusion  at  the  apex  of  the  wheal,  or  change  them  into 
lesions  of  a  deeper  color  and  longer  duration,  and  sometimes  the 
excoriations  are  tipped  with  blood  crusts.  Even  without  fric- 
tions occasionallv  vesicles  or  bullae  constitute  a  feature  of  the 
efflorescence,  urticaria  vesiculosa  or  bullosa.  Again,  tubercule 
like  swelling  (in  giant  uj  may  characterize  the  wheals,  urticaria 
tubcrosa.  Occurring  in  portions  of  the  skin  which  is  quite  lax, 
there  may  be  considerable  oedema,  urticaria  mdematosa;  on  the 
face  this  form  may  close  the  eyes,  and  in  the  mouth  may  threaten 
suffocation  for  a  short  time.  Another  form  of  oedema  often 
included  as  a  form  of  urticaria,  known  as  acute  circmnscribed 
trdcma,  or  Quincke  s  disease,  lacks  the  sensations  and  changes  of 
color  of  true  urticaria,  and  should  therefore  be  excluded.  Some- 
times the  wheals  become  haemorrhagic,  or  develop  at  the  sites  of 
haemorrhage  in  the  skin,  urticaria  htemorrhagica  or  purpura 
urticata. 

Artificial  wheals  can  often  be  excited  in  the  unaffected  skin  of 
a  patient  with  urticaria  by  drawing  the  point  of  a  pencil  or  the 
finger  nail  across  the  skin,  the  eruption  corresponding  to  the  Hne 
drawn.  In  this  way  letters  and  other  characters  may  be  made 
to  appear.  Cases  showing  evidences  of  this  strong  disposition 
are  named  urticaria  factitia.  Linear  or  welt-like  lesions  may, 
however,  spontaneously  appear.  The  individual  lesions  in  urti- 
caria are  usually  very  evanescent,  sometimes  appearing  and  fad- 
ing away  in  a  few  minutes,  rarely  lasting  more  than  a  few  hours, 
and  the  whole  attack  seldom  exceeds  one  or  two  days,  in  which 
several  outbreaks  may  occur  on  the  same  or  different  regions  of 
the  cutaneous  surface.     When  only  one  crop  appears,  more  often 
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secondary  to  gastric  symptoms  and  fever,  it  is  sometimes  called 
urticaria  acuta.  The  chronic  form,  urticaria  chronica,  either 
from  unusual  persistence  of  the  lesions  (urticaria  perstans)  or 
more  frequently  from  continuous  recurrence  (urticaria  recurrens) 
is  due  to  some  cause  not  discovered  or  not  removed.  In  such 
cases  the  eruption  recurs  at  regular  or  irregular  intervals  for 
months  or  years.  Urticaria  wheals  may  be  few  or  many;  they 
most  frequently  appear  on  the  abdomen,  chest  and  extremities, 
but  they  may  develop  upon  any  part  of  the  skin  and  occasionally 
upon  the  mucous  surfaces;  they  may  occur  at  any  age,  but  are 
most  commonly  observed  during  childhood. 

Etiology  and  Pathology. — Urticaria  may  be  idiopathic  or 
symptomic  in  origin,  always  admitting  the  existence  of  a  certain 
predisposition.  The  causes  of  the  former  variety  probably  act 
directly  or  reflexly  on  the  peripheral  vaso-motor  system  of 
nerves  and  embrace  a  long  list  of  external  irritants,  among  which 
are  the  bites  of  insects,  contact  with  certain  kinds  of  shell  fish, 
with  certain  kinds  of  plants,  particularly  the  urtica  urens,  from 
which  the  disease  derives  its  name.  It  may  be  occasioned  by  ex- 
posure to  cold  air,  or  other  climatic  influences;  by  the  contact  of 
too  heavy  or  too  closely  worn  clothing;  by  mechanical  or  medi- 
camentous  applications,  or  by  mechanical  or  surgical  trauma- 
tisms. In  many  instances,  the  urticarial  eruption  is  not  limited 
to  the  site  of  the  irritation  or  injury,  but  invades  a  much  larger 
area. 

Symptomatic  urticaria  is  due  to  equally  differing  internal  con- 
ditions, though  it  is  estimated  that  ninety  per  cent,  arise  from 
disturbances  in  the  alimentary  canal,  due  to  over-indulgence  in, 
or  idiosyncrasy  regarding  such  acticles  of  diet  as  oysters,  lobsters, 
eggs,  pork,  sausage,  cheese,  strawberries,  dates,  raisins,  figs, 
raspberries,  gooseberries,  mushrooms,  salads,  spinach,  pears, 
oatmeal,  beans,  onions,  almonds,  and  other  nuts;  canned  fruits, 
vegetables  and  potted  meats;  honey,  confectionery,  tea,  coffee, 
cocoa,  beer,  champagne,  or  other  alcoholic  beverages.  A  similar 
idiosyncrasy  to  large  or  small  doses  of  certain  drugs  leads  to  at- 
tacks of  urticaria.  Such  effects  are  witnessed  sometimes  from 
quinine,  antipyrine,  turpentine,  chloral,  cubebs,  copaiva,  vale- 
rian, arsenic,  cinchonidia,  hyoscyamus,  the  salicylates,  santonine, 
and  the  iodide  of  potassium.  In  children,  intestinal  worms  are 
occasionally  the  source  of  an  attack.  Genito-urinary  disorders  in 
both  sexes  may  at  times  provoke  an  outbreak  of  urticaria.    Other 
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diseases  which  may  be  preceded,  attended,  or  be  followed  by 
wheals  are  asthma,  malaria  (sometimes  intermittent  in  type), 
rheomatism,  purpura,  pemphigus,  prnrigo,  and  the  eruptive 
fevers.  Litha;mia,  disorders  of  the  kidney,  preg^nancy,  dentition, 
mental  emotions,  such  as  anger  and  fear,  are  some  of  the  other 
causes  %vhich  excite  its  production.  When  the  susceptibility  is 
pronounced  the  effect  is  frequently  marked  from  a  seemingly  in- 
significant cause.  Thus,  one  strawberry,  a  bit  of  fish,  or  a  grain 
of  ciiichonidia  may  be  sufficient,  when  swallowed,  to  induce  an 
extensive  attack  of  urticaria,  which  may  recur  with  each  indul- 
gence. PathohgicaUy  the  whea.ls  of  urticaria  are  produced  by  a 
sudden  cedema  and  exudation  in  a  limited  area  of  the  upper 
layers  of  the  skin,  probably  due  to  spasmodic  contraction  of  the 
capillaries  from  vaso-motor  influence.  The  resistance  of  the 
tissues  of  the  skin  to  the  semi-solid  swelling  being  the  greatest  at 
the  centre,  an  anaemic  point  or  white  spot  appears  in  contrast 
with  the  congested  and  reddish  border.  The  more  acute  the 
eruption  in  its  development,  the  more  marked  is  the  character- 
istic pink  and  white  color  of  the  wheals.  With  the  return  of 
vaso-motor  equilibrium  rapid  absorption  follows.  When  the 
wheal  occurs  at  or  about  the  site  of  other  lesions  the  pathologi- 
cal changes  of  urticaria  are  added  to  those  already  existing. 

Diagnosis* — Discriminating  urticaria  from  other  eruptions  is 
not  difficult;  frequently  the  patient  or  friends  have  anticipated 
the  physician  in  that  direction.  Occasionally  the  practitioner  is 
called  upon  to  diagnose  an  enjption  which  appears  and  dis- 
appears at  night,  which  he  had  not  been  called  to  see  at  the 
time.  On  inspection  in  such  cases  some  delicate  mottlings  of 
the  surface  where  the  wheals  have  been  may  often  be  found, 
and  he  may  be  able  to  excite  an  artificial  wheal  by  scratching  the 
skin  with  the  finger  nail.  In  any  event  the  ephemeral  character 
of  the  eruption  in  association  with  the  sensations  of  stinging, 
itching  or  burning  leave  no  doubt  as  to  their  nature.  When  the 
eruption  is  of  longer  duration  there  may  be  a  resemblance  to 
erythema.  In  erythema  simplex  the  patches  are  larger,  have 
not  developed  from  wheals,  and  are  not  elevated  above  the  sur- 
face* In  multiple  erythema  the  lesions  are  much  more  persistent, 
and  are  unattended  with  the  marked  subjective  sensations  of 
urticaria*  Moreover  the  former  is  symmetrical,  and  in  the 
nodose  form  tender  on  pressure.  Urticaria  bullosa  might  be  mis- 
taken for  pemphigus,  but  the  presence  of  one  or  more  urticarial 
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>vheals  and  its  brief  duration  serve  to  distinguish  it.  Urti- 
caria of  the  face  is  differentiated  from  erysipelas  of  the  face  by 
the  more  diffuse  swelling  and  redness  in  the  latter  disease,  its 
longer  duration  and  accompanying  constitutional  symptoms.  An 
immediate  eruption  from  the  sting  of  an  insect  can  usually  be 
distinguished  by  the  minute  puncture  in  the  center  of  the  lesion. 
It  is  to  be  borne  in  mind,  however,  that  a  more  or  less  general 
urticaria  may  sometimes  follow  from  a  single  insect  wound. 

Prognosis. — This  is  favorable  for  most  cases  who  will  carry 
out  preventive  and  curative  methods  of  treatment. 

Treatment. — Causal  measures  of  treatment  are  of  first  im- 
portance. In  idiopathic  urticaria  the  removal  of  the  cause  and 
perhaps,  a  single  dose  of  an  indicated  remedy  are  alone  sufficient 
to  effect  a  rapid  cure.  The  cause  therefore  should  be  sought  for, 
if  not  apparent,  among  the  classes  which  have  been  enumerated, 
and  removed.  In  symptomatic  urticaria  also  removal  of  the 
cause  is  the  first  step.  Here,  however,  it  may  not  be  immedi- 
ately possible  to  banish  the  etiological  factor.  If  that  be  a  gen- 
eral or  localized  disease,  continuous  or  repeated  treatment  may 
be  required  to  effect  a  complete  cure.  Such  is  frequently  the 
case  in  chronic  or  recurring  urticaria.  Disorders  of  the  kidneys, 
uterus,  of  the  nervous  system,  respiratory  track,  the  alimentary 
canal,  limited  conditions  due  to  pregnancy,  dentition,  or  the 
menopause;  general*  states  like  malaria,  gout  or  rheumatism  may 
furnish  the  indications  for  treatment.  The  possible  etiological 
relation  of  drugs  employed  internally  and  locally  are  to  be  borne 
in  mind.  If  acute  urticaria  is  due  to  irritating  contents  of  the 
stomach,  soon  after  eating,  an  "emetic,  such  as  twenty  drops  of 
ipecac,  may  be  given  to  unload  the  mechanically  offended 
stomach.  If  some  time  after  eating,  and  the  irritation  is  in  the 
intestines,  an  effective  cathartic  suited  to  age  and  patient  (castor 
oil  or  a  saline  water)  may  be  employed  to  remove  the  causal 
factor.  If  due  to  any  one  or  more  articles  of  food,  however  small 
in  quantity,  correction  of  the  diet  is  of  importance.  The  indi- 
cated internal  remedy  should  be  given  in  all  cases.  It  not  only 
hastens  the  immediate  subsidence  of  the  attack,  but  it  tends  to 
prevent  recurrence,  and  as  a  means  of  relief  from  the  painful 
-sensations  it  is  usually  far  more  effective  than  any  local  treat- 
ment. Hence,  local  measures  aside  from  the  employment  of 
means  to  remove  a  cause  are  uncalled  for  in  urticaria.  The  fol- 
lowing drugs  have  been  found  effective  in  about  the  order 
26 
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named:  ApiSy  arsenicutn^  rhus  t4>x,,  antipyrine^  ledum^  naL  mur.^ 
copaiva,  and  urtica  urens.  See  also  Acofi,^  Ant,  crud,^  Boznsta^ 
Bry.,  Calad,,  Cat,  carb.,  Chinin,  sul,.  Chloral,  Coca^  Coc,  ind.^ 
Coni,,  DhIc.\  Hepm\  Hyper,,  Kreos,^  Lach,^  Nat,  phcs,^  Opium^ 
Rumexy  SuL^  and  Terebinth, 


URTICARU  PIGMENTOSA. 

(Xanthelasmoidea, ) 

This  disease  differs  so  much  from  ordinary  urticaria  as  to  ne- 
cessitate separate  discussion.  It  is  a  rare  affection,  only  about 
fifty  cases  having  been  reported  by  all  observers.  Begrinning  in 
childhood,  osually  within  the  first  fevy^  months,  it  may  have  the 
same  appearance  at  first  as  common  nrticaria;  but  instead  of  the 
individual  wheals  soon  disappearing,  they  tend  to  persist  on  one 
or  more  regions,  sometimes  in  small  groups.  If  some  lesions 
partially  subside,  a  fresh  exudation  may  re-form  on  the  same  sites, 
each  time  adding  to  the  hyperplasia.  Instead  of  the  pink  and 
white  color  of  ordinary  wheals,  or  if  pinkish  at  first,  they  soon 
take  on  a  yellowish  hue  which  deepens  in  time  to  a  yellowish 
brown.  At  this  stage  the  lesions  appear  like  firm,  pea  to  bean 
sized  papules,  which  may  remain  unchanged  for  a  long  time,  and 
if  new  lesions  continue  to  form,  the  variations  in  color  from  the 
reddish  tint  of  the  more  recent  to  the  brownish  hue  of  the  older 
lesions  may  be  seen  in  some  cases.  Occasionally  the  papules 
coalesce  to  form  moderate  sized  patches  which  at  a  certain  stage 
may  resemble  xanthoma.  During  the  development  of  the  disease, 
if  the  lesions  are  irritated,  they  swell  up  and  take  on  the  appear* 
ance  of  wheals  again.  Itching  may  precede  or  attend  the  forma- 
tion of  the  wheals;  when  it  is  severe  some  temporary  wheals  are 
apt  to  appear  and  factitious  urticaria  is  not  unusual.  Bullae 
sometimes  form  on  the  older  nodules,  and  ecthymatous  lesion 
may  result  from  scratching.  These  secondary  eruptions  are  not 
liable  to  arise  in  the  non-pruritic  cases.  After  a  variable  time, 
usually  some  years,  fresh  lesions  cease  to  occur,  the  older  ones 
begin  to  absorb,  and  generally  before  puberty,  the  swelling  and 
pigmentation  have  disappeared.  Exceptionally  the  elevations 
are  temporary,  and  pigmentation  is  only  persistent.  One  case 
has  been  reported  followed  by  atrophic  scarring,  and  a  few  with, 
atrophy  of  pigment. 


ANGIONEUROTIC  CEDEMA.  403 

Etiology  and  Pathology. — Nearly  all  cases  beg^in  in  infancy 
showing  a  certain  hereditary  tendency.  A  small  per  cent,  of 
cases  have  appeared  after  the  first  year  of  life,  and  Elliot  has  re- 
ported a  case  which  began  at  twenty-seven,  had  existed  five  years 
at  the  date  of  report,  and  the  patient  was  subject  to  factitious 
urticaria.  The  pathology  differs  from  ordinary  urticaria  in  the 
greater  cell  infiltration  in  the  upper  part  of  the  corium,  and  in 
pigmentation  of  the  cells  of  the  mucous  layer  of  the  epidermis. 
Some  attribute  the  discolorations  to  hemorrhages,  but  Unna  has 
shown  that  this  is  impossible. 

Diagnosis. — This  is  easily  made  on  the  following  points: 
Origin  in  infancy,  persistent  eruption  and  duration  of  wheals 
or  large  papules,  with  pigmentation  for  many  years,  or  until 
about  puberty.  With  extreme  rarity  urticaria  with  pigmentary 
staining  may  originate  in  adult  life. 

Prognosis  and  Treatment. — The  disease  spontaneously  dis- 
appears at  or  before  puberty.  This  tendency  to  resolution  can 
.probably  be  hastened  by  internal  treatment.  The  remarks  on 
physiological  methods  in  the  treatment  of  Common  urticaria  may 
apply  here  if  needed.  One  of  my  cases  improved  under  berberis  Ix. 
Among  other  probably  curative  internal  remedies  see  Antipyrin^ 
Arsenieiiviy  Laeh^  Nat,  miir,  and  Phosphorus, 


ANGIONEUROTIC  (EDEMA. 

(Acute   circumscribed   oedema;   acute   idiopathic   oedema;  acute 
non-inflammatory  cedema;  giant  swelling;  Quincke's  cedema. ) 

Many  cases  of  suddenly-occurring,  circumscribed  swelling  of 
the  skin  have  been  noted  by  different  observers.  Sometimes 
they  have  been  found  associated  with  manifestations  of  urticaria, 
rheumatism,  purpura,  erythema  nodosa,  etc.  In  most  cases  the 
affection  appears  unconnected  with  other  diseases,  but  is  fre- 
quently preceded  by  slight  malaise,  and  sometimes  concomitant 
gastro-intestinal  symptoms  indicate  implication  of  that  track  by 
the  disease  or  other  disturbance.  It  may  also  attack  the  mucous 
membranes  of  the  mouth  or  throat,  sometimes  producing  alarm- 
ing suffocative  distress.  Commonly  the  affection  occurs  in  iso- 
lated, circumscribed  swellings,  varying  in  size  from  a  half  dollar 
to  an  orange,  or  larger,  in  circumference.  The  surface  of  the 
skin  over  the  enlargement  may  be  unchanged  in  color,  or  tinged 
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more  or  less  with  red;  more  often  it  presents  a  smooth,  shining 
appearance.  The  swelHng  does  not  give  rise  to  much  pain  or 
itching  as  a  role»  but  may  have  a  feeling  of  tension,  more  or  less, 
at  the  height  of  development.  Usually  indivrdoal  lesions  last  only 
a  few  hours,  or  at  most  one  or  two  days»  but  fresh  swellings  may 
develop  as  others  disappear  and  prolong  an  attack  for  some  time. 
Although  any  part  of  the  body  may  be  the  seat  of  the  process,  it 
is  commonly  located  on  the  face  and  genitals.  All  of  my  own 
cases  have  been  upon  the  face;  two  were  confined  to  the  upper 
lip,  which  in  one  case  was  swollen  to  the  size  of  a  large  hen's 
egg,  rapidly  subsiding  at  the  end  of  five  or  six  hours.  In  a  third 
case,  the  cedema  involved  the  right  cheek,  and  was  of  longer 
duration.  Attacks  may  recur  on  the  same  or  other  regions  with- 
out limit,  but  the  general  health  in  the  intervals  is  generally  un- 
affected, and  the  resolved  lesions  leave  no  trace  behind. 

Etiology  and  Pathology. — The  disease  may  occur  at  any 
age,  but  is  most  common  in  adult  life  and  in  men.  It  seems 
probable  that  a  predisposition  of  the  nervous  system  to  this 
affection  may  be  sometimes  hereditar>\  Milroy  has  noted  its 
occurrence  in  six  generations  in  one  family,  and  Osier  in  five 
successive  generations.  The  exciting  causes  may  be  of  the  same 
nature  as  those  which  provoke  attacks  of  urticaria  to  which  it 
seems  closely  related.  The  pathology  is  not  clear,  though  there 
is  little  doubt  that  the  acute  temporary  derangement  in  the  peri- 
pheral circulation  resulting  in  sudden  serous  effusion  is  brought 
about  through  the  vaso-motor  nervous  system. 

Diagnosis. — This  form  of  neurotic  oedema  is  to  be  distinguished 
from  all  forms  of  secondary  oedematous  swelling  of  the  skin, 
h.ysterical  (menstrual)  cedema  and  giant  urticaria.  The  latter 
may  be  known  by  the  sensations  which  are  felt  in  the  lesions, 
and  their  pink  and  white  color;  still,  in  some  cases  the  similarity 
is  very  close  and  fortunately  a  positive  differentiation  is  not  im- 
portant. Hysterical  irdema  is  usually  more  pemstent,  as  are 
secondary  forms  of  dropsical  swelling,  besides  evidences  of 
primary  disease  are  usually  obtainable  in  the  latter  cases. 

Prognosis. ^ — ^Probabilities  of  cure  are  good.  It  may  not  be 
possible  to  entirely  overcome  the  tendency  to  recur  in  every 
case,  and  the  possibility  of  fatal  suffocation  when  the  larynx  is 
attacked  or  the  glottis  involved  are  to  be  kept  in  mind  in  form- 
ing an  opinion. 

Treatment.  ^Causal  methods  of  treatment  as  laid  down  for 
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urticaria,  and  the  indicated  remedies,  are  the  only  measures 
needed  in  the  great  majority  of  cases.  The  latter  after  careful 
selection  should  be  given  occasionally  for  some  time  after  an 
attack  has  subsided.  The  similimum  may  be  found  among  such 
drugs  as  Agar,^  Antipy,,  Apis,  Helleb.  nig,,  and  Urtica  urens. 
When  the  location  of  the  acute  swelling  threatens  life,  hypo- 
dermic injections  of  muriate  of  pilocarpine  in  the  strength  of  ^^ 
to  i  of  a  grain  may  hasten  immediate  relief  by  its  well  known 
action  of  exciting  free  perspiration. 


PURPURA. 

Definition.— An  eztraTasatton  of  Mood  into  the  skin  not  dne  to 
tranmatism. 

Purpura  while  now  regarded  as  a  symptom  rather  than  a  dis- 
tinct disease  is  so  often  the  predominant  feature  that  like  pruritis 
essentialis  it  claims  a  separate  consideration.  Hemorrhages  in 
the  skin  may  take  the  form  of  (1)  petechia,  red  or  livid  spots 
under  the  epidermis  from  the  size  of  a  pin  point  to  that  of  a 
finger  nail,  not  elevated  above  the  surface  nor  disappearing  on 
pressure;  (2)  vi bices,  of  similar  character  occurring  in  streaks; 
(3)  ecchymoses,  of  larger  size,  any  shape  and  often  attended  with 
some  swelling;  and  rarely  (4)  papules  (lichen  lividus)  when  the 
effusion  is  at  the  mouth  of  a  hair  follicle.  There  may  occur 
blood  tumors  (haematomata)  and  sometimes  super-epidermic 
effusions  or  hemorrhagic  bullce.  Hcematidrosis  or  blood  sweat 
has  been  included  with  the  disorders  of  the  sweat  glands.  When 
hemorrhage  occurs  in  association  with  the  lesions  of  other  dis- 
eases, mention  of  it  may  be  found  in  the  descriptions  of  the 
latter,  and  when  secondary  to  manifest  special  or  general  disease 
they  take  their  true  place  as  sj-mptoms  of  minor  importance, 
especially  to  the  dermatologist. 

Some  of  the  characteristics  of  purpura  lesions  (of  which  the 
petechial  are  the  most  common)  are  their  sudden  appearance, 
unchanging  size,  except  by  fresh  hemorrhage;  their  color  not 
disappearing  on  pressure  but  by  a  progressive  evolution  from  the 
early  reddish  or  purple  to  the  bluish,  yellowish  green,  and 
brownish  tints  common  to  the  ordinary  bruise. 

Pnrpora  simplex  represents  the  most  usual  clinical  type  of  cuta- 
neous hemorrhage.     Petechial  lesions  of  various  sizes,  usually 
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round  or  oval,  appear  without  warning,  often  without  the  con- 
sciousness of  the  patient,  who  may  accidentally  discover  them 
on  dressing  or  undressing.  Sometimes  attacks  are  preceded  by 
moderate  constitutional  symptoms  of  malaise,  loss  of  appetite, 
etc.,  and  occasionally  slight  itching  attends  the  onset  of  the  dis- 
order; more  often  it  is  absent  unless  some  other  eruption,  as 
wheals  or  blebs,  co-exist  with  the  purpura.  Generally  the  spots 
are  located  upon  the  legs,  but  they  may  appear  upon  any  part  of 
the  skin  or  on  the  visible  mucous  surfaces.  The  individual 
lesions  may  be  isolated,  or  some  may  be  joined  together  to  form 
irregular  patches.  Fresh  lesions  continue  to  appear  in  crops  for 
a  shorter  or  long  time,  so  that  an  attack  may  last  from  two 
weeks  to  a  month,  rarely  longer.  During  this  time  all  the  spots 
of  each  crop  pass  through  the  gradations  of  color  before  men- 
tioned. 

Purpufa  hetnorrhagica  (morbus  maculosus  Werlhoffli)  may  also 
appear  ^nthoqt  antecedent  symptoms  or  it  may  follow  the  simple 
form^  from  which  it  differs  chiefly  in  degree.  More  often  it  is 
preceded  by  aching  in  the  legs,  general  lassitude,  and  sometimes 
by  extreme  debility,  headache  and  complete  anorexia*  Com- 
monly the  lesions  appear  first  upon  the  lower  extremities  and 
contiguous  parts  of  the  trunk,  and  may  by  frequent  crops  rapidly 
extend  all  over  the  surface  of  the  body.  At  the  same  time  or 
later,  hemorrhages  may  occur  from  any  of  the  mucous  tracks, 
and  blood  appear  in  the  urine,  be  expelled  from  the  bowels, 
stomach,  bronchia,  throat  or  nose.  Hemorrhages  may  also  take 
place  into  the  inner  structures  or  cavities  of  organs,  producing 
symptoms  and  danger  according  to  their  location.  On  the  skin 
there  may  be  all  forms  of  lesions  due  to  hemorrhage,  varying  in 
shape,  size  and  color;  the  latter  depending  somewhat  on  the 
relative  duration  of  the  spots.  The  duration  of  an  attack,  if  not 
interrupted  by  death  from  more  or  less  rapid  exhaustion,  seldom 
exceeds  two  or  three  weeks,  and  the  bleeding  may  cease  grad- 
ually or  suddenly.  The  general  health  is  little  aSected  in  the 
less  severe  cases,  and  when  uncomplicated  by  hemorrhages  into 
vital  organs  the  resulting  anaemia  soon  disappears.  Thus  the 
majority  of  cases  terminate  in  recovery.  Occasionally  febrile 
symptoms  have  been  observed  to  precede*  attend  or  follow  pur- 
pura (purpura  febrilis),  but  the  real  nature  of  these  rare  cases 
are  in  doubt. 

Hixmophilia  (bleeders*  disease)  is  probably  related  to  purpura 
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hemorrhagica.  It  is  characterized  by  free  and  persistent  bleed- 
ing from  slight  traumatisms,  and  is  frequently  hereditary.  Pur- 
pura papulosa  is  occasionally  seen  in  the  form  of  small,  project- 
ing lesions  at  the  hair  follicles,  usually  on  the  legs  or  other 
dependent  parts  of  the  aged,  scrofulous  or  cachectic  individual. 
H€ematomatay  or  blood  tumors,  may  be  superficial  or  deep  seated, 
and  vary  in  size,  consistency  and  shape.  They  may  arise  from 
the  rupture  of  a  single  blood-vessel,  or  from  some  usual  condi- 
tions favoring  extravasation  of  the  blood.  All  save  one  of  my 
own  cases  have  been  in  infants  or  young  children ;  most  of  them 
were  suffering  at  the  time  from  infantile  scuny  (Barlow's  dis- 
ease), and  in  one  case  an  ecchymomata  was  found,  the  surface 
size  of  a  hen's  ^^'z^  hard  and  tender  on  touch.  In  the  scorbutic 
such  swellings  may  be  subperiosteal  and  painful. 

Purpura  rheoinatica,  owing  to  its  peculiar  symptoms,  is  frequently 
described  as  a  separate  inflammatory  disease  under  the  name  of 
peliosis  rheumatica,  but,  a3  its  lesions  are  essentially  hemor- 
rhagic and  its  etiology  probably  similar  to  some  other  forms  of 
purpura,  it  seems  proper  to  associate  it  with  the  latter.  Pre- 
monitory symptoms  of  malaise,  insomnia,  anorexia,  with  or  with- 
out slight  fever,  may  be  felt;  these  together  with  pains  in  the 
limbs,  especially  in  the  joints  of  the  knees  and  feet,  which  are 
frequently  swollen  and  tender,  may  continue  from  one  to  three 
days.  Then  an  eruption  of  slightly  raised  papules  or  patches  ap- 
pear, usually  most  abundant  at  and  about  the  painful  joints, 
but  it  is  not  always  limited  to  these  regions,  the  favorite  sites  being 
the  knees,  calves,  ankles,  wrists,  elbows,  and  least  of  all  on  the 
trunk.  With  the  development  of  the  eruption  the  pains  gener- 
ally subside.  Exceptionally  the  pains  may  follow  instead  of  pre- 
cede the  eruption.  The  lesions  vary  in  size  from  a  minute  point 
to  a  bean,  or  larger;  of  a  bright  red  color  at  first  they  soon  be- 
come purplish,  finally  disappear  by  absorption,  as  in  other  pur- 
puras, in  ten  to  fifteen  days.  Sometimes  the  lesions  are  of  the 
same  kind  as  usually  seen  in  purpura  simplex,  and,  rarely,  as  in 
purpura  hemorrhagica.  Recurrence  of  the  attack  is  apt  to 
follow,  and  sometimes  successive  relapses  prolong  the  disease  for 
months.  While  the  systemic  temperature  sometimes  runs  up  to 
1U2®  it  is  not  constant,  and  febrile  disturbance  may  be  absent  al- 
together in  the  most  severe  cases.  Neither  does  the  change  of 
temperature  appear  to  be  connected  with  any  one  or  other  devel- 
opment in  the  course  of  the  disorder.     Hemorrhages  from  the 
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kidneys  during  an  attack  of  peliosis  rheumatica  have  been  ob- 
served by  Kaposi,  who  also  mentions  a  fatal  case  due  to  hemor- 
rhage into  the  mucous  membrane  of  the  larynx.  Henoch  and 
others  have  observed  hemorrhages  from  the  gastro-intestinal 
tract  during  the  course  of  the  disease.  Though  these  complica- 
tions must  be  rare  they  nevertheless  help  to  establish  the  relation 
of  the  disease  to  purpura.  On  the  other  side,  the  occasional 
origin  of  endocardeal  and  valvular  lesions  of  the  heart,  in  the 
course  of  peliosis,  together  with  the  joint  affections  link,  it  more 
or  less  closely  with  rheumatism. 

Purpura  medicamentosa^  or  hemorrhages  of  the  skin,  as  an  effect 
of  a  drug,  is  usually  due  to  some  idiosyncrasy.  Among  such  drugs 
and  poisons  may  be  mentioned  arsenic,  arnica,  alcohol,  bella- 
donna, chloral,  chloroform,  ergot,  iodine,  phosphorus,  and  the 
snake  poisons. 

Etiology  and  Patkologv,— The  spontaneous  or  true  pur- 
puras, while  doubtless,  in  a  certain  sense,  secondary,  are  appa- 
rently due  to  many  indefinite  and  varied  factors.  The  predispo- 
sition to  purpura  may  be  hereditary^  as  in  cases  of  haemophilia. 
It  may  be  acquired  through  influences  which  change  the  quality 
of  the  blood,  interfere  with  the  integrity  of  the  blood-vessels  or 
produce  temporary  derangement  of  the  vaso-motor  nerves. 

BicHuf  changes  may  result  from  anaemia  of  a  general  character* 
from  the  lack  of  some  necessary  element,  as  in  scurvy;  from  an 
e,xcess  of  some  normal  product,  retention  of  waste  material,  or 
from  the  introduction  of  some  foreign  substance  into  the  bloodt 
as  in  cases  of  purpura  rheumatica;  purpura  from  drugs  and  poi- 
sons, and  sometimes  probably  from  the  presence  of  bacteria  and 
their  products,  etc.  Weakness  of  the  walls  of  the  blood-vessels 
may  be  from  a  defect  of  nutrition,  as  in  purpura  neonatorum ; 
from  changed  nutrition,  as  in  purpura  senilis;  from  degenera- 
tions following  very  acute  or  long  illnesses,  constitutional  dis- 
eases like  syphilis,  tuberculosis,  etc*  In  the  existence  of  even 
moderate  vascular  weakness  exciting  causes  like  muscular  effort 
in  mechanical  pursuits,  parturition,  coughing,  convulsive  seizures, 
loss  of  support  from  atmospheric  pressure,  as  at  high  altitudes, 
etc.,  may  precipitate  hemorrhagic  extravasations. 

Disturbances  in  or  through  the  nervous  system^  which  presides 
over  peripheral  circulation,  are  probably  factors  in  the  causa- 
tion of  the  major  part  of  idiopathic  purpuras.  These  are  in 
nature  vaso-motor  effects  of  an  advanced  kind,  which  so  relax  the 
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vascular  walls  as  to  permit,  with  increased  pressure,  filtration  of 
blood  into  the  tissues,  or  sometimes  only  transudation  of  blood 
coloring  matter,  and  in  many,  if  not  most,  cases  actual  rupture 
of  the  vessel.  Thus  tempotary  mental  emotions  of  grief,  shock, 
excitement,  etc.,  may  occasionally  result  in  purpura.  Other 
functional  neuroses  as  hysteria  and  neuralgia  may  cause  hemor- 
rhages into  the  skin.  Purpuric  lesions,  sometimes  produced  by 
inhalations  of  chloroform  and  from  snake  poisons  (Weir 
Mitchell),  are  likely  of  the  same  nature.  Organic  disorders  of 
the  sympathetic  nerves  have  been  shown  experimentally  and 
clinically  to  produce  purpura,  and  Schwimmer  is  of  the  opinion 
that  purpura  is  essentially  a  tropho-neurosis.  Chronic  affections 
of  the  spinal  cord  as  well  as  of  the  spinal  ganglia  have  been  at- 
tended or  followed  by  purpura  lesions  in  the  skin.  Acute  pur- 
pura (^purpura  fulminans  of  Henoch),  which  may  be  fatal  in  a 
few  hours  or  days,  can  only  be  explained  through  some  profound 
effect  on  the  vaso-motor  nerves,  whether  primarily  originating 
from  microbic  invasion,  toxaemia,  or  some  unknown  source* 
Notwithstanding  the  numerous  causes  which  may  predispose  to, 
or  operate  to  produce  purpura,  there  are  many  cases  in  which 
the  etiology  is  obscure.  The  pathological  cause,  escape  of  blood 
or  blood  coloring  matter  from  the  blood-vessels  into  the  skin, 
from  the  mucous  surfaces,  and  sometimes  into  the  parenchyma  of 
organs,  is  not  uncertain;  though  whether  the  method  of  escape 
is  by  rupture  of  a  small  vessel,  by  filtration  of  blood  through  the 
walls  of  the  vessel,  or  by  transudation  of  blood  coloring  matter 
only  in  a  given  case,  may  be  somewhat  in  doubt. 

Diagnosis. — Purpura  lesions  are  easily  recognized  by  their 
sudden  appearance,  often  in  successive  crops;  purplish  color,  not 
disappearing  on  pressure,  but  finally  fading  away  after  passing 
through  graduations  of  color  like  an  ecchymosis  from  a  bruise. 
Contusions  may  be  distinguished  by  their  location  on  exposed 
parts,  not  occurring  in  crops,  and  often  by  a  history  of  an  acci- 
dent. Purpura  hemorrhagica  may  be  differentiated  from  purpura 
simplex  by  the  occurrence  of  hemorrhage  from  the  mucous  sur- 
faces, rarely  from  the  skin  itself,  and  usually  by  more  marked 
prodromal  or  attendant  depression  and  fever.  Purpuric  lesions 
associated  with  other  eruptions  of  the  skin,  such  as  urticaria, 
erythema  nodosum,  pemphigus,  or  occurring  in  the  course 
of  systemic  diseases,  such  as  the  infectious  fevers,  septicaemia, 
etc.,  may  always  be  recognized  \>y  the  history  and  diagnostic 
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seborrhoeal  and  acnoid  feature  may  be  more  marked,  or  occasion- 
ally the  surface  may  be  dry,  uneven  and  somewhat  scaly.  Un- 
treated this  type  of  the  disease  may  continue  indefinitely,  and 
the  third  or  hypertrophic  stage,  except  in  a  very  moderate  degree^ 
may  be  seldom  seen. 

When  the  third  stage  does  develop  it  consists  of  a  connective 
tissue  growth  about  the  vessels  that  goes  on  to  form  tubercle- 
like, non-inflammatory  enlargements  at  the  end  and  sides  of  the 
nose,  expanding  it  longitudinally  and  laterally,  rosacea  hyper- 
trophica.  In  extreme  cases  the  process  may  continue  until  the 
nose  is  enormously  enlarged  {rhinophyma)^  overhangs  the  mouth 
and  chin,  and  is  more  or  less  covered  with  deep  red  nodules, 
with  here  and  there  dilated  or  varicose  blood  vessels.  Most 
cases  of  hypertrophic  rosacea  occur  in  alcoholics  whose  occupa- 
tions expose  them  frequently  to  the  extremes  of  weather. 

Etiology  and  Pathology. — Rosacea  begins  most  often  be- 
tween the  thirtieth  and  fortieth  years  of  life,  but  it  originates 
not  infrequently  before  and  after  that  period.  One  of  my  ow*n 
cases  began  in  the  eighteenth  year,  and  Bulkley  mentions  a  case 
at  eighty-four*  Women  up  to  the  age  of  forty  are  more  subject 
to  the  disease  than  men,  as  four  or  five  to  one.  A  weak  circula- 
tion which  determines  a  sluggish  blood  current  in  the  vessels  of 
the  skin,  lithaemia,  the  gouty  habit,  sedentary  living,  pre- 
dispose in  a  measure  to  rosacea.  The  more  direct  factors  are 
reflex  from  irritations  in  the  alimentary  organs  or  tracks,  such  as 
the  various  forms  of  dyspepsia,  constipation,  etc.  Catarrhs  and 
other  affections  of  the  upper  respiratory  track  are  not  uncommon 
causes  in  the  authors  experience.  Functional  or  organic  affec- 
tions of  the  uterus  and  its  appendages  may  operate  reflexly  on 
the  circulation  of  blood  in  the  face.  Once  I  have  seen  rosacea 
develop  coincidently  with  the  growth  of  uterine  fibroids  and  sub- 
side with  the  reduction  in  size  of  the  latter.  Genito-urinary 
affections  in  men  may  occasionally  act  as  causes.  In  both  sexes 
a  rich  or  highly  seasoned  diet,  fermented  liquors,  hot  tea  and 
coffee,  when  habitually  taken  in  excess]  are  common  causes. 
It  is  not  an  unusual  thing  to  hear  patients  say  such  and  such 
liquids  **go  right  to  my  face."  Local  affections  like  acne  and 
seborrhcea  may  cause  increased  determination  of  blood  to  the 
face,  and  injudicious  use  of  local  applications,  such  as  cosmetics, 
or  even  hot  water,  so  common  in  recent  years  for  all  sorts  of 
purposes,  may  be  contributing  factors.     Several  cases  in  which 
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persistent  aggravation  has  followed  repeated  applications  of  hot  j 
water  have  come  under  the  writer's  observation;  while  the  tern-  ' 
porary  aggravations  which  may  follow  from  exposure  to  artificial 
dry  heat,  to  the  sun,  as  well  as  to  the  extremes  of  cold,  winds, 
are  well  known.  The  pathology  of  rosacea,  as  has  been  in- 
dicated, is  primarily  a  vaso-motor  disturbance,  which  by  frequent 
recurrence  impairs  the  tone  of  the  peripheral  blood  vessels  of  the 
face,  leading  to  secondary  dilatation  of  the  vessels,  inflammation, 
glandular  enlargement,  and  finally  in  some  cases  to  trophic 
changes,  largely  in  the  direction  of  connective  tissue  growth. 

Diagnosis. — The  characteristic  method  of  development  of 
rosacea,  beg^inning  with  intermittent  redness,  later  becoming 
more  constant,  followed  often  by  capillary  dilatation  and  its 
symmetrical  location  on  the  middle  third  of  the  face  and  ad- 
jacent parts  of  the  cheeks,  make  it  quite  distinct  from  other  dis- 
eases of  this  region.  It  might  resemble  seborrhoeic  dermatitis, 
lupus  erythematosus,  acne,  and  in  extreme  development  the 
nodular  syphilide. 

Seborrhceic  dermatitis  would  not  begin  with  temporary  flush- 
ing of  the  face,  or  later  exhibit  dilated  blood-vessels.  It  would 
show  more  abundant  fatty  crusts  and  frequently  a  lack  of  sym- 
metry. It  should  be  borne  in  mind,  however,  that  seborrhoea 
sometimes  complicates  rosacea. 

Lupus  erythematosus  commonly  extends  by  peripheral  growth, 
in  more  sharply-defined  patches,  somewhat  raised  borders,  and 
over  the  affected  surface  there  are  more  or  less  dry  and  adherent 
scales,  which  often  plug  the  orifices  of  the  sebaceous  ducts. 
Atrophic  scarring  may  be  found  as  a  result  of  the  disease,  all  un- 
like rosacea. 

Ac9te  vulgaris  primarily  begins  as  papules  mingled  with  come- 
dones, without  marked  redness,  and  may  occur  upon  the  upper 
part  of  the  trunk  as  well  as  on  the  whole  face,  whereas  rosacea 
begins  with  redness,  chiefly  of  the  middle  portion  of  the  face,  and 
papules  if  present  are  of  secondary  development. 

The  superficial  gummatous  syphilide  of  the  tertiary  period,  oc- 
curring on  the  nose,  might  look  like  advanced  rosacea  on  casual 
examination,  but  the  histor>'  of  development,  often  lack  of  sym- 
metry, the  presence  of  ulceration  under  the  crusts  or  other 
evidences  of  syphilitic  lesions,  past  or  present,  would  serve  to 
clear  away  all  doubts.  If  positive  signs  of  rosacea  are  present  in 
such  cases,  the  two  affections  may  be  found  to  co-exist,  or  some 
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other  eruptive  lesions,  as  from  drugs,  may  help   to  similate  a 
syphilide. 

Prognosis. — Most  cases  of  rosacea  of  the  first  and  second  de- 
grees, and  some  in  the  third  stage,  can  be  relieved  or  cured  by 
appropriate  treatment. 

Treatment. — This  must  be  directed  to  existing  causal  states 
wherever  found.  Often  physiologrical  methods  will  be  found 
adapted  to  their  relief,  in  reg:ulation  of  the  diet,  to  relieve  dys- 
pepsia, constipation,  and  improve  nutrition.  Every  article  of 
I  food  and  drink  which  soon  after  being  taken  produces  a  determi- 
'  nation  of  bbod,  to  the  face  should  be  rigidly  excluded  from  the 
diet.  All  aggravating  influences,  as  exposures  to  extremes  of 
temperature,  etc.,  should  be  avoided  so  far  as  possible.  Rosacea 
is  much  the  most  common  in  women,  hence  menstrual  disturb- 
ances»  and  disorders  of  the  uterus,  ovaries,  vagina,  may  de- 
mand relief  before  a  resulting  rosacea  can  be  cured.  Diseases 
of  the  nose  and  throat  may  perpetuate  rosacea  if  unrelieved. 
General  states  like  aniemia,  lith^mia  and  gout  may  require  at- 
tention, Th^  details  of  treatment  of  these  and  other  related 
affections  need  not  to  be  specified  here.  Very  often  they  will 
afford  indications  for  internal  pathogenetic  remedies  as  well  as 
other  lines  of  therapeutics.  When  judicious  physiological  (causal) 
and  internal  drug  treatment  can  be  carried  out.  there  will  be 
little  need  of  local  treatment,  which,  if  energetic,  frequently 
renders  the  disease  for  a  time  more  unsightly  without  compen- 
sating results  over  other  methods.  The  author  has  seen  so  much 
quicker  and  better  effects  follow  internal  medication  alone,  even 
in  cases  with  moderate  hypertroph3%  than  from  external  applica- 
tions that  he  seldom  employs  the  latter,  except  for  mechanical 
or  surgical  purposes.  In  the  second  stage  massage  of  the  face 
by  a  skilled  operator  may  be  of  decided  benefit  in  restoring  tone 
to  the  W'Cakened  vessels  and  other  structures  of  the  skin.  It  may 
be  employed  for  from  twenty  minutes  to  an  hour  every  two  or 
three  days.  Galvanism  may  be  combined  wuth  massage  or  em- 
ployed alone,  as  recommended  by  Piffard  for  the  same  purpose. 
Large  or  varicose  vessels  may  need  to  be  punctured,  scarified,  or 
destroyed  by  electrolysis  to  insure  their  disappearance.  For 
electrolysis  the  same  appliances  can  be  used  as  in  the  removal  of 
hairs,  the  needle  being  inserted  into  the  vessel  before  the  current 
is  turned  on.  The  same  method  with  the  needle  introduced  into 
all  parts  of  the  dilated  sebaceous  follicles  is  Said  to  be  effective 
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in  reducing  the  hypertrophy  of  the  third  stage.  When  the  nod- 
ular growths  are  excessively  large  amputation  may  be  expedient, 
as  the  only  way  to  certainly  result  in  any  material  reduction  in 
the  size  of  the  nose.  Cases  requiring  surgical  operation  are  of 
extreme  rarity.  When  papules  or  pustules  become  a  prominent 
feature  of  rosacea,  local  treatment  as  indicated  under  the  treat- 
ment of  acne  may  be  required.  For  internal  remedies  see  Agar.y 
Ars.,  A.  brom.y  A,  iod,^  BclL^  Calad.,  CaL  phos,^  Car  bo  anam.^ 
C.  veg,,  Carbol.  acid,  Caust,,  Coccu,  tnd.,Kali  brofn,,  Nux  votn,^ 
Phos,  acid,  Rhus  tox..  Sepia,  Silica, 


HERPES. 

The  term  herpes  has  gradually  become  restriced»in  derma- 
tology to  designate  a  type  of  acate  non-contagious  eruption  of  groiq)ed 
yeades,  not  nsnaOy  occnrring  in  association  with  other  emptive  diseases. 
The  terms  herpes  iris,  herpes  circinaUis  and  herpes  tonsurans, 
while  still  employed  to  some  extent  in  textbooks,  are  known,  the 
first  as  a  form  of  erythema  multiforme,  the  last  as  a  form  of  ring- 
worm, and  the  second  may  refer  to  either  disease.  Here  the 
term  will  include  the  two  forms  of  simple  herpes  designated 
according  to  their  location  as  herpes  facialis  and  herpes  progeni- 
talis,  while  herpes  zoster  and  herpes  gestationis  will  be  discussed 
in  the  same  class. 


HERPES  FACIALIS. 

<, Herpes  labialis;   Herpes  febrilis;  Cold  sores;  Fever  blisters, 

etc.). 

Symptoms. — This  very  common  form  of  herpes  scarcely  needs 
a  full  description.  It  often  appears  after  febrile  disturbance 
from  some  cause,  such  as  a  catarrhal  cold,  makrial  paroxysm, 
sore  throat,  etc.,  but  is  often  due  to  non-febrile  gastric  disorders, 
and  may  occur  without  any  antecedent  symptoms.  The  usual 
location  is  about  the  mouth  or  nose,  less  often  on  other  parts  of 
the  face,  ears  and  not  infrequently  on  the  mucous  surfaces  of  the 
mouth,  throat  or  nostrils.  After  more  or  less  distinct  sensations 
of  heat,  tension,  pricking,  etc.,  at  the  point  of  attack,  a  sensitive 
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swelling  appears  quite  suddenly,  which  in  a  short  time  is  trans- 
formed into  papules,  and  a  few  hours  later  into  vesicles.  These 
are  pin  head  to  a  small  pea  in  size,  full  of  transparent  serous 
fluid,  and  arranged  in  one  or  more  irregular  groups  of  a  dozen  or 
less,  some  of  which  may  coalesce  and  form  blebs.  Within  a 
few  days  the  vesicles  become  opaque  or  yellowish,  gradually  dry 
up  without  rupture  and  form  yellowish-brown  crusts,  which  fall 
of[  in  the  next  few  days,  leaving  the  skin  intact,  but  remaining 
slightly  reddened  or  stained  for  a  short  time  longer.  If  the 
crusts  are  prematurely  torn  off,  an  irritated,  oozing  surface  is 
exposed.  On  the  mucous  surfaces  herpes  is  not  usually  seen  in 
the  papulo-vesicular  stage,  but  only  after  exfoliation  of  the  epi- 
thehum  has  occurred,  leaving  sharply  defined.  grayish*white 
patches  known  as  **  canker  sores/* 

Etiology  and  Pathology. ^The  more  obvious  causes  have 
been  previously  mentioned  in  the  symptomatology.  It  is  not 
improbable  that  a  sort  of  neurotic  predisposition  may  form  a 
part  of  the  etiological  chain  so  that  like  effects  are  experienced 
from  different  causes.  However  this  may  be,  it  seems  more  than 
plausible  that  irritation  of  the  peripheral  nerves  is  an  essential 
part  of  the  pathology  of  herpes.  This  excitation  may  be  reflected 
from  distant  organs,  arise  in  the  course  of  a  nerve  trunk  or  in  the 
skin  itself,  but  is  probably  most  often  reflex  in  nature  involving 
the  sympathetic  ganglia  through  the  fifth  ner\'e.  An  attempt 
has  been  made  to  show  the  parasitic  origin  of  herpes,  but  noth- 
ing is  proved.  Facial  herpes  is  looked  upon  by  some  authorities 
as  a  modified  zoster,  but  it  is  clinically  quite  distinct. 

Diagnosis. — Herpes  of  the  face  is  only  likely  to  be  mistaken 
for  eczema,  impetigo  or  zoster.  From  eczema  it  is  easily  dis- 
tinguished by  its  larger  vesicles,  tendency  to  dry  up  without 
rupture  or  continuous  weeping,  and  its  short  course.  The  resem- 
blance to  impetigo  would  be  only  apparent  after  crusts  had 
formed.  In  herpes  they  are  less  elevated  which,  together  with 
the  history  of  development  from  grouped  vesicles,  would  settle 
the  diagnosis,  Zaster  is  preceded  or  attended  with  sharp,  neu* 
ralgic  pains,  is  situated  on  the  lines  of  nerve  distribution  (rarely 
on  the  face),  is  nearly  always  unilateral  and  of  longer  duration, 
and  does  not  tend  to  recur.  . 

Prognosis.— This  is  good  for  immediate  recovery.  Herpes 
probably  has  little  significance  when  occurring  in  the  course  of 
acute  disease.     The  tendency  to  recur  is  sometimes  marked. 
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Treatment, — This  is  almost  wholly  by  internal  remedies  se- 
lected from  related  gastric  or  other  symptoms  (see  list  of  drugs 
under  Herpes  progenitalis).  Protection  may  be  given  to  the 
affected  skin  and  evolution  hastened  if  desirable  by  painting  the 
patches  over  with  collodion. 


HERPES  PROGENITALIS. 

(Herpes  preputalis.) 

As  the  name  indicates,  this  form  of  herpes  occurs  on  the  ex- 
ternal genital  organs  of  both  sexes. 

Symptoms. — In  men  the  most  common  seat  of  the  eruption  is 
on  the  mucous  surface  of  the  prepuce,  but  it  may  occur  upon  the 
outer  part  or  at  any  point  on  the  skin  of  the  penis,  the  glands  or 
even  in  the  meatus.  In  women  it  is  often  situated  on  the  labia, 
clitoris,  mons  veneris,  occasionally  on  the  perineum,  anal  and 
genito-crural  regions,  and  sometimes  on  the  vaginal  surfaces  and 
OS  uteri.  On  the  skin  of  the  genital  regions  the  process  differs 
in  no  way  from  facial  herpes,  except  as  modified  by  heat,  friction 
or  pressure;  but  on  the  mucous  surfaces  vesiculation  is  often  at- 
tended with  some  swelling.  There  may  be  but  one  pin-head 
sized  vesicle,  and  seldom  more  than  one  group  of  vesicles,  which 
look  like  white  spots  on  the  mucous  surface.  These  rupture  in  a 
few  hours,  leaving  small,  raw,  grayish,  well-defined  spots,  which, 
if  unirritated  by  harsh  treatment,  heal  in  a  few  days  without  loss 
of  substance  or  induration.  If,  however,  the  denuded  spots  are 
irritated  by  repeated  coitus,  caustics,  etc.,  ulceration  may  follow, 
perhaps  for  weeks,  masking  entirely  the  primary  affection  and 
often  attended  with  induration  of  th^  inguinal  glands.  Moderate 
swelling  and  tenderness  of  the  inguinal  glands  may  occur  in  sus- 
ceptible individuals  without  suppuration.  This  form  of  herpes 
tends  to  recur  in  some  persons  of  either  sex  on  slight  or  ordinary 
provocation. 

Etiology  and  Pathology. — The  most  reasonable  explanation 
of  the  occurrence  of  genital  herpes  is,  that  an  acquired  suscepti- 
bility of  the  sensory  nerves  of  these  parts  is  such  that  ordinary 
local  factors  excite  a  reflex  action  in  the  neighboring^  sympathetic 
ganglia.  This  predisposition  in  men  appears  to  often  originate 
from  previous  venereal  disease.  Two-thirds  of  my  recorded  cases 
show  the  history  of  venereal  affections.     It  is  not  so  easv  to  name 
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a  probable  mode  of  orig^in  io  women  unless  it  be  from  repeated 
menstruation,  which  seems  rather  an  immediate  than  a  predis- 
posing cause  in  chaste  women.  Herpes  is  said  to  be  much  the 
more  common  in  prostitutes,  probably  from  the  prevalence  of 
venereal  disease  amon^  them,  as  well  as  the  frequency  of  local 
irritations.  The  predisposition  existing,  an  attack  in  men  is  not 
infrequently  brought  on  by  sexual  intercourse,  and  in  women  by 
menstruation;  but  hypertemia  of  the  genital  organs  from  volup- 
tuous emotions,  irritations  of  the  bladder  or  urethra,  from  condi- 
tions of  the  urine,  catarrhal  discharges,  passing  the  catheter, 
appear  capable  of  exciting  outbreaks. 

Diagnosis  and  Prognosis. — If  seen  early,  herpes  progenitalis 
is  easily  recognized.  One  or  more  vesicles  on  a  red  base  are  suf- 
ficiently characteristic*  When  the  lesion  has  become  excoriated, 
it  may  be  very  difficult  to  make  a  positive  diagnosis  at  once  from 
the  initial  lesion  of  syphilis  and  chancroid.  The  primary  sore  of 
syphilis  is  usually  solitary,  slow  in  development,  with  slight 
serous  discharge,  an  indurated  base,  and  is  attended  with  en- 
gorgement of  the  inguinal  glands.  Herpes  vesicles  are  often 
multiple,  sudden  in  development,  without  induration,  often 
without  glandular  swelling,  and  may  sometimes  he  made  to  dis- 
charge a  serous  fluid  by  pressure.  Chancroid  is  destructive  in 
tendency,  autoinoculable,  and  produces  inflammation  and  some- 
times suppuration  of  the  glands  of  the  groin,  thus  differing  from 
herpes.  In  a  case  of  doubt,  a  few  days'  simple  treatment  will 
clear  up  herpes,  only  modify  chancroid »  and  produce  no  effect  on 
the  course  of  true  chancre.  Herpes  of  the  genitals  opens  wide 
the  gates  to  possible  venereal  infection,  and  should,  therefore,  be 
kept  in  mind  in  cases  of  probable  exposure,  both  in  relation  to 
diagnosis  and  prognosis.  The  latter  is  always  good  for  the  im- 
mediate recovery  from  an  attack,  but  is  rather  uncertain  in  re- 
gard to  recurrence. 

Treatment. — Absolute  local  cleanliness  by  gently  washing  \ 
with  soap  and  water  followed  by  jousting  the  spots  with  an  im- 
palpable  powder  of  boric  acid  or  aristol  is  the  only  immediate 
treatment  needed  in  most  cases.  When  the  affected  part  is  ex- 
posed to  friction,  a  ten  percent,  ointment  of  either  boric  acid  or 
aristol  may  be  found  serviceable.  Internal  treatment  should  be 
addressed  to  a  correction  of  the  predisposition  to  herpes  as  well 
as  to  the  immediate  attack.  See  indications  for  Ars,,  Canlh,, 
Car  bo  veg,f    Cist  us,    Cietnat,,    Corn  us   cira^    Croi.    tig,^    DuU.i 
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Hepar^   Nat.  mmr..   Sepia,    Suhh.,    Terebinth.,    Thuja,    Urtica 
urens. 


HERPES  ZOSTER. 

(Zoster;  Zona;  Ignis  sacer;  Shingles.) 

Definition.— An  acate  vesicolar  ernption  situated  on  a  red  base,  and 
distriboted  along  the  Gne  of  one  or  more  cntaneons  nerves. 

Symptoms. — Premonitory  pains  of  a  variable  neuralgic  nature 
nearly  always  precede  the  eruption  for  a  few  hours  or  days. 
Occasionally  the  pains  begin  coincidently  with  the  eruption,  and 
rarely  may  continue  or  follow  its  decline.  The  neuralgic  pains 
may  be  limited  to  definite  points  or  more  or  less  diffuse  about 
the  region  to  be  invaded,  and  often  points  sensitive  to  pressure 
may  be  found  somewhere  in  the  course  of  the  nerves.  When 
the  attack  is  to  occur  on  the  side  of  the  trunk,  as  commonly,  the 
point  of  greatest  tenderness  is  usually  near  the  exit  of  the  pos- 
terior spinal  nerve  adjacent  to  the  Vertebra.  The  eruption 
begins  with  some  redness  ot  the  skin  followed  in  a  short  time  by 
groups  of  accuminate,  closely  placed  papules,  which  within  a 
few  hours  are  converted  in  pin  head  \o  pea  sized  vesicles,  fully 
distended  with  clear  serum.  These  may  remain  distinct  and 
clearly  outlined  by  the  erythematous  skin  about  them,  or  some 
may  coalesce  forming  bullae.  Prickling,  tingling  or  smarting 
sensations  generally  attend  the  development  into  vesicles.  After 
remaining  clear  for  two  to  four  days  without  tenHenrY  to  [m^t^irp^ 
the  vesicles  slowly  become  opaque,  dry  up  into  yellowish  brown 
crusts,  and  finally  fall  off,  leaving  a  slight  redness  to  slowly  dis- 
appear. Rarely  there  may  be  left  some  persistent  pigmentation 
at  the  site  of  the  lesions.  Such  is  the  course  of  ^flfl  rrr^'T^  o^  the 
eruption,  with  an  average  duration  of  about  ten  days;  but  as  the 
eruption  appears  in  successive  crops,  a  few  hours  or  days  apart, 
and  all  the  patches  pass  tflmuglr  lllfc  same  course,  the  duration 
of  an  attack  may  be  prolonged  to  from  ^^^^f;  tP  i  in  im  f'F ,  and 
rarely  longer.  The  groups  of  eruption  vary  widely  in  size  from 
half  an  inch  to  four  or  five  inches  in  diameter.  They  are  irregu- 
lar in  shape,  but  tend  as  a  whole  to  form  a  semi-band  like  dis- 
tribution on  one  side  of  the  trunk,  which  usually  beginning 
nearest  the  spine  extends  successively  more  or  less  forward 
toward    the    median    line,    and    occasionally    slightly    beyond. 


420 


HERPES   ZOSTER. 


Sometimes  the  distribution  is  more  uniform  over  a  small  or 
larger  extent  of  surface,  or  a  narrower  irregular  linear  arrani^e- 
ment  of  lesions  is  seen.  In  all  regions  the  distribution  is  almost 
invariably  unilateral,  but  a  few  cases  of  bilateral  zoster  have  been 
reported*  One  of  double  cervical  zoster  was  recently  under  my 
observation  for  four  weeks,  the  distribution  being  on  a  level  and 
about  equal  on  both  sides.  The  onset  and  duration  were  other- 
wise  typical. 

Most  cases  of  zoster  follow  a  rather  uniform  course  as  already 
described,  but  occasionally  anomalous  cases  are  seen*  Perhaps 
the  most  common  departure  is  by  slight  hemorrhage  occurring  in 
some  of  the  vesicles  which  does  not  usually  affect  the  course  of 
the  attack.  Rarely  all  the  lesions  become  hemorrhagic,  rupture 
and  lead  to  ulceration;  exceptionally  the}^  become  gangrenous  at 
the  base,  zoster  httnorrhagicns  and  gangrenosos^  respectively. 
These  variations  in  the  disease  result  in  destruction  of  tissues 
with  consequent  scaring  and  rarely  keloidal  growths.  The  cases 
of  this  kind  seen  by  the  author  were  nearly  all  hospital  cases, 
and  more  or  less  anaemic  or  cachectic.  Sometimes  swelling  of 
the  subcutaneous  glands  in  the  neighborhood  of  zoster  have  been 
observed.  Occasionally  in  old  people  zoster  may  assume  a 
chronic  tendency.  Such  an  instance  of  supraorbital  zoster  was 
seen  by  the  writer  recently  in  which  a  few  vesicles  appeared  in 
crops  every  three  or  four  days  for  three  months,  always  pre- 
ceded by  the  characteristic  neuralgic  pain.  A  few  of  the  lesions 
went  on  to  ulceration.  On  the  other  hand,  the  eruption  of  zoster 
may  be  arrested  in  the  papular  stage  and  resolution  occur  with- 
out vesiculation,  abortive  zoster. 

The  eruption  of  zoster  may  be  located  along  the  distribution  of 
any  cutaneous  nerve,  though  it  shows  a  marked  preference  for 
the  nerves  of  the  trunk,  especially  on  the  right  side.  More  than 
half  of  all  cases  appear  upon  the  trunk.  Next  in  order  of  fre- 
quency are  the  cervical,  the  region  supplied  by  the  fifth  nerve, 
abdomino-crural  region,  leg,  arm,  etc.  As  branches  of  several 
nerves  may  communicate  with  the  same  ganglion,  if  the  latter  is 
affected,  the  lesion  may  appear  on  any  of  the  distal  lines  of  the 
several  nerve  fibres.  The  nerves  of  two  or  more  adjacent  regions 
may  be  simultaneously  involved  and  rarely  separated  districts 
may  be  attacked  at  the  same  time.  Single  or  combined  names 
of  anatomical  regions  have  been  employed  to  designate  the  local- 
ization of  zoster^  such  as  zoster  frontalis^  cervicalis^  braehialis. 
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pec  tor  alts  (intercostalis),  cruralis^  genitalis^  cervico^bronchialis^ 
lumba-inguinalisy  sacra- genitalis^  etc. ,  etc.  When  the  fifth  nerve 
is  affected  there  may  be  considerable  variation  in  the  clinical 
expression.  Most  often  the  frontal  branch  is  chiefly  involved 
and  the  eruption  in  the  supra-orbital  region  may  extend  upon  the 
scalp.  If  the  ophthalmic  divisions  of  the  nerve  is  irritated, 
zoster  ophthalmicus,  there  is  corresponding  involvement  of  the 
eye,  such  as  conjunctivitis,  distension  of  the  blood-vessels;  some- 
times papules  and  vesicles  form  on  the  cornea  followed  by 
ulceration,  or  iritis  may  occur,  and  in  some  of  these  ways  result  is 
permanent  defect  of  the  eye.  These  cases  are  always  attended 
with  pain  and  danger,  even  when  the  eye  itself  is  not  seriously 
affected.  In  some  cases  the  swelling  of  the  skin  and  subcutane- 
ous tissue  of  the  eyelid  and  brow  may  completely  close  the  eye, 
simulating  somewhat  the  objective  appearance  of  erysipelas.  If 
the  second  branch  of  the  fifth  nerve  is  affected,  herpetic  lesions 
may  appear  on  the  mucous  membrane  of  the  mouth  and  throat 
of  the  same  side,  and  subsequent  falling  out  of  some  of  the  teeth 
in  the  affected  region  has  been  observed,  as  well  as  necrosis  of 
the  jaw  in  one  instance.  The  disease  rarely  appears  below  the 
knee. 

Zoster,  as  a  rule,  does  not  occur  but  once  in  a  lifetime,  yet 
there  have  been  a  few  notable  exceptions  recorded,  the  prin- 
cipal one  by  Kaposi,  who  mentions  nine  attacks  of  zoster  in  the 
same  patient  under  his  observation  and  two  later  abortive  at- 
tacks. He  places  the  case  in  the  category  of  zoster  hystericus  or 
atypical  zoster.  I  have  attended  a  gentleman  of  a  rather  neurotic 
temperament,  through  two  attacks  of  zoster,  who  gives  a  clear 
history  of  at  least  six  marked  recurrences.  One  of  these  occurred 
at  fourteen  while  in  Europe,  and  was  under  the  observation  of 
Hebra.  Ordinarily  zoster  is  a  benign  disease  ending  in  complete 
restoration  of  the  structure  and  functions  of  the  skin,  except  the 
scarring  after  severe  hemorrhagic  zoster  already  named.  But 
occasionally  abnormal  sequclce  remain  in  the  form  of  sensor,  motor 
or  trophic  disturbances  singly  or  combined.  There  may  be  in  the 
region  affected  by  zoster,  diminished  sensibility  only,  or  some 
of  the  various  forms  of  morbid  sensation ;  even  complete  anaes- 
thesia of  individual  forms  of  sensation  may  exist  with  hyperaes- 
thesia  or  paresthesia  of  a  different  form  (anaesthesia  dolorosa;. 
Neuralgia  is  not  infrequent,  especially  after  facial  zoster,  and  may 
be  far  more  health  disturbing  than  the  original  disease.     The 
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ftinctton  of  motor  nerves  in  or  near  the  region  of  zoster  may  be 
interfered  with  and  show  in  paralysis  or  muscular  atrophy.  Most 
cases  were  probably  temporary  in  duration^  but  Besnier  mentions 
one  case  of  permanent  facial  paralysis.  Among  trophic  effects, 
loss  of  teeth,  before  named;  falling  out  of  the  hair»  interference 
in  the  nutrition  of  the  nails^  and  at  least  two  cases  of  unilateral 
hyperidrosis  have  been  attributed  to  zoster* 

Etiology  and  Pathology. — More  than  half  of  all  cases  of 
zoster  occur  before  the  twentieth  year  of  life.  It  is  rare  in 
infants,  though  a  case  has  been  recorded  'by  Loiner  occurring  in 
a  child  only  four  days  old.  The  disease  is  rather  more  common 
in  adults  after  middle  life  than  before.  It  occurs  more  often  ia 
spring  and  autumn  than  at  other  seasons,  but  this  may  be  due 
to  the  more  frequent  variations  in  temperature  than  at  other 
times  of  the  year^  as  cold  or  chill  has  been  often  noted  as  an  ex- 
citing cause;  among  other  direct  causes  are  traumatisms-^acci- 
dents,  extraction  of  teeth,  vaccinationi  surgical  operations,  etc.> 
neoplasms,  abscess,  pleurisy,  and  other  sources  of  peripheral 
nerve  irritation*  The  operation  of  some,  if  not  all  of  these 
factors^  implies  an  abnormal  susceptibility  or  irritability  in  the 
nerves  of  the  regions  about  to  be  attacked,  for  generally  acting 
causes  of  different  kinds  seem  to  produce  like  results.  Thus  in- 
halations of  coal  gas  and  its  dififusion  in  the  blood  have  brought 
on  attacks  of  the  disease.  Zoster  following  the  administration  of 
arsenic  has  been  noted  too  frequently  to  be  explained  as  a  mere 
coincidence,  especiaUy  in  view  of  the  well  known  affinity  of  this 
drug  for  the  peripheral  nerve  terminations.  The  causal  influence 
of  functional  nervous  perversion  like  hysteria,  or  mental  depres- 
sion and  excitement,  can  only  be  explained  on  the  same  basis* 
Herpes  zoster  is  not  uncommon  in  tuberculous  subjects,  and  in 
those  suffering  from  the  constitutional  effects  of  cancer  or  other 
cachexia.  It  sometimes  appears  due  to  reflex  effects  from  irrita- 
tion of  internal  organs,  and  in  not  a  few  cases  no  cause  is  appa- 
rent. In  the  pathology  of  zoster,  micro-organisms  are  believed  by 
some  to  be  the  prime  cause^  either  through  invasion  into  the 
tissues  of  the  part  affected,  or  by  special  microbic  infection 
resulting  in  toxic  effects  on  the  nerve  centres.  These  supposi- 
tions are  unsupported  by  scientific  proof  and  do  not  harmonize 
with  the  clinical  history  of  many  cases  of  the  disease.  The  real 
pathological  cause  of  zoster  is  undoubtedly  disease  of  the  nerve 
which  is  distributed  to  the  affected  skin»  either  at  its  origin  in  the 
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Bilateral  recurreiit  variety. 

Patkai  ts  a  neurotic.  n)idd1r-ii,g«d  mAn  with  a  hutoiy  of  fiire  previou*  bilateral  attacln. 
XNarfliv  lacs*"  ^^^  ^^  the  right  and  later  oq  the  left  aide  of  neck  with  charp  ncuraU^c  paina 
radiatiiig  iat<>  flboalders  And  head,  attended  with  anxioua  mtlratnesA,  chilLiness  and  thiret; 
theat  cocrtiniied  ia  tmenitin:  degree  to  the  full  di-vetoptornt  of  the  eruption.  PhjaiciaJ  weak- 
aeas,  reatlcaaneas  lenpecialJy  at  ntgbtl>  together  with  local  tension  and  Itching,  were  giroini. 
scat  ajniploms  of  later  cuurae.  Lesions  coaalst  of  well  fiUed  Twictes  on  an  erythematoiia 
base  aod  arranipMl  in  lines  or  group*-  Cared  with  meooite,  third  decimal,  and  rhoM  toM.^ 
MtomA  decimal.    No  rrcurrmce  in  paat  wvcr  yrmrm.    {The  Atithur's  caae.  i 
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I  HcriiHTA  i  ic»tutionii^.  i  ^^M 

Vesieo— bnlloEs  variety.  ^| 

Pathnt  iH  ii.  younj?  married  woman  in  the  sixth  raunth  of  her  third  prefiTjar 
twelve  »he  ha»  sufTcred  from  neurotic  diaorders,  but  hnji  improved  in  health  wi( 
former  prvf^nancies.  Disease  hcgan  four  months  ugo,  about  two  month  saftjer  < 
and  has  been  attended  %vith  pro^essiivcly  scvt^re  and  unbeiu*ab1c«enBatJons  of  tenx 
in|?  and  itchinjt;.  The  lesions  consist  of  vesicles  «nd  buUar  varvin|f  from  a  half  pe( 
nut  i«  »isc,  disiercle  or  grouped,  and  leaving  as  they  dried  up  puttrhc*  of  iatlam 
which  similar  Icsioas  repeHtedly  developed,  sometime*  encroaching  00  the  sound 
border  in  the  form  of  small  vesicles  or  larger  b^bs.  Thv  er^ipiioT^  is  chiefly  confined 
Mitd  Hbdomen.     Grratlv  relieved  with  «irscoic,    yUr.  Yi .  S,  OwT\«fcy *<:».«*.> 
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cord  or  in  the  ganglion,  or  in  its  course  outward  to  the  surface. 
The  kind  of  nerve  change  may  var>'  also  in  different  cases,  though 
neoritis  of  some  part  of  the  nerve  tract  is  probably  the  most 
common.  This  takes  the  form  of  interstitial  neuritis  of  the 
ganglion  in  most  cases  as  first  demonstracted  by  Baerensprung  in 
1862,  bot  it  has  been  shown  since  that  the  neuritis  may  affect 
any  intermediate  part  of  the  nerve  or  its  cutaneous  divisions 
leaving  the  ganglion  intact.  If  the  neuritis  involve  the  motor 
branches,  muscular  paralysis  may  accompany  or  follow  the  erup- 
tion. When  peripheral  neuritis  and  consecutive  herpes  arise 
from  external  injuries  of  various  kinds,  the  deeper  nerve  struct- 
ures are  not  usually  affected.  Least  of  all,  inflammation  of  the 
posterior  columns  of  the  cord  and  cerebral  disease  have  been 
observed  in  association  with  zoster.  Pressure  from  hemorrhage 
into  the  ganglion,  nerves  or  sheaths;  from  tumors,  abscess,  blood 
clots,  etc.,  adjacent  to  nerve  trunks  or  branches,  are  some  of  the 
non-inflammatory  causes  which  have  produced  nerve  irritation 
with  resulting  inflammatory  effects  of  the  skin.  Whatever  the 
pathological  cause  may  be,  the  effect  on  the  nerve  distribution  is 
usually  of  a  temporary  nature,  and  hence  is  not  followed  by  a 
recurrence  of  the  cutaneous  manifestations.  When  the  effect  is 
extreme,  hemorrhage,  necrosis,  etc.,  may  take  place  in  the 
lesions;  and  when  more  persistent  some  of  the  sequelae  may 
follow,  such  as  sensory  or  motor  disturbances  occasionally  seen. 
Considering  the  fact  that  all  spinal  nerves  are  complex  and  con- 
tain sensor}',  motor,  vaso-motor  and  possibly  independent  trophic 
fibers,  it  is  remarkable  that  zoster  so  often  pursues  a  typical 
course.  At  the  same  time  this  may  account  ior  the  differences  of 
opinion  as  to  whether  it  is  a  sensory,  vaso-motor  or  trophic 
neurosis.  The  anatomical  changes  in  the  skin  are  essentially  the 
same  as  in  other  forms  of  herpes,  the  vesicles  of  eczema,  etc., 
and  not  peculiar  to  zoster  except  in  feature. 

Diagnosis.— Little  trouble  will  be  generally  found  in  recogniz- 
ing herpes  zoster,  if  its  characteristics  are  remembered.  The 
associated  neuralgic  pain,  successive  eruption  of  crops  of  vesicles 
on  an  erythematous  base,  distributed  along  the  course  of  cutane- 
ous nerves,  and  almost  always  on  one  side  only,  are  peculiarities 
not  exhibited  by  any  other  disease.  The  comparative  differences 
from  siviple  herpes  have  been  stated  in  the  diagnosis  of  herpes 
facialis.  The  vesicles  of  eezema  are  smaller,  soon  rupture,  and 
tend  to  produce  a  continuous  discharge,  and  are  attended  with 
greater  pruritus. 
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Prognosis*— Recovery  is  to  be  expected  in  nearly  i 
of  herpes  zoster.  Successive  crops  of  vesicles  may  p 
attack  beyond  the  average  duration  of  two  or  three  v 
ophthalmic  zoster  the  possibility  of  resulting  damage  1 
and  scarring  in  this  and  the  hemorrhagic  form  should  b 
mind. 

Treatment. ^Most  cases  require  no  local  attention  j 
simple  protection  with  a  rnth-rjjjjrlr  h  yftr  irf  ffrri]i""rl 
gauze  held  in  place  by  a  bandage.  If  there  is  nuiciLiii 
iii^l  Ur  barning,  tour  or  five  thicknesses  of  e^^^uz^  piav  be 
alcohol  and  laid  over  the  patches  with  the  protectii 
wool  outside.  When  severe  pain  continues  with  the 
Tr.  of  hyf*ericum  1  part  to  2  parts  of  each  of  alcohol  \ 
may  be  employed  as  directed,  or  alcohol  alone.  Pain 
the  lesions  with  simple  collodion  sometimes  gives  effic 
tection  and  probably  hastens  resolution.  The  author  1 
found  anodynes  locally  or  internally  necessary  in  the  ! 
of  zoster.  Protection  of  the  affected  surface  and  the 
remedy  has  almost  invariably  afforded  reasonable  r 
hastened  cure.  For  internal  remedies  see  indications  f 
Ars,^  Aster,  rub..  Bell,,  Canth,,  Cist  us  ch\,  C rot  on  ti\ 
Graph.  ^  Hyper,  ^  Iris  ver,.  Kali  brom.,  Kalmia,  Lati 
Paris  quaiL,  Ranun,  bulb,,  Rhus  tox,,  SiL,  Spigelia. 


DERMATITIS  HERPETIFORMIS- 

(Hydroa  herpetiforme;  Herpes  gestationis;   Pemphig 
ginosus;  Pemphigus  circinatus  buUosus;    Hydroa  bullosi 

The  partial  list  of  synonyms  here  given  indicates  tl 
clinical  forms  of  a  cutaneous  disease  which  may  be  said 
variety  rather  than  one  distinct  type  with  variations  th 
The  unification  of  the  different  forms  under  the  above  ci 
due  to  Duhring,  whose  investigations  and  conclusions  hs 
generally  accepted  by  dermatologists.  Kaposi,  howeV 
not  view  it  as  an  "independent  disease,  but  rather  as  relatJ 
variations  of  pemphigus,  exxept  a  form  now  described  as 4 
herpetiformis. 

DiiFiNiTioN.  —  An  infrequent  cutaneous  disease,  characterii 
variable  and  often  mixed  eruption  of  papules,  vesicles,  bulla?  and 
with  associated  erythema;  commonly  arranged  in  groups,  chronic 
and  usually  attended  with  marked  sensations  of  itching,  bnrntng  m 
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Symptoms.  —Moderate  constitutional  disturbances,  such  as 
anorexia,  constipation,  chilliness,  feverishness,  etc.,  may  precede 
the  onset  of  the  eruption  or  its  aggravations  during  the  course  of 
the  disease.  These  may  continue  for  some  days  after  the  erup- 
tion appears.  In  not  a  few  cases  the  systemic  disturbance  is 
very  slight  or  absent,  while  in  severe  cases  it  may  be  well  marked 
and  persistent.  More'or  less  pruritus  may  be  felt  in  the  skin  for 
a  few  hours  or  days  before  the  appearance  of  the  eruption,  or 
the  latter  may  occur  suddenly  without  local  warning  of  its 
approach.  It  is  bilaterally  and  often  symmetrically  located, 
most  often  on  the  flexor  surfaces  of  the  wrists,  forearms,  the 
abdomen,  buttocks,  and  outer  part  of  the  thighs,  but  it  may  be 
generalized  over  the  whole  surface  or  limited  without  rule  to  any 
region.  The  lesions  tend  to  occur  in  groups  of  two  or  more,  and 
singly  or  combined  form  unusual  and  varied  shapes. 

The  vesicalar  form  is  often  the  earliest  as  well  as  the  most 
common  and  characteristic  type  of  the  disease.  The  vesicles 
vary  in  size  from  a  pin  head  to  a  pea,  and  when  situated  in 
clusters  on  an  erythematous  base  closely  resemble  groups  of 
herpes  simplex  or  zoster.  They  show  their  further  herpetic 
nature  by  not  rupturing  spontaneously.  The  earlier  vesicles 
after  a  time  dr>'  up  and  form  scabs,  while  the  later  lesions  are 
more  apt  to  coalesce  and  form  bullae,  which  in  time  shrink  up 
and  if  undisturbed  leave  peculiar  puckered  brownish  crusts.  In 
many  cases  the  vesicles  are  attended  with  redness,  and  some- 
times when  small  and  translucent  may  remain  undiscovreed. 
They  are  more  often  yellowish  or  pearly  in  color,  and  occasion- 
ally the  contents  of  some  become  opaque  or  sero-purulent. 
Many  of  the  lesions  may  vary  in  outline  or  form;  they  may  be 
oblong,  angular,  stellate,  semispherical  or  rarely  circular.  These 
and  the  tendency  to  occur  in  groups  of  two,  three  or  more,  or  in 
bead-like  lines  form  incomplete,  irregular  or  multiple  circles 
situated  on  normal,  reddened  or  inflamed  skin,  and  sometimes  an 
intermingling  of  blebs,  papules  and  pustules  in  various  stages  of 
evolution,  presents  an  unmistakable  picture  of  this  disease.  The 
eruption  may  continue  to  appear  in  frequent  crops,  or  at  longer 
inter\'als  for  weeks  or  months  until  after  a  variable  period  re- 
mission or  intermission  interrupts  the  course  of  the  disease,  for  a 
longer  or  shorter  time.  When  the  outbreaks  are  frequent  and 
the  itching  intense,  the  skin  is  likely  to  become  infiltrated  and 
excoriations  may  be  added  to  or  change  other  lesions.     With  the 
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disappearance  of  the  lesions,  slight  pigmentation  may, 
a  time  to  mark  their  former  sites. 

The  bullous  form  may  develop  from  vesicles,  eryi] 
patches^  or  arise  from  the  sound  skin,  and  exhibit  lesi 
ing  in  size  from  a  pea  to  a  hen*s  egg,  folly  or  partially  i 
with  clear  milky  or  sero-purulent  fluid.  Within  a  few  < 
are  likely  to  be  ruptured  by  scratching  or  otherwise,  \ 
dry  into  yellowish  brown  crusts  which  after  a  time  fall 
ing  the  skin  hyper<Emic  or  stained.  Vesicles  and  pu 
well  as  erythema  may  mingle  more  or  less  with  th< 
lesions,  and  sometimes  the  type  gradually  or  suddenly 
to  the  mixed  or  other  form  of  eruption. 

An  erythemato-papolar   form  may  be  primary  or  seco 
other  types  of  the  eruption.     Er>'thematous  lesions  qt 
monly  predominate  in  the  eruption  and  occur  in  associai 
other  types,   but  the  papular  very  rarely  exist  alone 
characterize   the  efflorescence  except  in   moderate  as 
with  erythematous  or  vesicular  lesions.     The  onset  and  < 
the  erythemato-papular  eruption  is  often  acute  or  subai 
appears  in  small  or  larger  pinkish  patches  which  later 
yellowish  red.     These  may  be  sharply  defined  or  fade 
adjacent   skin,   or   mingle  with   maculo-papules  and  w 
elevations^  and  sometimes  oedematous  swellings.     The 
occurs  in  crops,  tends  to  persist,  and  is  frequently  "wh 
triboted.     On  a  single  region  the  resemblance  to  erythen 
forme  may  be  exceedingly  close.     Sometimes  isolated  g 
distinct,  large  or  small  papules  are  seen,  though  seldom 
freely  distributed.     They  may  be  flat,  round  or  irregular  I 
slow  in  their  course,  often  excoriated  from  efforts  to  rel 
intense  itching,  and,    finally,  when  they  fade  away  leav< 
some    pigmentation.      Vesicles   may   develop   on   some 
lesions  of  the  erythemato-papular  form,  or  it  may  pre! 
type  throughout  an  attack  and  after  a  longer  or  shorte 
cence  recur  again  and  again  in  the  same  or  other  form 
disease,  I 

The  pustular  form  of  dermatitis  hepetiformis  is  so  rare 
nearly  approaches  in  clinical  type  impetigo  herpetiformis 
identity  as  a  distinct  variety  is  in  doubt.  The  most  tha^ 
said  is  that  in  some  cases  there  is  a  predcminance  of  | 
lesions,  arising  primarily  as  such,  or  developing  from  pre^ 
vesicles  or  papulo-vesicles,  and  nearly  always  interming) 
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these  and  the  lesions  of  other  forms.  The  pustules  vary  in  size^ 
mature  in  from  five  to  ten  days'  but  new  lesions  arise  singly  or  in 
crops,  and  prolong  the  attack  for  an  indefinite  number  of  weeks. 
Aside  from  these  features  and  a  less  tendency  to  grouping  and 
diversity  of  arrangement  of  lesions  than  in  the  vesicular  form, 
the  course  otherwise  is  much  the  same  as  in  the  latter  variety, 
always,  however,  indicating  a  graver  general  condition,  and 
Hsually  attended  with  g^reater  systemic  disturbance.  The  mixed 
form  is  frequently  a  transitional  variation  from  one  of  the  fore- 
going forms  to  another,  or  it  may  be  a  mingling  more  or  less  of 
the  lesions  of  all  forms,  but  a  distinct  mixed  type  is  seldom 
persistent. 

Dermatitis  herpetiformis  occurring  during  or  soon  after  preg- 
nancy has  been  sometimes  described  separately  as  kerpes  gesta- 
tioois.  Its  only  other  distinctions  appear  to  be  that  it  disappears 
at  the  end  of  the  parturient  period  as  a  rule,  but  has  a  great 
tendency  to  recur  at  each  successive  pregnancy  with  increasing 
severity,  and  finally  to  assume  the  course  of  other  forms  of 
dermatitis  herpetiformis. 

Etiolx>gy  and  Pathology. — The  disease  affects  both  sexes 
and  may  occur  at  any  age,  but  is  most  often  seen  in  the  first  half 
of  adult  life.  Many  attacks  have  followed  antecedent  nervous 
prostration,  mental  worry,  shock,  emotional  disturbances,  and 
from  exposures,  all  suggesting  a  neurotic  origin.  Any  cause 
which  sufficiently  disturbs  the  nutritive  processes  in  the  skin 
may  give  rise  to  it  without  much  or  any  systemic  disturbance. 
In  other  cases  it  seems  to  originate  from  some  general  lack  or 
derangement  of  nutrition.  Winfield  has  reported  a  number  of 
cases  associated  with  glycosuria,  and  a  few  cases  ending  fatally 
have  been  recorded  as  due  to  septicaemia. 

The  pathology  is  intimately  related  to  that  of  erythema  multi- 
forme, urticaria,  herpes,  zoster  and  pemphigus,  and  its  lesions 
correspond  to  the  same  types  as  occur  in  those  affections.  The 
lesions  of  dermatitis  herpetiformis  are  always  superficial  and 
never  ulcerate,  and  hence  do  not  leave  cicatrices.  Pigmentation 
sometimes  follows,  but  though  it  may  be  persistent,  it  is  prob- 
ably never  permanent. 

Diagnosis. — An  accurate  history  of  attacks  and  their  course 
will  be  of  great  service  in  differentiating  dermatitis  herpetiformis 
from  other  affections  which  exhibit  similar  eruptions.  Thus  the 
more  general  differences  from  eczema,  pemphigus,  herpes  zoster. 
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erythema  multiforme  and  urticaria  will  become  m: 
£csema  the  vesicles   are   smaller,   more   regular  in   sha 
groupedi  soon  rupture^  and  give  rise  to  continuous  dischs 
crusting.     The  papules  of  ecisema  are  also  sQ4aUer^j;g 
size  and  shape,  noj-  ^i*n^|qg  tp  aopyajiiii^graups.  as  in  th< 
dermatitis  herpetiformis.     Pemphigus  bullae  usually  ari 
the  sound  skin,  are  commonly  larger  and  more  regulai 
line  than  the  bullous  lesion  of  dermatitis  herpetiformis, 
show  a  tendency  to  become  grouped  or  commingle  wit 
lesions  and  do  not  cause  itching,  as  a  rule.     Herpes  zoste. 
scarcely  be  mistaken  for  dermatitis  herpetiformis.     Its 
distribution^  neuralgic  sensations,  definite  course  and  m\ 
location  clearly  distinguish  it  from  the  latter.     Erythemt 
forme  and  the  erythemato-papular  form  of  dermatitis  herpe 
may  be  very  like  in  their  objective  appearance,  but  the  f< 
usually  limited  to  the  back  of  the  hands,  arms  and  fac< 
attended  with  intense  itching,  and  runs  an  acute  course 
ten  to  twenty  days.     If  vesicles  or  bullae  appear  they  are 
consecutive  to  erythema,  which  is  not  always  the  case  M 
vesicular  lesions  of  herpetic  dermatitis.     Urticaria  willi 
be  confounded  with  dermatitis  herpetiformis.     Its  usug 
with  a  sudden  eruption  of  ephemeral  wheals  with  the  mi^ 
sations  of  stinging   and   itching,    without   tendency  to  | 
grouped  or  arranged  in  broken  or  more  complete  circles,  i 
absence  of  multiform  lesions  are  distinctive.  I 

Prognosis.— The  capricious  nature  and  course  of  this  a| 
render  it  impossible  to  predict  with  any  certainty  the  i\ 
any  case.  It  is  only  in  the  most  severe  cases  that  the 
health  is  affected,  so  the  prognosis  is  usually  good 
danger  to  life  is  estimated.  Most  cases  may  be 
recover  ultimately  under  appropriate  treatment,  but 
of  all  ordinar}^  forms  of  the  disease  to  be  capriciously  c 
one  or  variable  types  is  to  be  kept  in  mind  in  estim 
course. 

Treatment. — As  the  normal  function  of  the  cotaneo 
are  evidentl}^  interfered  with  in  this  disease,  treatment 
directed  to  the  abatement  or  removal  of  the  underlying  c^ 
the  nerve  derangement.  Causal  and  physiological  method 
be  required  to  bring  the  system  into  a  better  condition  of 
tion  and  restore  the  nervous  equilibrium*  Frequently  1 
will  be  experienced  by  a  change  from  an  animal  to  a  ve§ 
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diet  and  an  interdiction  of  such  nerve  disturbers  as  coffee,  tea, 
alcoholic  stimulants  and  tobacco;  but  these  and  other  needs  will 
be  apparent  in  a  given  case  and  need  not  be  approximated  here. 
The  employment  of  an  indicated  drug  may  be  the  most  import- 
ant of  all  treatment,  and  in  all  cases  will  aid  in  griving  relief  from 
the  intense  itching  as  well  as  assisting  in  the  cure.  Often  the 
relief  experienced  from  internal  remedies  will  render  unnecessary 
any  but  the  simple  local  means  of  cleanliness.  Frequent  hot 
baths  in  water  made  slightly  alkaline  with  bicarbonate  or  biborate 
of  soda  or  saline  with  ordinar>'  salt  will  be  found  helpful.  Longer 
baths  of  twenty  to  forty  minutes  may  be  serviceable  in  severe 
cases,  and  the  continuous  bath  has  been  recommended  for  aggra- 
vated forms.  If  large  blebs  form  they  may  be  punctured  before 
the  bath  to  give  greater  ease  from  the  itching;  and  occasionally 
a  mild  boric  acid  ointment  applied  after  the  bath  will  be  found 
comforting.  Among  internal  remedies  see  Ant.  tart.,  CarboL 
acid,  Clematis,  Croton  tig..  Iris  vir..  Kali  brom.,  K.  iod.,  Lach.^ 
Nat.  ffiur.,  Phos.,  Ranun.  bulb.,  Rhus  tox..  Sepia,  Sil.,  Tellurium. 


IMPETIGO  HERPETIFORMIS.    (HEBRA.) 

Definition.— A  rare  affecticm  of  the  sldiu  in  which  an  emption  of 
milianr  postnles  occnr  in  groups,  osoaDy  during  pregnancy,  and  is  attended 
with  severe  constitutional  symptoms. 

Of  the  twenty  odd  recorded  cases  of  this  disease  few  have  been 
observed  in  this  country,  and  Crocker  states  he  is  not  aware  that 
any  case  of  the  disease  has  been  recorded  in  England.  Kaposi 
who  has  obser\'ed  most  of  the  cases  believes  it  to  be  a  disease 
si/i  generis.  It  is  chiefly  from  the  latter's  description  \Dis.  of  the 
Skin,  iSqs)  that  the  following  account  is  taken:  The  disease 
comes  on  with  chills  and  high  fever,  dry  tongue,  vomiting  and 
some  delirium,  and  these  appear  or  are  aggravated  before  fresh 
outbreaks  of  the  eruption;  the  accompanying  high  temperature 
remaining  continuous  or  remissions  intervene.  The  eruption 
appears  in  patches  from  the  size  of  a  lentil  to  that  of  a  penny, 
and  consist  of  pinhead  pustules,  opaque  at  first  and  later  greenish 
yellow,  situated  on  a  red  and  slij^htly  swollen  base;  on  the  first 
or  second  day  they  dry  into  dirty  brown  crusts  and  new  pustules 
form  around  them  in  one  or  more  closely  placed  circles;  these  in 
turn  dry  and  add  to  the  central  crust.     Thus  the  patches  usually 
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beginning  first  on  the  inner  aspect  of  the  thighs,  groii 
around  the  navels  etc.,  may  spread  over  large  areas  an 
with  adjacent  patches  until  at  the  end  of  three  or  foui 
the  entire  surface  may  be  involved.  The  skin  is  hot, 
more  or  less  covered  with  crusts»  or  denuded  and  ood 
eczema,  smooth  or  uneven,  but  never  ulcerated,  while 
tions  and  fissures  may  be  found  in  places  still  bordered  I 
of  pustules.  In  some  cases  the  mucous  lining  of  the  m« 
throat  contained  circumscribed  gray  patches  with  a  d 
center,  and  in  one  autopsy  pustules  and  small  ulcers  we 
on  the  folds  0S  the  oesophagus,  most  numerous  near  the 
portion  of  thfe  stomach. 

The  etiology  and  pathology  of  impetigo  herpetiformis  are 
The  fact  that  nearly  all  cases  have  occurred  in  pregnani 
shows  the  existence  of  some  factor  is  favored  by  the  cow 
the  system  during  the  period  of  gestation,  and  that  the  pi 
may  be  akin  to  herpes  gestationis.  The  further  fact  th 
was  an  absence  of  septic,  uterine  or  other  disease  in  mc 
certainly  supports  the  soppositioo  that  tt  is  reflex  in  or 
tropic  in  results  on  the  skin. 

A  diagnosis  would  not  ordinarily  present  any  difficult  it 
cially  if  the  patient  was  a  pregnant  woman.  The  di 
points  are  the  occurrence  of  grouped  pinhead,  yellowii 
pustules  drying  into  darker  crusts  with  successive  growtl 
formation  of  new  pustules  in  circles  immediately  around 
ceding  lesions,  the  sites  of  preference  and  the  continuous 
ing  therefrom*  the  marked  constitutional  symptoms  name* 
and  the  almost  certain  tendency  to  a  fata!  termination,  i 
of  multiform  lesions  and  a  more  uniformly  persistent 
would  distinguish  it  from  dcrnmtitis  herpetiformis.  In 
vanced  stage  it  might  be  confounded  with  pemphigus  v 
but  the  history  of  the  onset  of  the  latter  by  a  bullous  eruf 
the  former  by  grouped,  pustules  would  be  distinctive. 

So  far  the  prognosis  has  been  very  grave.  Of  fiftec 
mentioned  by  Kaposi  thirteen  died. 

The  treatment  is  practically  on  the  same  lines  as  outli 
dermatitis  herpetiformis,  with  the  selection  of  a  drug  to  fl 
constitutional  symptoms.  Iris  ver,.  Clematis,  Croton  ti{ 
brom,y  Lack.,  and  Xat,  mur.  are  remedies  most  likelj 
indicated. 


^ 


FiO.  J5.     DERMATITIS  REPENS. 
Chronic  variety  of  outer  surface  of  right  ankle. 

Palicnt  is  u  wtU  no^riiihcd  woman,  hk«J  flixty-si*.  Ittscuse  hcf^iin  nvc  yewra  ii^jo  At 
•ued  bWh  ipmbably  iiiduc«rtl  by  fricdun  t>f  bcH>t-topK  which  after  rupture  continued  to 
a  watery  fluitl  Thi#  increased  h*  the  inflaminalion  sprvad  laterally  and  upwards  and 
no  time  ceased.  BurninK  or  ninartinfE  *ensaifonfl  have  always  been  worx  at  «i|ehl,  csp 
ftftcr  sleep.  The  le^ium  consists  of  n  detiuded  area  about  three  inches  in  diameter,  « 
elevated  sfwlden  border,  at  »<jmc  parts  undermined,  at  others  sloping  towards  an  inten* 
center  or  bafse.  The  latter  is  cotistantly  bathed  with  a  watery  secretifm  only,  which  at 
with  the  leg  in  a  horiiontal  posiiion,  overflow*  and  ^ives  to  adjacent  skin  a  macerated  m 
mnce.  Greatly  relieved  and  improved  while  using  lachcxfs,  thirtieth  dccimnL  (The  An 
case,  i 
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DERMATITIS  REPENS. 

This  peculiar  form  of  dermatitis  was  first  described  by  Crocker 
in  1892  from  the  observation  of  three  cases.  He  defined  it  as 
**a  spreading  dermatitis,  usually  following  injuries,  and  probably 
neuritic,  commencing  almost  exclusively  in  the  upper  extremi- 
ties." A  case  implicating  both  hands  and  feet  and  without  any 
histor>'  of  injury  has  been  reported  by  J.  H.  Stowers.  This  writer 
also  gives  a  resume  of  Crocker's  and  a  few  other  cases.  It  would 
appear  that  most  cases  originate  from  some  local  traumatism, 
however  trivial,  causing  neurotic  disturbance  and  the  resulting 
changes  in  the  skin.  The  following  injuries  have  been  noted  as 
occurring  prior  to  the  disease,  at  or  near  to  its  point  of  begin- 
ning: a  superficial  wound  of  hand  with  dislocation  of  thumb  from 
a  fall,  injury  of  hand  necessitating  amputation  of  a  finger,  super- 
ficial bum  of  the  hand,  an  abrasion  of  the  knuckles,  a  splinter 
ran  under  the  nail,  an  injury  of  shoulder,  arm  and  hand,  an 
injury  to  the  sole  of  one  foot,  a  scratch  of  a  finger  from  a  bone, 
and  in  the  same  patient  at  another  time,  from  tearing  away  a 
finger  nail. 

According  to  Crocker  the  disease  beg^ins  with  a  "free  exuda- 
tion of  fluid  in  the  form  of  vesicles  or  bullae,  the  result  of  which 
is  the  complete  denudation  of  all  the  upper  layers  of  the  epi- 
dermis and  leaving  an  intensely  red  surface  oozing  at  numerous 
points.  Occasionally  when  the  process  is  subacute  visible  exuda- 
tion may  be  slight  or  absent;  the  border  consists  of  the  epidermis 
undermined  and  raised  up  by  fluid  exudation,  and  is  usually 
sodden.  The  disease  spreads  by  direct  extension,  not  by  the 
formation  of  fresh  foci  either  near  or  away  from  the  original 
morbic  area.  It  may  extend  over  a  part  or  the  whole  of  a  limb, 
or  even  a  portion  of  the  body,  and  is  not  accompanied  by  marked 
itching,  burning  or  disturbance  of  the  general  health.  Finally, 
though  very  rebellious  to  treatment,  it  ultimately  yields  to  local 
remedies  of  an  antiseptic  character,  while  internal  treatment 
appears  to  have  no  effect."  A  case  of  my  own  began  with  a  small 
blister  on  the  right  leg  which  developed  into  an  epidermic  ulcer 
and  slowly  enlarged,  resisting  all  treatment  for  five  years  before 
she  appeared  at  the  clinic.  Then  there  was  found  a  roundish  ulcer 
about  three  inches  in  its  longest  diameter  with  an  intensely  red, 
flat,  uneven  base,  from  which  there  persistently  oozed  a  watery 
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fluid.     The  objective  appearance  of  the  lesion  alone  w 
ingly  like  a  rodent  ulcer.     A  careful  microscropic  examir 
sections  from  the  base  and  indurated  border,  however,  si 
to   be  a   purely  inflammatory  process,   which   had   res 
denuding  all  the  upper  layers  of  the  epidermis.     There 
local  varicosis.  and  examination  of  the  heart,  lungs  an< 
urine  gave  negative  results.     The  patient  w^as  well  no 
Therefore  no  change  was  suggested  in  her  diet  or  mode 
and  she  was  permitted  to  continue  the  same  local  dressini 
marked  aggravation  of   burning  sensations  after  sleep  \ 
local  tenderness  led  to  a  prescription  of  lachesis  30.     Tl 
gave  her  almost  magical  relief  from  the  severe  nocturni 
w^hich  had  deprived  her  of  much  sleep  for  years,  and 
almost  immediate  local  improvement*  noticeable  to  all  n 
her,  and  which  continued  with  short  interruptions  for  abos 
months,  and  seemed  then  fairly  on  the  w^ay  to  recovery* 
time  the  patient  w^as  attacked  with  pneumonia  and  did  na| 
to  the  clime.     In  the  duration,  presence  of  burning  sed 
and  absence  of  any  positive  history  of  injury,  this  case  rei 
one  reported  by  Stowers.     The  prompt  response  to  an  iij 
internal  remedy  tends  to  prove  that  the  disease  can  be  in0 
by  drug  action. 

The  diagnosis  of  this  rare  affection  can  be  easily  ma( 
eczema  by  its  elevated,  abrupt  and  advancing  border  p: 
the  appearance  of  a  superficial  ulcer.  From  syphilis,  lu| 
epithelioma,  the  nature  and  abundance  of  the  exudation  tt 
with  the  absence  of  diagnostic  signs  of  those  diseases  wc 
sufficient  for  differentiation.  An  investigation  of  the  micit 
anatomy  of  the  lesions  might  be  necessary  in  some  cases 
probability  of  an  open  chronic  sore  becoming  parasitic! 
great  that  it  is  likely  antiparasitic  applications  might  be 
to  assist  the  indicated  internal  remedy.  CarboL  acid^ 
Lach,,  Merc,  viv,,  and  Ranunc,  bulb,  are  most  likely  drug 
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This  is  a  tropho-neurotic  affection  which  was  first  obsef 
Spain  over  a  hundred  and  fifty  years  ago.  and  3*et  con 
endemic  in  the  northern  part  of  that  country,  central  Itai 
Roumania,     In  the  latter  country,  according  to  Morris^  ir 
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out  of  a  total  population  of  about  iive  million,  over  ten  thousand 
were  suffering  with  pellagra.  No  cases  have  been  reported  in 
this  countr>\  The  disease  usually  beg^ins  in  the  spring,  and  is 
believed  to  be  due  to  the  toxic  effect  on  the  nervous  system  from 
eating  diseased  maize;  this  producing  disturbances  in  the  cerebro- 
spinal, digestive  and  cutaneous  spheres,  and  in  a  variety  of  forms. 
One  of  the  earliest  symptoms  is  paresis  of  the  lower  limbs.  This 
may  be  preceded  or  accompanied  by  pains  in  the  joints,  burning 
in  the  back,  and  gastro-intestinal  disturbances  such  as  anorexia 
and  diarrhoea.  The  cutaneous  changes  begin  with  a  deep  red  or 
brownish  erythema  on  parts  most  exposed  to  the  sun.  This  is 
attended  with  itching,  burning  and  some  swelling.  Petechoe  are 
frequent  and  bullae  may  form,  rupture  and  leave  ulcers.  In  two 
or  three  weeks  desquamation  follows  leaving  the  exposed  skin 
pigmented.  Towards  the  end  of  the  summer  the  disease  subsides 
to  recur  again  in  the  following  spring,  thus  the  attacks  may 
appear  annually  for  five  or  more  years,  the  skin  becoming  more 
thickened  and  deeply  pigmented  for  the  first  few  years.  If  the 
patient  lives  on  subject  to  the  annual  recurrences,  after  five  or 
six  years,  atrophy  of  the  skin  begins,  it  becomes  dry  and  shrunken 
as  in  old  age.  Even  before  this  period  the  patient  may  become 
emaciated,  weak,  suffer  from  pain,  severe  headaches,  disturbances 
of  vision,  colliquative  diarrhoea  and  from  an  increase  of  cerebro- 
spinal symptoms.  Unless  relieved,  sooner  or  later  stupor,  de- 
lirium, melancholia,  suicidal  mania,  etc.,  together  with  motor 
paralysis  of  the  limbs,  bladder,  etc.,  are  likely  to  occur.  In  this 
deplorable  state  the  victim  passes  away,  or  some  intercurrent 
affection  of  the  heart  or  lungs  hastens  a  fatal  issue.  The  dura- 
tion for  mild  cases  is  rarely  more  than  fifteen  years. 

The  etiology  probably  includes  the  predisposing  factors  of 
poverty  and  ignorance  with  the  attendant  lack  of  nourishment 
and  ordinary  sanitation.  The  essential  cause  is  the  continued 
use  as  a  food  of  unsound  or  decomposing  maize  which  contains 
or  develops  a  toxic  substance.  This  toxin  probably  produces  its 
pathological  effects  chiefly  by  its  action  on  the  sympathetic  and 
vajrus  nerves. 

The  diagnosis  can  give  no  difficulty  in  view  of  its  endemic  char- 
acter and  limitation  to  certain  European  countries. 

The  prognosis  ought  to  be  good  for  mild  cases  seen  early,  and 
for  whom  proper  therapeutic  measures  could  be  employed. 

The  treatment  indicated  would  seem  to  be  almost  entirely 
28 
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causal,  dietetical  and  hygienic     At^^.  nit,,  Arn,^ 
and  P/ios.  may  be  symptomatically  indicated. 

Acrodyma  i  Eptdermic  Erythema)  is  a  disease  whicn  Has 
epidemically,  chiefly  in  France,  and  appears  allied  to 
The  disease  comes  on  with  premonitoo'  anorexia, 
diarrhoea,  often  cedema  of  the  face,  hands  and  feet,  dis 
of  sensation,  such  as  darting  pains,  fornication,  numbn 
ing  heat,  etc.,  and  sometimes  motor  derangements, 
spasms  and  cramps  of  the  muscles.  The  eruption  c 
usually  upon  the  hands  and  feet,  occasionally  extending 
limbs  to  the  trunk.  It  consists  of  erythema  in  places  n 
chilblain,  and  sometimes  papules,  pustules  and  blebs  intt 
with  the  redness,  while  on  the  other  parts  the  skin 
stained  a  brownish  or  blackish  hue.  Purpuric  and  ga 
spots  have  also  been  observed.  The  thickened  epit 
thrown  off  in  large  scales,  and  the  disease  ends  gei 
recovery  in  from  two  to  four  weeks.  Occasionally  rela; 
prolong  an  attack  into  months.  It  may  be  fatal  in  the  \ 
aged.  Though  the  disease  is  believed  by  some  to  be 
toxic  substance  operating  on  the  spinal  nerve  centres, 
has  been  offered  to  support  this  theoretical  pathology*  I 
is  equally  obscure.  The  same  treatment  and  drugs  ni 
pellagra  would  probably  prove  curative. 


HYDROA. 


I 


This  term  has  deservedly  fallen  into  disuse  and  | 
entirely  ignored  by  the  German  school.  Although  I 
speaks  of  it  as  ** revived  by  Bazin  for  certain  groups  ol 
eruptions  which,  in  their  clinical  aspects,  stand  midwayi 
erythema  multiforme  and  pemphigus,"  and  apparent! 
hydroa  herpetiformis  (dermatitis  herpetiformis)  in  thj 
there  is  very  little  in  the  descriptive  literature  of  these  a 
to  show  why  they  should  not  all  be  assigned  to  erythen 
forme,  dermatitis  herpetiformis  or  possibly  pemphigui 
Bazin,  who  made  three  varieties,  kydroa  vt'Sicttkux^ 
bulieux  and  hydroa  vacciniforme  subsequently  admitte<i 
first  is  a  form  of  erythema  or  herpes  iris»  while  it  is  j 
recognized  that  hydroa  buUeux  is  a  variation  of  dermatili 
tiformis,  and  it  is  not  improbable  that  the  third  may 


extreme  variation  of  that  poh  morphus  disease,  or  of  multiform 
erj'thema.  This  form  (Hydroa  vacciniforme)  is  also  believed  to 
be  identical  with  hydroa  puerarum  of  Unna,  and  the  **  recurrent 
summer  eruption**  of  Hutchinson,  or  hydroa  vacciniforme  sen 
iTsiivah*  of  Crocker,  Only  a  few  cases  of  this  affection  has  been 
observed.  Its  chief  characteristics  are  its  occurrence  and  recur* 
rence  in  summer,  almost  exclusively  attacking  young  boys,  and 
ceasing  spontaneously  as  manhood  is  approached.  The  eruption 
occurs  chiefly  on  the  exposed  parts  of  the  skin  and  seems  to  be 
brought  on  most  often  by  exposures  to  the  sun,  cold,  winds  and 
artificial  heat  or  cold.  It  consists  of  erv^thematous  spots  on 
which  arise  small  or  large  vesicles,  singly  or  grouped;  these  be- 
come umbilicated.  dry  up,  and  when  the  crust  falls  off  leave 
depressed  scars.  Sometimes  the  process  is  arrested  and  scaring 
does  not  take  place.     There  may  be  burning  sensations  precede 

■  the  eruption  and  slight  itching  attend  it.  An  attack  may  run  its 
I  course  in  two  or  three  weeks,  or  fresh  crops  may  prolong  its 
I         duration.     The  etiology  is  only  indicated  by  its  occurrence  in  boy- 

■  hood,  and  from  exposures  to  heat  and  cold.  Its  pathology  is  most 
I  likely  vaso-motor  in  nature.  The  treatment  would  be  the  same  as 
I        for  erythema  multiforme. 


POMPHOLYX, 


(Cheiro-pompholyx;  Dysidrosis). 
Drftkitios. — An  acute  vesicular  and  boUons  emption,  usoally  limited 


to  the  bands  and  feet,  and  nearly  always  symmetrical  in  distribution. 

Symptoms. — The  eruption  always  appears  upon  the  hands, 
most  often  between  the  fingers  and  upon  the  palmer  surface, 
rarely  upon  the  dorsal  surface.  The  feet  are  seldom  affected  as 
much  as  the  hands,  and  may  escape  altogether.  There  may  be 
sensations  of  burning  and  itching  shortly  before  the  lesions 
appear.  These  consist  of  small,  deep-seated  vesicles,  which 
show  through  the  epidermal  layers  resembling  boiled  sago  grains 
in  appearance.  They  show  a  tendency  to  group,  often  around 
the  ori6ces  of  the  sweat  duct,  and  as  they  appear  more  distinctly 
on  the  surface  may  run  together  and  form  large,  flatish  bullse, 
filled  with  a  clear  fluid.  The  contents  of  the  vesicles  or  bullae 
gradually  become  opaque  and  finally  purulent,  dry  up  in  the 
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course  of  a  week,  leaving  their  epidermal  covering  t 
foliated  and  the  newly  formed  skin  beneath  red,  dry  am 
The  itching  or  burning  sensations  usually  subside  with 
distention  of  the  lesions,  which,  however,  show  no  ten 
spontaneous  rupture,  but  may  be  broken  by  scratching 
traumatism.  The  disease  tends  to  recur,  and  in  rare  c^ 
be  almost  continuous  for  a  long  time.  Exceptionally  sev 
may  affect  the  whole  palmer  and  other  portions  of  the  h 
corresponding  parts  of  the  feet.  In  other  cases  the  atts 
be  so  light  as  to  be  hardly  noticeable  and  quickly  subsic 
disorder  occurs  most  frequently  in  individuals  who  h; 
perspire  freely,  and  it  was  thought  by  Tilbury  Fox  tolj 
sweat  retention  or  a  true  dysidrosis. 

Etiology  and  Pathology. — The  disease  may  occur  j 
sex,  but  is  most  frequent  in  women,  especially  in  young, 
women,  who  have  been  subject  to  some  nervous  strain  c 
In  those  predisposed,  mental  emotions  may  precipitate  aj 
Changes  of  temperature  may  act  as  an  exciting  cause,  et 
heat.  Hence  the  disorder  is  more  common  in  spring  and  \ 
and  may  be  brought  on  by  exposure  of  the  hands  to  artifii 
at  all  seasons  in  those  subject  to  attacks.  Pathologk 
affection  is  an  neurosis,  probably  vaso-motor  in  nature,  \ 
the  blood-vessels  of  the  papillary  layers  and  resulting  i] 
matory  changes  in  the  rete»  Serum  collects  in  the  rete 
the  vesicles  which  is  covered  by  the  outer  layer  of  the  ep 

Diagnosis. ^The  limitation  of  pompholyx  vesicles  to  t| 
and  feet,  without  any  tendency  to  rupture  and  produce 
tinuous  discharge,  but  to  dry  up  with  or  without  first] 
bulla;,  and  perhaps  to  recur  repeatedly,  are  characteristj 
of  difference  from  other  vesicular  diseases.  Neurotic 
may  show  the  same  sago-like  vesicles,  but  they  rupture  s| 
ously  and  leave  a  weeping  surface  behind.  Moreover  th^ 
vesicles  are  more  apt  to  appear  on  the  back  and  sidai 
fingers  than  on  the  palmer  surfaces.  If  bullae  form  thej 
distinguished  from  similar  lesions  of  pemphigus  by  theii 
tion  from  the  coalescence  of  small  vesicles. 

pKOGNosis.^An  individual  attack  is  usually  over  iq 
twenty  days,  but  recurrences  are  not  uncommon  aftei 
definite  interval. 

TKEATMENT.-^The  affected  parts  can  be  made  more  I 
able  by  applications  of  simple  ointments  and  thorough 


Fio.  36.      POMPHOLVX. 
From  a  photograph  of  the  left  foot 

PmtJcBt  i»  11  girl  of •rvrotren,  of*  neurotic  ltt»per*m<-nt  and  «objcct  at  timrs  to  tweatinir 
«>f  feet  and  band*.  DiMcmsr  hita  nppcarrd  for  three  coiueciitivr  totntam,  the  Urst  und  second 
attacks  pernictlng  attout  two  months;  the  third  attack  be^an  tea  dajt  ai^o.  The  onset  wat 
Attnukd  with  bamtnje  sensations  on  the  tolea  and  stdc»  of  both  feet;  followed  by  tbc  apprar- 
atioe  of  irrefTvlar  jn'oup*  or  deejvsrated  iresiclea,  averaginit  the  uxe  of  a  tmall  pea;  theie 
coak^ced  about  the  third  day  and  formed  largv,  Yariou«l.v  »haped  bullir  with  clear  contents, 
whkh  latrr  became  opaque  nnd  in  a  few  days  collapsed  from  abaorption  of  duid  eiradate.  On 
the  left  sole  maj  be  ween  the  ragged  fringe  of  the  ronf  walls  of  tbeae  bullous  Icsioni;  on  the  end 
of  the  second  toe  a  small  collapsed  blister;  on  the  outer  and  fore  part  of  the  sote  a  large  bulla 
at  the  acme  of  development,  while  tm  the  outer  side  of  the  foot  ther«  exist  some  new  vcsiclca 
still  accompanied  with  burning  wnsations  At  all  ctages  the  lesions  are  Tvry  JcaaitiTr  to 
faction  tir  pressure.  Cured  with  bufy,  sixth  decimal.  NaC.  tuJph.«  niLth  dcramsXt '«1*  ^*.%«3t 
Lt^^rrmi  t  titc  turn  amS  rectirrr  nee,    i  Tlie  Author' »  case ,  \  
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course  of  a  week,  leaving  their  epidermal  covering  to  be  ex- 
foliated  aod  the  newly  formed  skin  beneath  red,  dry  and  tender. 
The  itching  or  burning  sensations  usually  subside  with  the  full 
distention  of  the  lesions,  which,  however,  show  no  tendency  to 
spontaneous  rupture,  but  rnay  be  broken  by  scratching  or  other 
traumatism.  The  disease  tends  to  recur,  and  in  rare  cases  may 
be  almost  continuous  for  a  long  time.  Exceptionally  severe  cases 
may  affect  the  w^hole  palmer  and  other  portions  of  the  hand,  and 
corresponding  parts  of  the  feet.  In  other  cases  the  attacks  may 
be  so  light  as  to  be  hardly  noticeable  and  quickly  subside.  The 
disorder  occurs  most  frequently  in  individuals  who  habitually 
perspire  freely,  and  it  was  thought  by  Tilbury  Fox  to  be  due  to- 
sweat  retention  or  a  true  dysidrosis. 

Etiology  and  Pathology,— The  disease  may  occur  in  either 
sex,  but  is  most  frequent  in  w^omen,  especially  in  young,  neurotic 
women,  who  have  been  subject  to  some  nervous  strain  or  worry. 
In  those  predisposed,  mental  emotions  may  precipitate  an  attack. 
Changes  of  temperature  may  act  as  an  exciting  cause,  especially 
heat.  Hence  the  disorder  is  more  common  in  spring  and  summer, 
and  may  be  brought  on  by  exposure  of  the  hands  to  artificial  heat 
at  all  seasons  in  those  subject  to  attacks.  PiXthologically  the 
affection  is  an  neurosis,  probably  vaso-motor  in  nature,  affecting 
the  blood-vessels  of  the  papillary  layers  and  resulting  in  inflam- 
matory changes  in  the  rete.  Serum  collects  in  the  rete  to  form 
the  vesicles  which  is  covered  by  the  outer  layer  of  the  epidermis. 

Diagnosis, — The  limitation  of  pompholyx  vesicles  to  the  hands 
and  feet»  without  any  tendency  to  rupture  and  produce  a  con- 
tinuous discharge,  but  to  dry  up  with  or  without  first  forming 
bulkb,  and  perhaps  to  recur  repeatedly,  are  characteristic  points 
of  difference  from  other  vesicular  diseases.  Neurotic  eczema 
may  show  the  same  sago-like  vesicles,  but  they  rupture  spontane- 
ously and  leave  a  weeping  surface  behind.  Moreover  the  eczema 
vesicles  are  more  apt  to  appear  on  the  back  and  sides  of  the 
fingers  than  on  the  palmer  surfaces.  If  bullai  form  they  can  be 
distinguished  from  similar  lesions  of  pemphigus  by  their  forma- 
tion from  the  coalescence  of  small  vesicles. 

Prognosis. — An  individual  attack  is  usually  over  in  ten  to 
twenty  days,  but  recurrences  are  not  uncommon  after  an  in- 
definite interval. 

Treatment.— The  affected  parts  can  be  made  more  comfort- 
able by  appHcations  of  simple  ointments  and  thorough  wTapping 
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with  a  bandage.  The  curative  treatment  is  by  the  internal 
remedy  which  rightly  chosen  nearly  alvrays  cuts  short  the  attack 
and  tends  to  prevent  a  recurrence.  Sources  of  nervous  depres- 
sion should  be  combated,  and  means  to  improve  nutrition  insti- 
tuted. Among  remedies  see  indications  for  Bufo,,  Hepar^  Nat. 
sh/,,  P/ios,  acid^  Raniinc,  bulb. 


PEMPHIGUS. 

Definition. — ^A  chroDic  cotanecms  disease  characterized  bjr  an  erop* 
tion  of  varkmsty  sized  bullae  in  socoessive  crops*  osoaHy  iritkoot  antecedent 
lesions  and  pursuing  an  indefinite  course. 

Pemphigus  as  a  distinct  entity  is  a  rare  affection.  Formerly 
the  name  was  g^ven  to  numerous  associated  or  secondary  bullous 
eruptions  occurring  in  the  course  of  other  skin  diseases;  some  of 
the  older  writers  making  many  varieties,  notably  B.  H.  Martins 
who  succeeded  in  naming  ninety-seven.  The  wholesale  weeding 
out  of  pemphigoid  eruptions  has  left  a  clearer  bat  by  no  means 
typical  disease,  and  some  authorities  with  Kaposi  still  ignore  the 
exclusion  of  some  forms  of  bvUous  lesions  now  included  by  most 
writers  with  dermatitis  herpetiformis.  Pemphigos  as  regarded 
to-day  by  the  majority  of  authors  is  divided  into  two  general 
types,  pemphigus  vulgaris  and  pemphigus  foltaceous. 

PempUgns  Vulgaris  (Ovoiic  PeapUgns).— This  represents  the 
common  form  of  the  disease.  There  are  usually  prodromal 
febrile  symptoms,  which  may  be  remittent,  intermittent  or  con- 
tinuous with  exacerbations  at  the  onset  of  a  fresh  crop  of  the 
lesions.  Anorexia,  vomiting,  functional  disturbance  of  the  heart 
aiid  lungs  are  frequent  also.  During  the  course  of  a  severe  or 
prolonged  attack  there  may  be  alarming  prostration  presaging  a 
fatal  issue.  The  eruption  may  appear  on  almost  any  part  of  the 
body,  but  is  usually  most  often  seen  or  abundant  on  the  extremi- 
ties; at  first  bilateral,  often  symmetrical,  it  tends  later  to  irregu- 
larity in  distribution  {pemphigus  disseminatus)^  and  sometimes 
to  arrangement  in  groups.  It  appears  in  round  or  oval  bullae, 
filled  tense  with  a  translucent  fluid,  varying  in  size  from  a  pea  to 
a  hen's  e%g,  or  larger,  surrounded  at  first  by  the  unchanged  skin; 
they  sometimes  later  show  a  narrow  encircling  band  of  redness. 
The  number  of  lesions  var>'  from  two  or  three,  rarely  only  one 
{pemphigus  solitarius)  up  to  a  hundred  or  more.     They  appear 
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in  crops  at  intervals  of  one  or  more  days,  each  indit 
pursuing  a  fairly  uniform  course;  they  may  remain  stat 
size  and  shape,  or  enlarge  and  sometimes  coalesce;  tl 
tents  are  at  first  serous,  rarely  bloody  {pemphigus  hem 
cus)y  and  later  purulent  with  corresponding  changes  \ 
Whether  ruptured  or  not  they  gradually  dry  up  and  fc 
their  roof  wall  brownish  crusts,  which  in  a  few  days  fall 
iug  uncovered  a  new  epidermis  of  a  reddish  or  purplish  c< 
sometimes  terminating  in  brownish  pigmentations  of  a  fe' 
duration.  The  length  of  a  whole  attack  may  vary  wid 
six  weeks  to  as  many  months.  It  shows  a  tendency  to 
by  a  less  and  less  number  of  lesions  appearing,  or  b 
intervals  betw^een  the  crops  until  they  cease  to  devel 
gether.  The  future  is  uncertain,  most  often  the  diseas 
after  a  rest  of  a  few  months  or  longer,  but  it  may  not  i 
all.  On  the  other  hand,  the  attacks  may  recur  with  g 
quenc3'  to  end  favorably  later,  or  persist  to  a  fatal  terir 
Locally  the  sensations  may  be  slight,  or  moderately  seve 
ing,  itching  and  painful  tension  may  be  felt;  these  ma 
creased  from  accidental  rupture  and  excoriation  of  the  le 
by  the  numerous  lesions  and  consequent  crusts* 

Extreme  variations  from  the  ordinary  clinical  type  of 
pemphigus  may  be  more  or  less  distinct,  often  less.     Occa 
only  the  mildest  general  symptoms  with  a  few  lesions  ai 
duration  are  seen  representing  one  extreme  or  pcmpk 
nigniis.     More  frequently  the  variations  are  intermedi 
less  distinct  between  the  benign  form  and  the  severe  pi 
type  attended  with  prostrating  pyrexia,  cachexia  and  soi 
membranous    growths   (pemphigus   diphthericus)    foun( 
about  the  lesions;  or  infiltration,  sloughing  (pemphigus 
nous),  or  again  ulceration  of  the  superficial  layers  of  tl 
representing  the  other  extreme,  or  pemphigus  maiignus^ 
the  most  benign  forms  of  pemphigus  may,  without  aj 
cause,  take  on  malignant  phases  and  sometimes  run  a  r^ 
fatal  course.     Again,  pemphigus  vulgaris  may  merge  gt 
into  the  distinctively  grave  form  known  and  described  as  i 
gus  foliaceous.     Following  resolution  of  the  bullae,  miliuij 
times  form  on  their  sites  and  are  shed  in  the  usual  wj 
persisting  for  several  months.     In  many  forms  of  the  disc 
mucous  membrane  of  the  mouth,  throat,   nose  or  eyes  \ 
attacked,  and  one  or  more  cases  have  been  reported  as  oC 
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on  the  macous  surfaces  without  involving  the  skin.  In  one  grave 
variety  the  attack  nearly  always  begins  in  the  mouth  or  throat. 
This  form  is  also  characterized  by  the  development  of  peculiar 
vegetarions  in  the  cutaneous  lesions,  and  hence  was  named  by 
Neumann*  pemphigus  vegetans,  and  is  now  described  by  some 
writers  as  a  definite  form  of  the  disease. 

Pempfaigns  vegetans  is  rare,  and  only  one  or  two  cases  have  been 
recorded  as  occurring  in  America.  With  the  onset  of  an  attack 
there  are  general  feelings  of  languor,  malaise,  etc.,  followed  in 
nearly  every  case  so  far  reported  by  symptoms  of  sore  throat  or 
sore  mouth,  pain  on  eating  and  swallowing  being  first  noticed  as 
surface  signs  of  the  disease.  In  these  cases  on  the  mucous  mem- 
brane may  be  found  ill  developed  buUse,  or  their  loosened  mem- 
braneous wall  which  becomes  later  detached,  leaving  denuded, 
excoriated  and  exquisitely  tender  patches  of  equal  size.  After  a 
variable  interval  of  a  few  days  or  weeks  ordinary  pemphigus 
lesions  appear  on  the  hands,  feet,  groins,  axillae  and  other  parts 
of  the  surface,  but  show  no  tendency  to  become  universal.  Here 
the  semblance  to  the  common  form  of  the  disease  on  the  skin 
ceases.  Instead  of  drying  up  the  lesions  become  excoriated, 
ulcerate  and  sometimes  spread  by  concentric  peripheral  growth, 
the  primary  lesion  perhaps  crusting  over  while  new  blebs  form 
^  about  it;  while  -n  certain  regions  as  the  genito-crural,  axillary, 
anal  or  about  the  mouth  and  nose  there  arise  more  or  less  fun- 
goid, papillar>'  or  wart-like  growths,  accompanied  with  a  sticky, 
offensive  secretion.  These  may  enlarge  into  extensive  patches 
and  resemble  condylomata.  Some  patches  may  heal,  but  new 
crops  continue  to  appear  and  lead,  as  a  rule,  to  more  and  more 
surface  involvement  which,  together  with  the  painful  state  of  the 
mouth  and  throat  interfering  with  nutrition,  rapidly  exhausts  the 
strength,  and  death  occurs  within  a  few  weeks  or  months  from 
asthenia  or  some  intercurrent  disease.  Sometimes  periods  of 
improvement  may  alternate  with  aggravations  for  a  longer  time. 
The  mildest  cases  may  recover. 

Acate  pem|)higiis  as  a  distinct  variety  has  been  denied  by  some» 
beginning  with  the  older  Hebra,  who  claimed  that  such  reported 
cases  were  instances  of  mistaken  diagnosis.  The  number  of 
'  cases  reported  by  competent  observers  would  seem  to  refute  this» 
though  the  type  must  be  extremely  rare  in  adults  and  uncommon 
in  children  if  we  eliminate  the  doubtful  cases  in  which  the  bullous 
lesions  were  probably  accidental  features  of  erythema  and  the 
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erupti%'e  features.  These  attacks  last  from  one  to  sisP 
are  usually  preceded  by  febrile  disturbance  one  or  two 
attended  with  fever  throughout  the  eruptive  stage.  > 
last  bullfe  dry  up  the  fever  abates.  Sometimes  the  py 
gins  with  distinct  chills  and  the  temperature  continues 
may  run  into  a  typhoid  state,  or  become  complicated  ' 
monary,  renal  or  other  affections,  constituting  one  oi 
called  forms  of  pemphigus  malignus  and  ending  fatally. 

Occurring  in  infancy,  pemphigus  ut'onatorum,  the  c 
liable  to  be  mistaken  for  the  bullous  syphilide.  It  attacl 
usually  who  are  exposed  to  unsanitary  surroundings, 
breaks  in  hospitals  and  other  institutions  may  appear  t( 
tagious  or  epidemic  in  nature.  Local  prevalence  of  atta 
been  noted  in  some  instances  as  limited  to  the  prac 
certain  midwife,  indicating  its  probable  contagious  origi: 
erally  there  is  antecedent  fever  which  remits  with  the  i 
of  bullae.  Other  crops  follow  in  rapid  succession  witl 
special  predilection,  but  often  leaving  the  hands,  feet  anc 
outlets  exempt.  Most  cases  run  a  favorable  course  ii 
four  weeks,  but  even  in  apparently  healthy  and  well  n 
children  the  attacks  may  assume  a  grave  type,  the  blel 
and  ulcers  or  gangrene  follow.  The  latter  cases  are 
prove  fatal  in  a  week  or  ten  days.  When  the  contagic 
of  infantile  pemphigus  prevails  it  is  frequently  communi 
adults,  in  whom  it  runs  a  milder  course. 

Many  of  the  cases  of  so-called  acute  contagious  pei 
and  a  similar  type  which  has  been  observed  as  occurring 
latitudes,  pemphigus  cont  agio  sits  tropicus^  are  held  by  soj 
septic  in  origin  and  probably  identified  with  impetigo  coi 

Pemphigoid  eruptions  formally  looked  upon  as  varia 
pemphigus  vulgaris,  such  as  pemphigus  pruriginosus^  t 
the  intense  and  persistent  itching  and  resultant  eKCoriati< 
scratching  after  a  short  time  produce  secondary  change 
completely  mask  the  initial  lesions,  and  now  generally 
with  dermatitis  herpetiformis;  while  another  term,  pei 
hystericus^  probably  given  to  the  same  clinical  type,  a9 
the  variations  in  objective  features  designated  as  pe^ 
circinatus  and  pemphigus  serpiginosus  are  properly  inci 
the  same  category. 

Pemfdiigus  Fotkceoas. — ^The  distinct  features  of  this  \ 
pemphigus  are  so  different  that  were  it  not  sometimes  coni 
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to  severe  pemphigus  vulgaris  it  might  be  looked  upon  as  a 
separate  disease.  It  may,  however,  show  its  peculiarities  at  the 
onset,  and  whichever  way  beginning  is  an  exceedingly  rare  dis- 
order. The  lesions  consist  of  flaccid  bulUe  usually  developed 
from  the  apparently  normal  skin.  They  may  contain  so  little 
fluid  as  to  be  only  slightly  raised  above  the  surrounding  skin,  or 
as  an  effect  of  gravitation  this  may  settle  at  one  side,  similar  to 
a  partly  filled  blister.  The  contents  of  the  blebs  soon  become 
turbid,  then  purulent  and  sometimes  sanious.  The  individual 
bullae  soon  rupture  and  the  flaccid  wall  acquires  a  feeble  adhesion 
to  the  center  of  its  base  while  the  periphery  progressively  sepa- 
rates, curls  up,  presenting  a  resemblance  to  dead  leaves,  hence 
the  term  pemphig^us  foliaceous  given  to  it  by  Cazenave.  The 
denuded  skin  left  somewhat  exposed  between  the  partly  detached 
covering  of  the  original  bullae  and  at  first  moistened  with  offen- 
sive serum  and  sero-pus,  does  not  dry  up,  but  exudes  like  an 
eczema  rubrum,  continually  forming  by  dessication  thin  crusts. 
New  epidermis  may  reform  in  si>ots  for  a  time,  bat  is  soon  rubbed 
off  or  separated  by  renewed  exudation  or  transient  bullae.  At 
first  the  disease  may  involve  only  a  small  area  of  the  skin,  but 
it  gradually  and  symmetrically  spreads  until  in  the  course  of 
months  or  years  every  part  of  the  surface  is  affected,  except 
bullae  may  not  form  on  the  palms  or  soles.  The  sldn  of  these 
parts,  nevertheless,  become  thickened,  dry  and  easily  crack,  so 
that  practically  the  disease  may  be  said  to  be  universal  in  dis- 
tribution. The  disease  is  attended  with  a  sickening  odor  which 
may  pervade  the  room.  Sensations  of  tension  and  stiffness  are 
felt  from  the  dessication  constantly  going  on:  burning,  smarting 
and  sometimes  itching  are  also  experienced.  The  oral  mucous 
membranes  may  be  affected,  and  instead  of  healing  as  in  ordi- 
nary pemphigus  the  blebs  soon  macerate  and  are  transformed 
into  grayish  membranous  patches.  These  may  shed  their  diph- 
theritic covering,  become  raw,  glazed  and  reddish-brown;  accord- 
ing to  their  location,  mastication,  deglutition,  respiration  or 
vocalization  may  be  seriously  impeded.  The  conjunctiva  is 
rarely  affected,  but  in  such  cases  vision  may  be  lost  from  atrophy 
and  adhesions  of  the  membrane  to  the  eyeball.  The  nails  be- 
come thinned,  curved,  furrowed  and  are  sometimes  thrown  off; 
the  hair  gets  brittle  and  falls  out  generally  or  in  larger  spots, 
leaving  small  tufts;  the  eyes  may  become  ectrophic,  and  fur- 
uncles and  abscess  add  to  the  already  deplorable  condition  of  the 
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suSeren  The  bodily  temperature  may  remain  normal  t 
out  the  course  of  the  disease,  or  in  the  advanced  stag! 
may  be  a  low  type  of  fever  which  together  with  insoni 
gastric  disorders  result  in  extreme  emaciation,  great  prot 
rendering  the  patient  very  vulnerable  to  intercurrent 
The  course  of  pemphigus  foliaceous  is  however  usually 
by  remissions^  sometimes  pronounced  enough  to  raise  fall 
of  recovery. 

Etiology  and  Pathology. — Little  is  positively  knowd 
ing  the  causes  of  pemphigus.  Lack  of  vital  resistance 
disposing  condition,  as  shown  by  the  attacks  more  often  oj 
in  infancy,  childhood  and  in  persons  debilitated  from  phj 
nervo-meotal  disturbances.  Rarely  the  predisposition  I 
hereditary,  Kaposi  mentions  an  instance  where  cases  ^ 
in  the  same  and  lateral  branches  of  a  family,  and  Carl  B| 
quoted  by  Zeisler  as  reporting  bullous  eruptions  appef 
sixteen  members  of  the  same  family.  Slight  local  injuri 
sufficient  to  bring  on  an  ootbreak  in  these  cases  of  existj 
disposition.  Even  %vithout  any  evidence  of  hereditary  t^ 
injuries  of  the  peripheral  ner\'es,  spinal  cord  or  brain  h^ 
noted  as  causes  of  bullous  eruptions.  Similar  lesioi| 
occurred  in  association  with  organic  disease  of  the  cord,  u 
branes,  the  sympathetic  and  the  peripheral  cutaneousj 
Hysteria  and  other  functional  disorders  of  the  ner\^ous 
have  been  reported  as  probable  causes.  Thus  without  en 
ing  the  many  different  individual  diseases  of  the  nervous 
which  have  been  observed  associated  with  pemphigus^  it 
seen  how  impossible  it  is  to  determine  any  definite  relatl 
but  only  as  Crocker  has  remarked  that  **the  evidence 
show  that  bullous  eruptions  may  occur  in  connection  v* 
probably  indirectly  due  to  lesions  of  the  nervous  system  f 
anywhere  from  the  center  to  the  periphery  of  the  sensoi 
though  similar  lesions  are  much  more  frequently  found  ^ 
bullee/'  It  is  not  unlikely  that  some  cases  of  so-calla 
pemphigus  are  of  septic  origin.  Pernet  has  reported  fiftd 
of  acute  pemphigus  in  butchers  and  others  who  handled 
or  dead  portions  of  animals;  in  seven  of  these  there  w| 
tinct  history  of  injury  to  the  hand,  and  six  out  of  seven  % 
affected  by  the  disease  died.  He  refers  to  the  presen 
diplococcus  in  the  lesions,  as  confirming  the  previous  res 
of  Demme   and  others.      The  uncertainty  as   to  whet) 
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bacteria  were  primary  or  secondary  to  the  development  of  the 
lesions  lessens  the  significance  of  these  investigations.  Eppinfrer 
has  stated  as  his  conclusions  that  pemphig^us  was  not  a  bacterio- 
logical disease  but  probably  due  to  toxic  poisoning. 

The  pathology  of  pemphigus  is  only  less  indefinite  in  the  sense 
that  there  is  little  doubt  of  its  neurotic  basis,  though  unde- 
termined as  to  the  one  or  more  divisions  of  the  nerve  apparatus 
involved.  The  preponderance  of  evidence  is  in  favor  of  its  senso- 
trophic  pathogenesis  from  causes  acting  reflexly  through  or  on 
the  ner\^e  centers*  or  on  the  peripheral  nerves,  and  resulting  in 
superficial  non-inflammatory  cutaneous  lesions,  the  contents  of 
which  is  essentially  the  same  as  blood  serum.  Anatomically  the 
fluid  accumulates  in  the  epidermis  and  is  in  most  cases  probably 
only  covered  externally  by  its  corneous  layer- 

DiAGNOSis. — Pemphigus  is  to  be  distinguished  from  other  affec- 
tions in  which  bullous  lesions  develop.  This  is  usually  easy  in 
chronic  pemphigus  from  the  lesions  arising  in  the  apparently 
sound  skin,  or  at  most  with  slight  redness  and  by  their  coming  in 
crops  for  a  more  or  less  protracted  period.  The  rarer  forms  of 
the  disease  may  at  times  present  difficulties  in  the  way  of  recog- 
nition. By  recalling  the  diagnostic  features  of  any  form  and 
comparing  them  with  those  of  any  suspected  disease  the  doubt 
as  to  their  nature  will  seldom  be  more  than  temporary.  As  a 
rule,  the  comparison  need  include  only  a  few  of  the  more  promi- 
nent characteristics  of  other  diseases,  thus: 

Dermatitis  htrpetiformis  bullae  are  usually  associated  with 
other  lesions*  papules,  vesicles,  pustules,  er>^hema,  etc,  pursue 
a  variable  course  and  are  accompanied  by  distinct  itching  or 
burning.  Syphilitif  blebs  are  rare  except  in  early  infancy,  and 
then  show  a  marked  preference  for  the  palms  and  soles*  The 
rare  pemphigus  vegetans  has  been  mistaken  for  cutaneous  syphilis, 
but  the  histor>'  of  primary  bullae,  sites  of  preference,  grave  char- 
acter and  the  failure  of  antisyphilitic  treatment  would  exclude  the 
latter.  Bullae  occurring  in  leprosy  would  be  associated  with 
anaesthesia  or  other  signs  of  that  disease.  Varicella  bullosa  is 
easily  recognized  by  its  consecutive  occurrence  and  acute  course. 
The  bullae  of  impetigo  contagiosa  are  associated  v^nth  pustular 
lesions;  it  is  contagious  and  autoinfectious,  but  readily  yields  to 
treatment  The  bullou  lesions  of  erythema  multiforme  show 
evidences  of  other  inflammatory  lesions,  and  occur  chiefly  on  the 
dorsal  surfaces  of  the  hands  and  feet.     Urticaria  wheals  may 
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develop  into  bullae,  but  the  mode  of  evolution,  presence 
wheals  with  stinging  or  itching  sensations  and  their  e| 
course  leave  no  doubt  of  their  nature.  The  crusts  or 
generalized  psariasis^  demiatitis  exfoliativa^  lichen  rui 
riasis  rubra  and  eczema  rubrum  might  possibly  be  coi 
with  advanced  pemphigus  foliaceous,  but  the  historj 
original  or  primary  lesion  and  their  subsequent  changes 
no  flaccid  bullae  could  be  detected  at  the  time,  woulc 
serve  to  difierentiate  the  latter  from  any  one  of  the 
Lastly  it  may  be  necessary  in  some  cases  to  exclude  bull 
eruptions  which  may  be  produced  by  full  doses  of  the  i 
bromine  salts  and  other  medicinal  substances.  This  can 
by  inquiry  as  to  the  medicines  used  within  the  few  p 
weeks.  Malingerers,  insane  or  immotionally  diseased 
sometimes  artificially  produce  blisters  by  applications 
cants.  The  surroundings  or  circumstances  will  usually  gi 
clue  in  such  cases. 

Prognosis. — The  prospect  of  cure  for  ordinary  cases 
phigus  is  reasonably  good.  The  possibility  of  the  sim| 
merging  into  pemphigus  vegetans,  which  is  usually  fatal 
not  be  forgotten.  The  forecast  must  also  be  qualified  \ 
duration  of  an  attack  and  the  liability  to  relapse.  In  pet 
vegetans  the  outlook  is  always  bad;  and  the  so-call« 
pemphigus  of  septic  origin  is  largely  fatal.  Long  duratio 
chronic  forms  and  advajaced  age  are  unfavorable  conditiol 

Treatment. — Regulation  of  the  diet  and  other  physi 
habits  are  important  in  every  case  of  pemphigus  to  bt 
patient  into  the  best  state  of  nutrition.  These  needs  f 
with  each  individual  case.  Locally  tho.  objects  to  be  attai 
cleanliness  and  protection.  In  mild  cases  local  met  hoi 
than  cleanliness  need  not  be  insisted  upon,  as  the  intern* 
ment  is  usually  effective.  Even  in  the  severer  forms  loca 
ures  may  be  largely  governed  by  the  degree  of  comfo 
afford  the  patient.  While  the  warm  bath  made  mildly  i 
with  borax,  bicarbonate  of  soda,  or  aqua  ammonia;  saH| 
salt,  or  soot  hi  og  with  bran,  is  commonly  useful  and  coniS 
It  does  not  always  agree  with  patients.  In  such  cases ' 
sponging  of  the  surface  where  cleanliness  is  absolutely  d 
may  be  substituted.  For  aggravated  or  universal  pempbl 
continuous  bath  as  employed  in  hospitals  in  Vienna  whef 
patient  lives  for  weeks  or  months  is  of  great  service,     I 
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ever  way  measurable  cleanliness  is  maintained,  following  it  pro- 
tection should  be  given  to  the  surface  when  needed.  This  may 
consist  of  simple  dusting  powders  of  starch  or  combined  with 
oxide  of  zinc,  compound  oleate  of  zinc,  etc.,  simple  lotions  of 
glycerine  and  rose  water,  or  application  of  sweet  almond,  cotton 
seed,  sweet  or  linseed  oil.  Sherwell  has  reported  a  case  of  pem- 
phig^us  foliaceous  cured  with  linseed  oil  employed  both  locally 
and  internally.  Some  of  these  can  be  used  at  the  same  time 
(when  suitable)  as  vehicles  for  mild  antiseptics  when  called  for 
by  the  local  conditions,  such  as  two  to  five  per  cent,  of  boric 
acid,  one  per  cent,  of  subnitrate  of  bismuth;  one  to  two  per  cent, 
of  carbolic  acid  or  one-tenth  of  one  per  cent,  of  thymol.  I  have 
found  an  aqueous  solution  (1  to  500)  of  permanganate  of  potash, 
the  same  as  employed  in  eczema,  a  comforting  local  application. 
In  fact,  almost  any  application  adapted  to  eczema  may  be  useful 
in  severe  pemphigus.  After  all  the  primary  object  of  local  meas-^ 
ures  are  to  be  kept  in  view,  for  they  have  no  curative  action. 
For  the  latter  purpose  we  must  look  to  internal  medication. 

Arsenicum,  rhus  and  phosphorus  are  most  often  indicated  for 
internal  administration.  See  also  Bufo,  Copaiva,  Dulc,^  Kali 
brom.,  K,  iod,^  Lach.^  Nat.  suL^  Secale^  Thuja. 


SCLERODERMA. 

( Sclerodermia ;  Scleraema  adultorum ;  Scleriasis ;  Dermato- 
sclerosis;  Sclerostenosis ;  Cutis  tenea  chronica;  Hidebound  dis- 
ease, etc.) 

Definition.— A  cntaneoos  affectioiu  characterized  tqr  circomscribed 
or  difihsed  indoratioa  and  increased  fixation  of  the  parts  involved. 

The  first  case  of  scleroderma  recorded  was  in  Italy  in  1752, 
and  is  referred  to  by  Willan  as  ichthyosis  cornea.  Since  then 
it  has  been  described  under  various  names,  some  of  which  are 
given  above.  It  occurs  in  two  principal  forms,  anatomically  the 
same  but  different  in  distribution  and  extent,  and  sometimes 
existing  together.  These  are  y\)  Diffused  symmetrical  sclero- 
derma; (:2)  Circumscribed  scleroderma,  often  termed  morphoea. 
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Symptoms. — This  is  a  rare  afifection,  but  from  its  disti 
ures  is  now  well  known.    It  begins  most  frequently  after 
to  cold  and  wet,  with  rheumatoid  pains  or  stiffness  in  the 
joints*     This  onset  may  be  very  insidious  and  not  clearb 
bered  by  the  patient,  or  the  changes  in  the  skin  may  be 
symptoms  observed  and  seem  to  appear  in  a  coniparativ 
time.     The  first  noticeable  change  in  the  skin  is  an  in 
without  any  signs  of  inflammation  or  rise  of  temperal 
with  or  without  oedema.     In  the  former  case  the  surface 
on  hard  pressure,  but  owing  to  the  density  and  stiffne! 
parts  there  is  none  of  the  doughy  feel  of  ordinar>*  oeden: 
often  oedema  is  absent  and  the  volume  of  the  skin  is  not  c 
increased.     In  a  variable  period  of  time  the  skin  becoa 
metrically  and  progressively  hard  and  rigid*     Universa 
derma  is»  however,  relatively  infrequent,  and  the  palms  a 
are  then  usually  exempt.     It  may  be  said  to  always  at 
upper  segment  of  the  body,  sometimes  the  lower  simulta 
but  never  the  legs  without  the  arms  being  also  involve 
common  sites  of  preference  are  the  anterior  and  posterior 
of  the  chest,  the  shoulders,  upper  arms,  forearms,  back  i 
and  tinger-joints,  back  of  neck,  face  and  scalp,  legs  ana 
On  the  chests  in  women  it  may  cause  a  disappearance 
breasts  and  more  or  less  impede  respiration ;  on  the  fal 
stricts  the  movements  of  the  mouth,  eyelids  and  other  mi 
the  facial  muscles,  giving  to  the  countenance  a  distinct  la< 
pression.     The  eyelids  which  often  escape  may  be  contn 
everted  according  to  the  part  most  affected.     The  affecfj 
merges  imperceptibly  into  the  sound,  though  usually  wi 
inch  or  two  from  the  border  of  the  indurated  portion  the^ 
may  be  found  entirely  normal.     At  the  height  of  the  ^ 
process  the  affected  cutaneous  tissues  have  a  leathery  hard! 
rigidity  which  cannot  be  impressed  with  the  finger  or  1 
into  folds,  but  if  the  finger  is  drawm  across  it  with  hard  p 
a  whitish  line  is  left  into  which  the  color  slowly  returns, 
times  on  hasty  inspection  the  surface  ma3^  look  little  d 
but  on  careful  examination  the  normal  lines  will  be  found 
obliterated.     Occasionally  the  parts  may  have  a  frozen 
ance  without  coldness,  while  the  surface  temperature  is 
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or  only  one  or  two  degrees  below.  Sensibility  is  usually  unim- 
paired or  only  slightly  increased  or  diminished,  though  frequently 
there  is  pain  on  pressure,  and  itching  is  easily  excited  in  some 
cases*  Otherwise  the  skin  may  be  little  disturbed  in  its  functions 
or  normal  reactions  to  accidental  irritations;  or  again  the  sur- 
face may  undergo  various  modifications  in  different  cases,  or  at 
difierent  times  in  the  same  case.  Dilated  capillaries  in  tufts  or 
stride  may  appear  in  contrast  with  the  abnormally  pale  surface, 
I  light  brow*n  to  blackish  pigmentations  are  not  infrequent  in  lines, 
spots  or  diffused  over  a  large  area;  loss  of  pigment  may  occur  in 
circumscribed  patches  of  various  shapes  and  sizes  with  a  waxy, 
glistening  surface  resembling  marble;  superficial  or  deeper  nodu- 
lar-like swellings  may  arise  and  after  a  time  disappear  spontane- 
ously; crusting  of  the  affected  surface  may  occur  in  places.  One 
of  my  patients  had  at  different  times  thick  crusts  form,  made  up 
of  several  supra-imposed  layers  of  yellowish  scales;  they  were 
always  situated  over  the  tibia,  and  their  development  was  pre- 
ceded  and  accompanied  by  itching,  but  without  the  ordinary 
signs  of  inflammation.  The  mucous  surfaces  of  the  tongue,  gums, 
palate,  phar>Tix,  larynx  and  vagina  may  be  affected  by  the  dis- 
ease,  and  be  manifest  in  spots  or  bands  of  sclerosed  membrane. 
The  disease  may  pursue  an  erratic  but  symmetrical  course, 
changing  its  situation  or  progressively  extending,  and  with 
periods  of  aggravation  and  occasional  amelioration  lasting  for 
years.  When  it  has  reached  its  maximum  evolution,  or  is 
arrested  by  treatment,  restoration  or  involution  may  follow  and 
the  skin  regain  its  elasticity,  mobility  and  functions.  Failing  in 
this  atrophy  begins,  the  parts  involved  become  reduced  in  size  by 
compression  and  absorption  of  the  fat  in  the  subcutaneous  tissue 
and  thinning  of  the  other  layers  of  the  skin.  Even  the  muscles 
may  disappear  under  the  pressure  and  the  atrophic  skin  seem 
attached  directly  to  the  bone  beneath.  In  different  regions  the 
atrophic  stage  produces  different  effects.  The  limbs  of  an  adult 
or  portions  of  them  may  be  shrunken  to  the  size  of  a  small  child; 
the  joints  appear  enlarged  and  pseudo-anchylosed  from  the  tensely 
constricting  skin.  Ulceration  or  gangrene  may  follow  from  slight 
injuries.  Sometimes  the  bones  become  thinned  or  necrosed, 
the  fingers  stiff  and  distorted,  and  the  hand  inflexible  at  the  wrist- 
On  the  face  the  lips  may  be  shortened,  the  nostrils  compressed, 
the  skin  drawn  tightly  over  the  bones,  the  teeth  fall  out  from 
constriction  of  the  gums,  and  rarely  the  eyelids  are  fixed,  open  or 
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retracted*  exposing  the  globe  of  the  eyes.  When  the 
stagre  is  well  advanced,  restoration  to  a  healthy  conditic 
skin  never  occurs.  The  contracting  process  may  be  arr^ 
judicious  treatment,  but  the  extreme  sclerosis  is  not  rep 
normal  tissue  and  deformities  remain  unrelieved.  The 
health  and  bodily  functions  may  remain  unaffected  fo 
time,  but  gradually  nutrition  fails  and  the  patient  fina 
under  emaciation,  insomnia,  neuralgic  or  rheumatic  pains 
depression,  etc.,  into  a  fatal  marasmus  or  exhaustion;  a 
quently  some  complication  of  the  lungs,  heart,  kidney 
vene  and  hasten  the  end  of  a  hopeless  state  of  beiuff. 

The  duration  of  the  disease  is  long  but  uncertain.  Kap4 
tions  a  case  of  Strassmann's  which  had  persisted  for  th 
years  without  loss  of  general  health.  In  children  th( 
course  and  termination  is  usually  more  acute,  and  the  t 
to  atrophic  changes  less  marked  or  persistent.  Suffere 
the  disease  are  generally  very  sensitive  to  atmospheric  c 
especially  to  cold  and  wet. 

Etiology  and  Pathology. — At  present  there  is  no  p 
etiological  basis  known  for  scleroderma.  Three  out  of  fo 
occur  in  females,  which  may,  perhaps,  indicate  the  i 
nature  of  the  disease,  as  does  also  its  more  common  o 
middle  life  when  the  nervous  system  is  usually  subject 
greatest  strain,  but  the  disorder  may  arise  at  any  age;  1 
months  and  seventy-two  years  are  the  extremes  of  age  in  r 
cases  according  to  Crocker.  Among  numerous  inferentia 
mentioned  by  authors  are  privations,  exposures  to  cold  c 
rheumatism,  erysipelas^  traumatisms,  mental  emotions  i 
eases  of  the  viscera.  Most  cases  do  not  show  a  depend! 
any  direct  cause,  and  in  many  the  previous  health  has  be< 
up  to  the  beginning  of  scleroderma.  My  own  cases  hay 
one  exception  had  associated  rheumatic  pains,  but  these 
seem  to  have  antedated  the  beginning  of  the  infiltratioij 
dermal  tissues.  The  pathological  cause  is  probably  neural 
some  obscure  disorder  of  the  nerv^e  centers  acting  on  the  \ 
nerves  of  the  skin,  producing  connective  and  muscle  tissu^ 
trophy  with  consequent  obstructive  compression  of  the  a 
venous  and  (probably)  lymphatic  vessels,  compression ^ 
glands  and  fat  lobules  and  a  disappearance  of  the  content! 
latter.  In  the  second  stage  of  the  disease  atrophic  chang| 
take  place  in  all  the  anatomical  parts  of  the  skin  and  tha 
directly  beneath. 
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Diagnosis. — The  firm,  hard,  non-elastic,  corpse-like  appear- 
ance of  the  skin  with  symmetr>'  of  involvement  and  without 
sip^ns  of  inflammation  will  always  remind  one  of  scleroderma. 
Only  one  other  disease  closely  resembles  it,  sclerema  neonatorum^ 
and  this  always  begins  in  early  infancy,  months  before  the  young- 
est known  case  of  scleroderma  originated.  Moreover,  in  sclerema 
of  the  newborn  the  surface  is  always  cold.  The  rare  affection 
known  as  angioma  pigmentosum  et  atrophicum  may  be  distin- 
guished by  its  chief  occurrence  on  the  exposed  portions  of  the 
body  and  its  tumor-like  growths. 

Prognosis. — Some  cases  of  scleroderma  tend  to  recover  spon- 
taneously owing  probably  to  the  early  abolition  of  the  under- 
lying neurosis.  There  may  always  be  held  out  a  hope  of  recovery 
before  the  advent  of  the  atrophic  stage,  and  this  the  more,  the 
shorter  the  duration  of  a  case.  Even  after  moderate  atrophic 
changes  recovery  may  ensue  in  a  slow  or  irreg^ular  way.  No 
prediction  can  be  made  with  any  certainty  as  to  time  of  restora- 
tion in  any  case.  In  the  extreme  atrophic  state  the  prognosis  is 
unfavorable  as  to  recovery  or  long  life. 

Treatment.  —  Therapeutic  efforts  should  be  directed  to  a 
restoration  of  the  equilibrium  of  the  nerve  functions  which  pre- 
side over  the  nutrition  of  the  skin  by  attention  to  the  general 
hygiene  of  the  individual  and  his  or  her  environment.  The  diet 
should  be  plain  but  nutritious,  the  clothing  warm  and  protective 
against  alternations  of  temperature,  the  skin  kept  active  and 
moderately  stimulated  with  salt  water  baths,  or  frictions  with 
alcohol,  bayrum,  or  simple  oils  or  fats.  The  more  nutrient  oils 
like  cod-liver,  sweet  oil,  lanolin  diluted  with  the  latter,  or  sweet 
almond  oil  may  be  of  additional  advantage,  especially  when  com- 
bined with  general  massage  of  the  affected  skin.  The  Turkish 
bath  may  replace  other  modes  of  bathing  for  those  who  can 
employ  it,  followed  by  inunctions  of  simple  oil  or  fat.  Sources 
of  aggravation,  such  as  cold  and  wet,  should  be  avoided,  and  when 
practicable  change  to  a  mild  equable  climate  near  the  sea  is 
advisable.  Galvanism  over  the  spine  may  be  beneficial.  Of 
most  importance  is  the  selection  of  an  internal  remedy.  If 
rightly  chosen,  there  will  be  almost  invariably  some  response  to 
its  administration.  Pathologically  and  symptomatically  rhus 
tox.  will  probably  be  most  often  indicated.  See  also  Arsen,, 
JJrj'.,  CafifialK  ind,.  Graph, ^  Hydrocot,^  Opium, 
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CIRCUMSCRIBED  SCLERODERMA. 
(Morphcea;  Addision's  Keloid.) 

Although  clinically  different  and  once  believed  to  be 
disease  from  diffused  scleroderma  and  termed  mar^ 
latter  is  now  generally  recognised,  at  least  anatomk 
circumscribed  variety  of  the  former. 

Symptoms,— The  lesions  of  this  variety  may  appe^ 
any  general  or  local  subjective  sensations,  and  if  situa 
observed  parts  of  the  body  may  not  attract  the  attent 
patient  until  accidentally  seen*  It  is  of  rather  nion 
occurrence  than  the  diffused  form,  but  still  a  compara 
affection.  In  shape  the  lesions  ma}'  tend  to  show  ii 
bands  or  in  variations  or  combinations  of  these,  the 
outline  being  the  more  common.  In  size  they  may  vj 
small  pea  to  three  or  four  inches  in  diameter  or  even  1; 
may  be  single  or  multiple.  The  color  may  vary  fron 
white  of  an  old  cicatrix  to  a  yellowish  w*hite  which 
likened  to  old  ivory,  commonly  bordered  by  a  narrow 
sisting  of  aggregations  of  minute  blood-vessels  which 
to  it  a  pinkish,  violet  or  lilac  tinge  of  color,  and  occasi 
dilated  vessels  run  irregularly  on  to  the  body  of  the  pa 
patches  generally  occur  on  one  side»  most  often  oi 
arm,  the  trunk  (especially  on  the  breast),  neck,  head 
particularly  in  the  region  supplied  by  the  fifth  ner\^i 
times  the  distribution  is  like  that  of  zoster  along  the  1 
cutaneous  nerves.  To  touch,  the  affected  skin  may 
parchment  or  more  like  firm  leather,  according  to  its 
the  ease  with  w^hich  it  can  be  pinched  up  into  folds,  wt 
level  with  or  slightly  raised  above  the  surrounding 
These  qualities  may  vary  in  different  patches  or  ev 
same  patch.  As  the  lesions  develop  the  surface  usuall; 
smooth  from  obliteration  of  the  normal  lines  and  a 
hairs,  dry,  sometimes  fissured  and  occasionally  contr; 
folds  radiating  towards  the  center.  They  may  remain  i 
for  a  long  time  or  new  pearly  white  atrophic  points 
tinue  to  appear  in  the  adjoining  skin,  enlarge,  thicken  : 
coalesce  with  the  older  patch.  Other  odd  forms  ma; 
the  neighborhood  of  circumscribed  patches  in  the  shape 
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or  curved  bands,  streaks  or  ribbons.  These  may,  however,  be 
primary  and  characterize  the  attack.  The  linear  lesions  are 
more  apt  to  be  attached  to  the  subcutaneous  tissues  and  hence 
may  be  sunken  below  the  level  of  the  surface  and  present  a  cor- 
responding groove  and  ridge  side  by  side.  If  not  adherent  to  the 
parts  beneath  they  may  be  elevated  above  the  surface.  On  the 
limbs  the  bands  may  extend  with  the  axis  of  an  extremity  for  a 
considerable  portion  or  even  the  whole  length.  On  some  parts 
of  the  face  band-like  formations  are  not  extremely  rare,  and 
when  terminating  at  the  medium  line  of  the  forehead  the  resem- 
blance to  a  cicatrix  or  keloidal  growth  may  be  very  apparent. 
Variations  in  the  features  of  typical  morphoea  may  be  seen  in 
almost  any  direction.  The  center  of  a  patch  instead  of  being 
white  may  be  more  or  less  pigmented  in  shades  of  yellow,  brown, 
green  or  black.  The  vascular  border  may  be  absent  in  some 
cases  and  in  others  the  main  portion  of  the  lesion  may  be  hyper- 
aemic.  Patches  may  develop  quickly  and  pass  through  a  rapid 
evolution ;  the  more  atrophic  lesions  may  become  adherent  to  the 
parts  beneath  as  in  the  diffused  form,  and  wasting  of  muscles, 
may  occur  primarily  or  in  turn,  bringing  the  skin  directly  on  to 
the  periosteum  in  some  cases;  even  exostosis  has  been  noted  and 
occasionally  ulceration  of  the  patches. 

There  may  be  an  absence  of  perspiration  in  the  affected  skin 
without  loss  of  sensibility  or  disturbance  of  sensation  beyond 
moderate  itching  and  burning,  in  some  cases. 

The  dnratioa  of  the  disease  may  vary  from  one  to  ten  years,  and 
in  its  course  may  remain  stationary  when  fully  developed  for  a 
long  time,  or  new  lesions  may  continue  to  appear  while  others 
involute  and  leave  no  trace  behind.  It  very  rarely  involves  a 
large  extent  of  the  surface  at  any  one  time  or  more  than  one 
region.  Seldom  is  the  onset  and  course  both  acute,  or  the  other 
extreme  of  chronicity  reached.  Neither  is  the  general  health 
apparently  disturbed,  though  the  disease  with  exceptional  rarity 
may  run  a  rapid  course,  and  in  later  association  with  tuberculosis 
or  some  other  constitutional  or  visceral  affection  prove  fatal. 

Etiology  and  Pathology. — This  disorder  is  more  common  in 
young  adults  and  children,  but  may  occur  at  any  age.  The 
neurotic  temperament  appears  to  be  a  predisposing  factor,  and 
ner\'ous  strain  in  the  way  of  anxiety,  worry  or  depressing  sur- 
roundings contributing  influences.  Among  exciting  causes  have 
been  mentioned  alternations^  of  temperature,  such  as  occur  in 
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and  mentally;  there  are,  however,  some  exceptions  to 
Partial  albiilsai  is  much  the  most  common,  and  like  the 
fonn  is  more  often  seen  in  the  dark  races,  especially  in 
at  birth.  The  absence  of  pigment  may  occur  in  isolate 
or  irregular,  roundish  patches  of  a  white  or  pinkish  wh 
sharply  defined  by  the  normally  pigmented  surface  or  i 
by  a  border  of  partially  pigmented  skin*  This  congeni 
is  rarely  seen  in  the  white  race,  but  the  opposite  c 
hypertrophy  of  pigment,  the  flat  pigmentary  mole,  is 
rare  in  white  people,  and  is  alike  persistent  througl 
Hairs  growing  from  a  patch  of  unpigmented  skin  ai 
Complete  absence  of  pigment  is  not  uncommon  in  ani 
birds,  as  ferrets,  rats,  blackbirds,  while  partial  albinisi 
common  among  domestic  and  other  fur  bearing  anir 
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(Leucoderma   acquisitum;    Acquired    leucasmus 
Acromia;  Piebald  skin  J 

Definition,— An  acquired  disorder  in  which  the  normal  p!| 
of  the  skin  progressively  disappears  from  round  or  oval  patchy 
them  white,  smooth  and  sharply  defined  by  a  surrounding  boii 
creased  pigmentation.  . 

Symptoms.— This  affection  is  said  to   be   quite  cor 
tropical  countries,  but  is  comparatively  rare  in  tempe 
colder  latitudes.     It  is  purely  a  disorder  of  pigmentai 
texture  and  functions  of  the  affected  skin  remaining  und| 
and  it  is  probable  that  it  first  begins  with  a  moderate  inl 
pigment  deposit,  which  in  the  majority  of  cases  is  only  c 
at  the  border  after  atrophy  of  pigment  has  occurred.     Til 
in  small,  milk-white,  smooth,  round  or  o%^al  spots,  \vn 
enlarge  symmetrically  or  irregularly  to  a  less  or  greateri 
In  colored  people  occasionally  the  absorption  of  pigmenf 
progressively  from  one  or  many  points  until  nearly  all  the 
becomes  %vhite,  leaving  here  and  there  an  island  of  norn' 
skin.     When  the  patches  unite  very  irregular  outlines  of  b 
skin    may  be   found.      Hairs   in   the  affected   portions  I 
white,  but  retain  their  vigor  and  firm  implantation  in  "n 
cles;  the  secretions  and  sensibility  of  the  spots  are  also  unci 


LELXUDERMA  (Vitiligo). 

The  ntbject  is  m.  colonrd  man  about  sixty,  who  has  suSered  from  prrioiik  prtnittu  of  the 
trgv.  Small  vrhiu  tpoU  hefsitn  to  appear  on  the  head  and  cheat  fifteen  yean  ago  and  to  me 
ha  TV  slowly  increaaed  in  size.  PntntuscnrNl  with  aatpbur,  third  decimal,  without  ttbaOtBe  tn 
the  anomalj  of  pigmentation.     ( The  Author**  ciue. » 


TllC  patient  i«  a  middle-Oijfcd  white  woman  who  was  ^subject  to  scrofular  in  childhood. 
L>OM  of  color  in  ctrcuniscribed  arvivs  ofihc  skin  on  the  back  of  hands  and  wrists  was  first 
noticed  eiijht  ypnr*  ago.  Sf%erAl  palcKe*  on  the  rtor»ftl  atirfacc  of  the  hand.^  havt  coalc.wcd 
and  hypertrophy  of  pigment  is  quite  pronounced  at  the  border  af  this  bleached  area.  The 
normal  akin  is  finr  in  texture,  thin  and  sensitive.  Buminjs^  sensations  are  occaaionidly  felt  in 
the  affected  parts.  Cured  under  the  prolunKed  u»e  of  sitks^  sixth  decimal,  and  irafrctjitent 
local  frictions  with  capsicum,  second  decimal     (The  Author's  case. ) 
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Their  edges  are  always  convex  and  correspond  to  the  concave 
border  of  the  over-pigmented  surface.  The  contrast  is  most 
apparent  in  the  summer  owing  to  the  tanning  of  the  colored 
parts  from  exposure  to  sunlight,  and  occasionally  with  the  return 
of  winter  the  disorder  becomes  permanently  less  conspicuous. 
The  progress  of  the  whitening  process  is  always  slow,  consuming 
years  when  it  extends  over  large  areas,  and  when  more  than  half 
of  the  surface  is  involved  in  map-like  distribution  of  white  and 
dark  shades  of  color,  it  may  appear  as  though  the  latter  were 
the  abnormal  portions  of  .the  skin.  Rarely  the  loss  of  pig^ment 
may  become  universal  and  a  spontaneous  cure  appears  to  be 
effected,  but  the  normal  pig^ment  is  not  restored.  The  disease 
may  start  on  any  part  of  the  surface,  but  is  probably  most  often 
seen  upon  the  back  of  the  hands,  neck,  face,  scalp  and  genito- 
crural  regions;  one  spot  may  form  at  a  time,  and  after  an  indefi- 
nite interval  additional  spots  appear  on  other  parts.  The  pie- 
bald look  is  intensified  by  the  small  size  and  the  greater  number 
of  patches.  The  general  health  is  unaffected  directly  by  this 
disorder,  though  there  may  be  associated  disturbances  of  the 
nerve  functions. 

Etiology  and  Pathology. — No  actual  cause  of  vitiligo  is 
known.  Hereditary  tendency  has  been  noted  in  so  few  instances 
as  to  be  of  little  or  no  sig^nificance.  It  affects  equally  both  sexes, 
and  appears  primarily  most  often  in  early  and  middle  adult  life, 
but  is  not  limited  to  this  period.  It  has  followed  after  severe 
sickness  in  many  instances,  such  as  malarial  and  eruptive  fevers; 
and  has  often  occuned  in  association  with  neurotic  forms  of  dis- 
ease, such  as  migraine,  alopecia  areata,  morphcea,  Addison*s  dis- 
ease, Graves's  disease,  etc.  Sometimes  exposure  to  the  heat  of 
the  sun  or  to  cold  have  seemed  to  stand  in  causal  relation  to 
attacks,  and  it  has  been  obser\'ed  to  begin  after  injuries  to  the 
surface  tissues.  The  various  etiologial  factors  have  little  in 
common  except  as  they  are  induced  by  or  lead  to  depression  or 
derangement  of  the  nervous  system.  Therein  rests,  together 
with  the  chani^e  in  the  skin  'atrophy  of  pigment)  about  the  only 
grounds  for  the  assumption  that  vitiligo  is  pathologically  a 
tropho-neurosis. 

Dl\gnosi5. — The  white  patches  of  otherwise  unchanged  skin 
with  a  surrounding  border  of  deepened  pig^mentation,  usual 
symmetrical  occurrence  and  history  of  development  will  always 
distinguish  vitiligo  from  all  other  cutaneous  affections.     Macular 
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leprosy  in  its  later  stages  when  the  skin  has  become  ps 
be  mistaken  for  vitiligo,  but  unlike  leprosy,  the  spots  o 
are   not  anaesthetic   or  structurally  changed,  and  the 
health  is  unaffected  by  the  disease.     When  the  loss  of 
has  become  general  on  certain  parts  or  over  the  whole 
the  islands  of  color  might  be  confounded  with  cA/oasmi 
the   usual  convex   outline  of  whitened  skin  would  dii 
vitiligo  from  the  concave  line  of  lighter  surface  sarroj 
patch  of  chloasma,  and  a  comparative  inspection  of 
rounding  skin  would  demonstrate  its  abnormal  whiten 
case  of  vitiligo.     Morphira  can  always  be  differentiat 
vitiligo  by  the  change  of  texture  of  the  skin  in  a  lesio 
former  and  its  other  features. 

Prognosis— The  tendency  of  this  disorder  is  to  pet? 
increase  with  age.  Rarely  it  ceases  spontaneously  and  c 
ally  from  treatment.  I 

Treatment.-— Chief  reliance  is  to  be  placed  on  the  { 
tration  of  an  indicated  drug  and  hygienic  measures,  if  ne^ 
improve  the  general  and  local  inervation.  Frictions 
affected  surface  sufficient  to  produce  a  determination  of  1 
the  part  I  have  found  beneficial  in  several  cases.  Oni 
patients  with  a  pronounced  form  of  the  disease  on  the 
the  hands  and  forearms  regained  the  normal  color  in  tJ 
ened  patches  while  using  once  daily  the  following  local  \ 
tion:  I 

a,     Tr.  Caatharidcs ^ 

Tr.  Benzoin 

Alcohol  is  p 

Aqiis  Roeae, aa 

The  employment  locally  of  corrosive  sublimate,  acids  ot 
alkalies  to  remove  the  excess  of  pigment  around  the  pal 
vitiligo  and  thus  lessen  the  disfiguring  contrast  of  coW 
been  recommended  but  are  of  doubtful  utility.  On  e 
parts  of  the  skin  temporary  relief  from  the  disfigurement 
obtained  by  lightly  staining  the  patches  with  walnut  ji 
some  cosmetic  preparation.  Any  indicated  drug  may  \ 
ployed.  Arstfi.^  SuL,  Nif.  acid  ^nd  Zinc  phos.  have  i 
beneficial. 
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ATROPHIA  MACULOSA  ET  STRUTS    (ATROPHODERMA). 

Partial  atrophy  of  the  skin  results  from  the  relaxation  of  the 
normal  tension  following  stretching  or  tearing  of  the  elastic 
fibres  of  the  derma.  The  released  blood  vessels  dilate  for  a 
time,  producing  a  dull  reddish  or  faint  purplish  discoloration  in 
the  affected  area.  Then  follows  atrophy  with  loss  of  the  papil- 
lary layer  of  the  corium  and  diminutition  of  the  number  of  the 
vessels  and  glandular  appendages.  The  hair  may  be  absent  or 
scanty.  Such  a  condition  may  be  idiopathic  or  symptomatic. 
It  may  occur  from  traumatism,  as  in  the  permanent  marks  left 
by  a  lash  with  a  whip  capable  of  injuring  the  elastic  tissues  be- 
neath the  intact  epidermis;  or  from  distension  of  the  skin  by 
ascites,  anasarca,  pregnancy  {^linece  albicantes)y  tumors,  exces- 
sive deposits  of  fat,  etc.  Accompanied  by  fatty,  lardaceous  or 
waxy  degeneration  of  the  cutaneous  elements,  partial  atrophy  is 
a  sequel  of  syphilis,  lepra,  and  many  other  diseases  of  the  skin. 
From  its  usual  occurrence  in  spots  or  lines  this  class  of  atrophy 
of  the  skin  gains  its  title  "maculosa  et  striata."  The  lesions  are 
smooth,  glistening,  scar-like,  thin  and  depressed  or  grooved,  with 
a  peculiar  mother  of  pearl  lustre.  The  lines^  an  inch  or  more 
long  and  an  eighth  to  one-quarter  of  an  inch  in  breadth,  are 
usually  parallel  with  an  oblique  direction  often  following  the 
natural  lines  of  the  skin.  They  may  be  nearly  or  quite  on  a  line 
with  the  axis  of  the  body  on  the  trunk,  but  often  at  right  angles 
on  extremities.  They  are  found  over  the  distended  part,  or  often 
on  the  hips,  buttocks  and  thighs  of  adults,  chiefly  women.  They 
may  occur  after  severe  sickness,  such  as  typhoid  fever.  The 
macules  are  more  rare,  and  are  isolated,  round  or  oval,  var>'ing 
in  size  from  a  pin  head  to  a  finger  nail.  They  bear  a  coarse 
resemblance  to  a  vaccine  cicatrix.  All  the  lesions  lack  subjective 
sensations,  and  may  be  more  or  less  anaesthetic.  Rare  cases  of 
the  idiopathic  forms  are  described,  in  which  large  macules  are 
found  about  the  ankles  of  women  with  menstrual  derangements, 
the  cicatriform  condition  following  a  brown  pigmentation.  In 
others  there  is  a  preliminary  development  of  capillaries.  A  pig- 
mented area  sometimes  surrounds  the  atrophic  patch. 

It  is  apparent  from  the  description  of  this  form  of  cutaneous 
atrophy  that  it  may  be  due  in  part  to  varying  causes,  but  the 
idiopathic  form  at  least  can  only  be  explained  on  the  ground  of 
its  tropho-neurotic  pathology. 
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Diagnosis, — The  idiopathic  form  must  be  disting^uis 

the  atrophic  lesions  that  may  be  left  by  scleroderma,  s; 
etc.  This  can  be  done  by  careful  investigation  of  the  his 
each  case.  When  treatment  is  called  for  Graph. ^  Opiu 
Sulphur  may  be  studied. 

Glossy  Skill  <  Atrophoderma  Neuriticmn),^ — Glossy  skin  is  a  \ 
disorder  of  the  skin,  seen  especially  in  the  **  glossy  fi. 
described  by  the  neurologists.  One  or  more  fingers  \ 
tapering,  smooth,  hairless,  un wrinkled,  glossy  like  a  , 
polished  scar,  and  in  color  pink  and  ruddy,  or  blotched  i 
permanent  chilblains.  The  nails  curve  inward,  and  th 
dermis  under  the  free  edge  is  frequently  thickened.  Afte^ 
time  the  nails  drop  off.  The  skin  is  delicate  and  easily  inj 
e.vcoriated  or  fissured.  There  are  associated  severe  a 
pains  and  other  abnormal  local  sensations.  ' 

The  condition  results  from  local  injury  to  the  nerve  truo 
plying  the  affected  fingers,  or  from  systemic  disease  Q 
neuritis  in  the  same  location.  It  is  noticed  in  non-tub^ 
leprosy,  gout  and  rheumatism.  Impaired  circulation  is  a  ^ 
posing  cause,  and  exposure  to  severe  cold  may  prodii 
There  is  usually  at  some  time  in  the  course  of  the  dis 
severe  neuralgia. 

Treatrncnt  should    be  directed  toward  the  removal 
associated  cause  and  the  restoration  of  innervation.    In  thei 
time  the  parts  should  be  protected  from  cold  and  all  irrit 

Perforating  Ulcer  of  the  Foot, — This  is  a  tropho-neurosis? 
usually  on  the  foot,  but  occasionally  on  the  hand,  charact 
by  the  formation  of  a  sinus  with  a  tendency  to  slow  but  dee 
destructive  ulceration,  communicating  with  the  surface 
small  opening.  It  occurs  after  traumatism  or  undue  press, 
a  limb  in  which  the  w^w^  supply  is  interfered  with.  It 
follows  spinal  injury,  congelation,  posterior  spinal  scle 
syphilis,  aneesthetic  leprosy,  and  in  animals  form  section  c 
sciatic  nerve, 

A  large  single  or  multiple  corn  is  first  formed  upon  an  ex| 
location,  such  as  the  lower  aspect  of  the  metatarso-phala 
joint  of  the  first  or  fifth  toe.  Beneath  the  cont  a  sinus  devc 
which  ulcerates  its  way  slowly  inward  until  it  involves  soft 
and  bones.  The  e.xternal  opening  is  by  the  side  of  the  ori 
corn,  and  is  sometimes  surrounded  with  granulations;  usua 
is  a  small  opening,  but  later,  by  continued  pressure  in  wall 
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the  epidermis  becomes  thickened  into  a  large  whitish-yellow 
mass  surrounding  the  orifice. 

Attending  the  ulcerative  changes  are  other  lesions  typical  of 
tropho-neurotic  affections.  The  epidermis  becomes  thickened, 
the  nails  altered,  and  the  extremity  and  dorsum  of  the  foot  gain 
profuse  development  of  hair.  There  may  be  pigmentation, 
erj-thema  or  eczema,  and  increased  or  diminished  perspiration. 
Anaesthesia  is  most  common  in  and  around  the  ulcer,  while 
neuralgic  and  rheumatic  pains  in  the  extremity  are  frequent. 
Variations  occur  in  which  either  the  ulcerative  or  neurotic  symp- 
toms are  the  more  prominent.  Hyde  has  reported  similar  cases 
involving  both  feet  and  hands. 

The  diagnosis  is  easy  when  the  neurotic  phenomena  are 
observed  in  connection  with  the  ulcer.  The  prognosis  is  doubt- 
ful. The  treatment  is  highly  unsatisfactory.  Even  healing  after 
removal  of  diseased  bone  and  long  rest  may  be  followed  by 
another  outbreak  when  use  of  the  foot  is  resumed.  Then  ampu- 
putation  of  the  foot  or  of  the  leg  below  the  knee  may  be  the  only 
effective  procedure.  Among  internal  remedies  Arsen.  and  Popu- 
lus  eand,  are  worthy  of  study. 

Raynand's  Disease  (Symmetrical  Gangrene). — Symmetrical  gangrene 
of  the  extremities,  usually  called  Raynaud's  disease,  or  local 
asphyxia,  is  a  rare  affection  and  results  from  a  spasm  of  the 
arterioles,  causing  venous  stasis,  and  originates  in  some  central 
or  peripheral  nervous  disorder.  Besides  the  extremities,  the 
nose,  ears,  brows  and  other  locations  exposed  to  extremes  of 
heat  and  cold  may  be  attacked. 

The  first  indications  of  trouble  are  the  signs  of  passive  conges- 
tion, numbness,  loss  of  sensibility,  and  pallor  (local  asphyxia, 
**dead  fingers*').  Then  follow  painful  sensations,  pricking, 
crawling,  stinging  or  lancinating.  If  not  arrested  in  this  stage  of 
cyanosis,  the  process  continues  to  superficial  grangrene.  The 
skin  becomes  cold,  firm  and  black,  and  the  epidermis  raised  by 
serum  in  bullae,  which  give  way  lo  persistent  ulcers.  A  line  of 
demarcation  is  soon  formed  and  the  necrosed  parts  are  sloughed 
off.  In  mild  cases  the  sloughing  is  superficial,  and  recovery 
occurs,  leaving  the  fingers  thinned  and  covered  with  small  white, 
tough  cicatrices.  Or  the  tissues  may  regain  their  tone  without 
ulceration,  or  the  nails  alone  may  fall. 

The  causes  of  Raynaud's  disease  may  affect  either  sex  and  at 
any  age,    but    more   often  men,    and    chiefly   those    in  whom 
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circulation  is  weak,  with  an  unstable  nervous  system.  Malaria, 
gout,  diabetes,  syphilis  and  tuberculosis  are  considered  to  be 
predisposing  diseases.  It  often  follows  directly  from  exposure  to 
cold,  or  the  acute  exanthemata,  diphtheria,  scarlet  fever,  etc. 
Pathologically  it  is  essentially  a  nutritive  disturbance  (tropho- 
neurosis) of  the  skin. 

The  diagnosis  will  be  readily  made  when  there  is  a  history  of 
local  asphyxia,  and  the  location  of  the  gangrenous  process  is 
found  to  be  symmetrical,  and  on  the  extreme  points  of  the  body. 

The  prognosis  is  often  grave  when  the  process  is  extensive  and 
the  general  constitution  poor.  Disfigurement  or  mutilation  is 
common,  and  recurrence  is  frequent.  Death  from  the  condition 
is  rare. 

Treatment  consists  in  efforts  to  improve  general  and  local 
nutrition,  remove  constitutional  dyscrasia  and  neuropathic  con- 
ditions by  a  nourishing  diet,  hygienic  living,  galvanism  of  the 
spine  and  affected  parts  and  administration  of  the  indicated 
drug.     See  Secale. 

Diabetic  Gaagrcac.— Unilateral  or  bilateral  gangrene  of  the  foot, 
or  other  portion  of  the  skin  of  the  lower  extremities,  rarely  of  the 
penis,  fingers,  etc.,  is  one  of  the  less  frequent  affections  of  the 
skin  associated  with  diabetes.  It  is  primary  in  local  origin,  or 
may  be  secondary  to  slight  injuries,  furuncle,  phlegmon  or  an- 
thrax. The  lesion  passes  through  the  stages  of  inflammation, 
the  formation  of  bullae  and  sloughing.  A  form  described  by 
Kaposi  of  buUo-serpiginous  gangrene  begins  in  blebs,  which 
ulcerate  and  heal  at  one  side  while  progressing  on  the  other. 
The  chief  cause  of  diabetic  gangrene  may  be  the  low  resisting 
power  of  the  tissues  which  diabetes  occasions,,  permitting  an 
easy  invasion  of  micro-organisms,  or  in  primary  cases  it  may 
arise  from  neurotic  sources. 

The  treatment  is  that  applicable  to  diabetes,  together  with 
local  antisepsis,  and  rarely  surgical  interference  when  septicaemia 
is  impending.  Local  or  general  symptoms  may  indicate  Arn.y 
Arsen.  or  Kreosotum, 

Hysterical  Gangrene  (Multiple  Gangrene  of  Adults). — ''Spontaneous  '* 
gangrene  of  the  skin  has  been  described  by  Kaposi  as  a  disease 
noticed  by  him  in  hysterical  and  anaemic  young  women;  but 
being  regarded  as  possibly  an  imposture,  it  has  not  been  gener- 
ally accepted  by  dermatologists.  Kaposi  describes  the  lesion  as 
a  raised  and  somewhat  red  spot,  varying  in  size  from  a  shilling 
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Multiple  gajigrene  of  adulti, 

Fatieot  is  a  neuratic,  tinmardeirl  wocnati,  about  twenty-two  years  ol  age*  Sbt 
and  loquacinus^  gives  a  Iiistory  of  a  superficial  scald  of  the  left  leg  two  jrcara  ago 
occurrence  various  par«'sthetk  setisations  in  the  akin  below  the  left  knee,  ai 
twithing  in  the  extremitieii  have  been  felt  at  times.  Duration  of  larger  lesion  tl 
two  smaillcr  four  to  six  weeks.  They  are  dry,  without  aig:n  of  inrtammation  o 
even  in  the  line  of  demarcation,  but  appear  to  he  tender  and  painful.  The  unbra 
the  inner  aspect  of  the  leg  is  dry  and  moderately  and  unevenly  hypcrjemic-  Cunw 
cyMmua,  second  decimal.    (The  Author's  case.) 
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to  a  crown  piece,  accompanied  with  a  burning  sensation.  In  a 
few  hours  the  skin  becomes  bluish-black  or  greenish-brown  in 
color,  and  a  leathery  eschar  is  formed  like  that  produced  by 
sulphuric  acid.  A  hypertrophic  cicatrix  follows.  The  process  is 
repeated  in  other  parts  at  intervals  of  days  or  weeks,  and  this 
may  continue  for  months  or  years  before  finally  stopping.  A 
like  case  of  my  own  responded  to  Hyoscyamus,  Arsen.  and  Kreos. 
are  two  possible  remedies. 

Afahnin. — A  singular  disease  found  among  the  original  inhabti-^ 
ants  of  Brazil,  India  and  Africa  is  described  by  this  native  term, 
meaning  "to  saw."  It  is  a  degeneration  of  a  toe,  usually  the 
little  toe,  following  an  annular  constriction  at  its  base,  accom- 
panied by  increase  in  size  of  the  member,  and  leading  to  spon- 
taneous amputation.  The  constriction  develops  slowly  from  a 
semi-circular  groove  at  the  root  of  the  digit  to  a  deep,  narrow 
furrow  encircling  the  toe,  which  strangrulates  and  eventually 
detaches  it  without  ulceration.  Meanwhile  slow  degeneration 
occurs  in  all  the  elements  of  the  toe,  bones,  tendons,  vessels,  etc., 
the  toe  increasing  to  two  or  three  times  its  size,  becoming 
globular  or  oval  in  shape.  The  process  is  very  slow,  extending 
from  five  to  ten  years  or  more.  It  is  never  congenital,  and  was 
formerly  supposed  to  only  occur  in  adults,  but  cases  have  been 
observed  in  children. 

The  causes  are  unknown,  but  it  is  probably  traumatic  or  neu- 
rotic in  origin.  Incision  of  the  constricting  ring  at  an  early  stage 
is  said  to  relieve  the  disease.  Later,  amputation  of  the  toe, 
either  where  the  constriction  occurs  or  at  the  proximal  joint 
towards  the  limb,  is  a  proper  measure  of  treatment.  Secale 
may  be  a  good  remedy  in  the  early  stage. 

Trophic  Ulcers. — Ulcers  due  to  direct  injury  to  ner\'es  or  to  reflex 
irritation  are  considered  to  be  trophic  lesions.  They  spread 
serpiginously,  and  are  preceded  and  accompanied  by  neuralgic 
pain  in  the  distribution  of  some  particular  nerve.  They  may 
form  under  vesicles  or  bulla?,  leaving  indelible,  depressed  or 
keloid  scars.  Such  ulcers  are  sometimes  gangrenous.  In  origin 
such  cases  would  seem  related  to  dermatitis  repens.  Conium 
might  prove  a  remedy  in  some  instances. 


SYRINGOMYEUA. 


alvi 


SYRINGOMYELIA, 

(Morvan's  Disease;   Myelosyringosis;   Analgesic  paral 

whitlow. ) 

This  disease  of  the  central  nervous  system,  due  to  the 
tioo  of  cavities  in  the  substance  of  the  spinal  cord,  is 
accompanied  by  trophoneurotic  skin  lesions,  of  which  f 
nothinj;  characteristic.     There  are  found  ulcers,  fissures,  * 
ness/'  hyperidrosis,  whitlows  leading  to  necrosis  with  n^ 
pains  and  disorders  of  sensation.     Identical  or  closely  alli^ 
it  is  Morvan*s  disease,  another  affection  of  the  cord,  charac 
particularly  by  the  formation  of  whitlows  and  necrosis 
phalanges.     A  deformity  of  the  hand  resembling  the  4 
griffe  of  anaesthetic  leprosy  may  be  produced*     It  is  belie' 
some  to  be  an  attenuated  form  of  leprosy,  but  changes  a 
the  latter  which  are  not  found  in  the  former,  and  patholo 
they  are  probably  unlike.     This  affection  properly  belongs 
domain  of  neurology,  and  is  of  interest  to  the  dermatologil 
from  the  trophoneurotic  effects  produced  in  the  skin  an^ 
resemblance  to  leprosy  and  scleroderma.     Diagnostic  sigj: 
said  to  be  the  limitation  to  the  upper  extremities,  the  aq 
of  temperature  and  pain  sensation,  the  preservation  of  j 
sensation,  and  the  history  or  presence  of  some  of  the  skin  1 
above  named.     Just  how  the  disease  could  be  confound 
scleroderma  does  not  appear;  certainly  the  difierences 
marked. 


SUPPLEMENT  TO  NEUROPATHIC  AFFECTIONS.  463 


THERAPEUTIC  SUPPLEMENT  TO  NEUROPATHIC  AFFECTIONS. 

ACONITUM. 

Aconite  acting  on  the  cerebro-spinal  axis  has  a  paralyzing  effect  on  the 
arterial  capillaries,  which  may  result  in  rapid  congestion  and  inflammation, 
sometimes  involving  the  cutaneous  tissues.  Some  characteristics  are  mento- 
nervous  symptoms  of  fear,  anxiety,  restlessness,  peripheral  neurotic  pains  with 
sensations  of  heat,  numbness,  tingling,  stinging,  biting,  itching,  tearing,  crawl- 
ing, and  also  great  sensitiveness  to  cool  air  and  touch.  It  is  adapted  to  the 
early  stages  of  several  neurotic  affections  of  the  skin. 

Prtuitos. — Of  recent  occurrence  in  persons  of  full  habit  excited 
by  mental  emotions,  with  fear  that  some  severe  eruptive  disease 
is  about  to  appear.  Sensations  of  heat,  biting,  tingling,  crawl- 
ing or  fine  prickling,  worse  on  extremities  and  face,  at  night,  from 
tobacco,  and  relieved  by  stimulants. 

Urticaria. — Attended  with  unusually  sharp  pains,  gjeat  restless- 
ness and  anxiety  about  attack  or  something  connected  therewith, 
with  lesions  of  large  size,  distinctly  red  and  hot. 

Herpes  Zoster. — Prevesicular  stage  attended  with  fever  and  sharp 
neuralgic  pains,  due  to  exposure  to  cold  air,  suppressed  perspira- 
tion or  depressing  emotions,  especially  in  the  plethoric  of  seden- 
tary habits. 

Aconite  may  be  given  in  the  6th  decimal  attenuation  for  sensory 
affections,  and  in  the  same  or  lower  attenuation  for  a  more  dis- 
tinct, congestive  or  inflammatory  disorder. 

AGARICUS. 

This  drug  acts  primarily  on  the  nerve  centers  and  causes  contractions  of 
muscular  tissues.  It  stimulates  secretions  and  leads  to  local  congestions  and 
oedema.  Its  effects  on  the  skin  are  produced  through  the  motor  and  sensory 
nerves,  and  give  rise  to  local  disorders  of  circulation  and  secretion,  manifested 
on  the  skin  by  erythematous,  papular,  pustular  and  oedematous  lesions.  These 
are  located  principally  on  the  face,  arms,  head,  back  of  hands,  fingers,  toes  and 
genitals.   Sensations  of  itching,  burning,  formication  and  twitching  may  be  felt. 

Angioneurotic  (Edema.  —  Redness  and  circumscribed  swellings 
without  heat;  burning  and  tension  as  from  frost  bite,  on  or  about 
the  face,  hands  or  genitals,  with  twitching  of  superficial  muscles. 

Rosacea. — Redness  and  oily  appearance  of  the  nose  or  cheeks 
with  little  or  no  heat;  at  a  later  stage  bluish  redness  of  nose  like 
frost  bite  with  paleness  of  unaffected  skin,  worse  after  eating, 
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from  exposure  to  cold  and  mental  application;  papulo 
on  cheeks  and  forehead,  associated  with  muscular  twil 
face  or  spasmodic  affections  elsewhere,  flatulent  indig( 
genitO'Urinary  disorders. 

A^aricus  should  always  be  ^iven  in  the  lower  attenual 
to  6th  decimal,  according  to  the  response  obtained. 


AGNUS   CASTUS. 


I 


This  drug  may  be  found  useful  in  skin  disease  associa 
sexual  and  mental  depression. 

Pruritus, — When  associated  with  sexual  neuroses  and 
weakness,  sometimes  coldness  of  external  genitals,  wit 
tions  like  fita  bites  or  corrosive  itching,  only  temporarily 
by  scratching ;  in  the  prematurely  old. 

The  6th  decimal  attenuation  is  most  frequently  emplo] 

I 

ALUMINA.  ] 

This  drug  probably  produces  its  effects  on  the  tissues  through  \ 
nerves.  It  is  indicated  in  chronic  skin  affections  attended  with  dri 
tension.  Pmritic  sensaiions  are  usually  uforse  at  night  and  from  % 
bed.  Some  important  characteristica  are  mental  depression,  peevish^ 
characteristic  constipation. 


Prurigo. ^In  early  stages,  itching  rash  without  redness 
and  legs,  intolerable  itching,  loarse  on  becoming  heatd 
warmth  of  bed;  dryness  of  whole  skin,  associated  with  chj 
istic  constipation  or  affections  of  mucous  membrane. 

Alumina  can  be  given  in  the  6th  decimal  or  higher  attea 

ANTIMONIUM   CRUDUM. 

Antimonium  acts  chiefly  on  the  skin  and  mucous  membrane.     It  e 
deranges  the  secretions  and  the  circulation  without  producing  extendei 
mation.    Special  symptoms  indicating  this  drug  are  an  irritable  dispot 
a  white  t on gne.     Ags^raifaiions  of  symptoms  occur  from  exercise, 
wine,  and  relief  itom  rest  and  cool  air. 

Urticaria, — Pimples  as  from  stings  of  insects,  especiall}" 
and  about  JoifUs,  with  itching  waking  one  from  sleep,  aM 
bing  like  mosquito  bites;  associated  with  perspiration;  ap 
after  active  exercise  or  use  of  stimulants;  with  irritabili 
coated  tongue  and  catarrhal  affections. 

Antimonium  should  seldom  be  given  above  the  12th 
Often  a  lower  attenuation  will  be  more  efficient. 
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ANTIMONIUM   TART. 

This  drug  has  a  marked  effect  on  the  functions  of  secretion,  circulation  and 
respiration.  On  the  skin  it  gives  rise  to  papules,  vesicles  and  pustules,  the 
latter  being  characteristic  and  sometimes  seen  upon  the  mucous  membrane. 
Location  and  sensation  are  not  important. 

Herpes  gestationis.  Impetigo  herpetiformis  and  Dermatitis  herpetiformis 

are  rare  affections  which  might  present  indications  for  Aftf.  tart, 
by  widely  distributed  and  extending  vesicular  eruptions,  by  first 
appearing  on  inner  thighs,  by  transformation  to  pustular  lesions 
and  the  presence  of  other  characteristics  of  this  drug.  Such 
cases  would  probably  call  for  the  lower  attenuations. 

ANTIPYRINE. 

This  product  of  the  laboratory  introduced  into  the  Sjrstem  acts  especially  on 
the  vaso-motor  centers,  causes  dilatation  of  the  capillaries  of  the  skin  and  con- 
sequent drcimiscribed  patches  of  redness  and  swelling  resembling  the  lesions  of 
several  neurotic  afifections.  Favorite  iocaiions  for  eruptions  are  the  chest,  back 
and  abdomen,  but  they  may  appear  on  the  extremities  or  elsewhere.  They  are 
more  abundant,  as  a  rule,  on  the  extensor  surfaces.  The  color  usually  disap- 
pears on  pressure,  except  a  brownish  tinge  often  remains.  The  onset  is  attended 
with  itching  and  often  with  sweating. 

Urticaria. — Eruption  appears  and  disappears  suddenly  with  in- 
tense itching;  on  chest,  back,  abdomen  or  generalized,  with  inter 
mittent  internal  coldness;  from  intestinal  irritation  or  some 
article  of  food. 

Urticaria  Pigmentosa. — Early  stage  when  lesions  appear  and  dis- 
appear suddenly,  leaving  pigmentations;  recurring  and  spreading 
from  trunk  downwards  to  e.xtremities,  onset  attended  with  itch- 
ing. 

Angioneurotic  (Edema. — Sudden  swellings  which  disappear  and 
reappear  soon  upon  some  other  region  of  the  surface;  with 
nausea,  vomiting,  suffocation,  mdicating  involvement  of  mucous 
membrane. 

Antipyrine  needs  to  be  given  in  the  2d  decimal  for  its  best 
curative  effect. 

APIS. 

This  poison  probably  produces  ^ts  effects  by  first  paralyzing  the  vaso-motor 
nerves  controlling  the  capillary  circulation  in  certain  areas  of  cellular  tissues 
resulting  in  the  formation  of  erythematous  and  oedematous  lesions ^  which  gen- 
erally show  a  preference  for  the  face  and  extremities.     Sensations  of  stinging, 
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burnings  smarting,  prickling,  itching  or  great  sensitiveness  to  tone 
acteristic.  All  symptoms  are  apt  to  be  worse  about  5  p.  m.  from  I 
and  are  reliet^ed  by  cold  bathing  of  the  parts.  Weakness,  stupor  a 
of  thirst  are  suggestive  concomitants. 


Urticaria.— Red   and   white   blotches  and   wheals  sei 
touch  with  stingini^  burning  pains  worse  from  heat,  sc 
better  from  bathing  with  cold  water;  feverishness  wi| 
apathetic  before  or  between  crops  of  eruption. 

Angioneurotic  (Edema. — Large  swellings  of  every  form  \ 
tion  which  appear  rapidly  and  suddenly  shift  location  o 
mucous  membranes  associated  with  other  symptoms  of  4 

The  3d  decimal  is  the  best  single  attenuation  of  j 
occasionally  it  is  needed  in  the  1st  or  2d,  and  sometimt 
tincture. 

ARGENTUM   NITRICUM. 

Nitrate  of  silver  disorganizes  the  blood,  irritates  and  inflames  \ 
deranges  nerve  functions  and  secondarily  or  remotely  causes  distit 
the  skin.  Its  place  as  a  remedy  in  skin  disease  is  therefore  limited  t 
dependent  upon  similar  conditions.  Location  is  not  important.  Sg^ 
splinter-like  pricking  or  stinging  is  the  most  significant  symptom,  tlj 
ing  is  occasionally  prominent. 

Acrodynia,  Pellagra,— Some  similarity  in  the  general  am 

ous  symptoms  of  these  autotoxic  affections  to  the 
of  nitrate  of  silver  would  indicate  that  it  might 
their  treatment.     It  should  be  given  in  the  Sd  to  6th* 
attenuation,  never  higher. 

i 

ARNICA*  1 

Arnica  acts  primarily  on  the  blood  and  leads  to  local  disturbancdl 
tion,  hemorrhages  and  a  peculiar  sensitiveness  of  the  p>eripheral  nervtt 
ally  it  has  been  found  that  symmetry  iu  a  good  indication  for  arc 
cutaneous  eruptions  this  has  been  verified  many  times. 

Dermatalgia* — Bilateral,  bruised,  tensive,  drawing  01 
pain  with  great  sensitiveness  to  pressure  of  bed  on  lyii 
uforse  from  wine,  during  day»  better  from  motion  and  at ; 

Acrodsmia^  Pellagra.^ Arnica  is  worthy  of  study  and  tr 
therapeutics  of  these  obscure  affections. 

Purpura. — Preceded  or  attended  with  bruised,  sore, 
sations  in  the  parts  affected,  sometimes  moderate  her 
from  the  mucous  surfaces,  with  sinking  of  strength  anc 
sensitiveness  of  whole  body  to  pressure. 
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Peleosis  Rhetmiatica. — With  bruised  pain  and  sensitiveness  of 
whole  body;  dark  red  or  bluish  spots  over  or  near  joints  of  ex- 
tremities and  rarely  elsewhere,  with  pains  in  the  joints,  languor, 
anorexia,  prostration  and  moderate  fever. 

Diabetic  Gangrene. — From  slight  wounds,  bruises  or  contusions, 
or  arising  spontaneously,  preceded  by  bruised  soreness,  tension  or 
sensitiveness  of  the  skin. 

Arnica  may  be  given  in  the  2d  decimal  attenuation  for  most 
cases  and  sometimes  a  lotion  of  the  same  can  be  used  to 
advantage. 

ARSENICUM    ALBUM. 

It  is  iiiipK>ssible  to  state  in  a  few  words  the  scope  of  action  of  this  important 
drag.  When  indicated  some  of  its  general  characteristics  should  be  found  as 
prominent  or  typical  symptoms.  These  in  order  of  their  relative  importance 
are  burning  sensations,  worse  at  night,  from  scratching  and  from  cold,  often 
relieved  by  warmth  or  motion;  periodicity  in  onset  or  aggravation  of  eruptions 
or  associated  symptoms,  and  chronicity  in  course. 

Urticaria,  U,  Pigmentosa. — Occurring  in  the  anaemic  or  cachectic, 
tending  to  recur  regularly  or  become  chronic;  appearing  after 
midnight  with  restlessness,  stinging,  burning  sensations,  worse 
from  scratching,  cold,  better  from  warmth. 

Acrod]miat  PeUagnu — Arsenic  is  likely  to  be  indicated  in  some 
cases  by  the  presence  of  one  or  more  of  its  prominent  character- 
istics. 

Porpora. — In  the  asthenic  with  unusual  lassitude  and  malaise; 
P.  hemorrhagica  following  periodic  fever  or  attended  with  febrile 
exacerbations;  in  the  epidemic  form,  especially  when  lesions  are 
situated  on  neck,  trunk  and  thighs. 

Rosacea. — In  debilitated  or  malarial  subjects,  when  aggravations 
are  attended  with  burning  sensations  and  affected  skin  is  very 
intolerant  to  mild,  local  stimulation.  Dirty,  rough,  dry  appear- 
ance of  contiguous  skin. 

Herpes  Facialis  or  Progenitalis. — When  accompanied  with  intense 
burning,  irritated  by  the  slightest  friction  and  occurring  periodi- 
cally may  be  often  cured  with  arsenic. 

Herpes  Zoster. —  Debilitated  subjects,  preceded  by  intolerable 
neuralgic  pains,  anxious  restlessness  and  fear  of  attack;  pains 
change  into  intense  burning  with  the  development  of  vesicles, 
luorse  at  midnight  and  from  cold  applications,  better  from  warmth. 

Scleroderma. — Early  stages  when  the  skin  is  thickened,  dry, 
scaly,  yellowish,  and  the  general  symptoms  call  for  arsenic. 
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Perforating  Ulcer  of  the  Foot,  Diabetic  Gangrene,  Hysterical  & 

The  dry  g:anitrrenoas  hsion  probably  due  to  local  derani 
nutrition  from  peripheral  nerve  influence  will  point  to  s 
a  remedy  when  the  general  symptoms  in  a  measure  co 
The  dose  o{  arsenic  needs  to  be  varied  with  the  susc 
of  the  patient.  The  more  numerous  the  indications  tl 
the  attenuation  may  be,  and  when  there  is  only  one  or 
nounced  indications  it  should  be  given  in  a  low  prepara 


ARSENICUM    BROMATUM, 


J 


The  general  effects  of  this  drug  are  chiefly  those  of  arseniCfl 
those  of  bromine,  Papulo-pustular  lesions  bordered  by  deep  red  an 
ing  in  size  and  depth,  slow  in  onset  and  course,  often  blind,  and 
spontaneous  rupture,  slow  to  resolve.  Frequently  the  lesions  are 
aensitive  at  the  periphery  in  contrast  with  diminished  scnsaiion  in  ' 

Rosacea. — In  the  second  stage  when  the  general  in 
point  to  arsenic  and  the  iocai  approach  the  conditions  i 
above*  especially  if  the  papulo-pustular  lesions  are  wi 
triboted  over  the  face,  and  the  disease  is  aggravata 
spring. 

The  3d  decimal  attenuation  of  bromide  of  arsenic  is 
dose  for  most  cases  of  rosacea. 


ARSENICUM    lODATUM. 


lenic  IS  ^ 


To  a  limited  extent  the  symptoms  of  arsenic  and  iodine  are  sim9 
bined  they  make  a  superior  remedy  for  a  few  affections  of  the  skin. 
common  lesions  are  papulo-pustules.  Their  evolution  is  usually  att^ 
itching,  which  ifi  worse  from  w*ashing.  In  chronic  fonns  of  disease 
phalic  glands  are  usuany  swollen,  and  in  scrofular  types  the  eularg 
may  precede  eruptive  outbreaks. 

Prurigo. — Itching  as  from  flea  bites  over  a  wide  surface  I 
and  night »  especially  arms  and  hands,  worse  from  washi! 
ness  of  skin  with  a  tendency  for  the  excoriated  lesions  t^ 
ate;  in  thin,  ansmic  or  scrofulous  children  with  poor  cid 

Rosacea. — Second  sta^e  in  scrofulous  subjects  with  tra| 
whiteness  of  unaffected  skin  and  a  preponderance  of  h^ 
ules  or  small  papulo-pustules  on  the  bearded  portion  of  | 
burniiii^:  or  itching:  after  washing* 

The  M  decimal  is  the  best  sini^le  attenuation,  occasion 
6th  is  better. 
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ASTERIAS   RUBENS. 

This  drug  may  be  considered  as  a  remedy  for  herpes  zoster  of 
left  breast  or  arm  when  the  neuralgic  pain  extends  from  before 
backwards,  especially  in  neurotic  subjects  who  are  hysterical  and 
cannot  keep  quiet.     It  may  be  given  in  the  6th  decimal. 

BELLADONNA. 

Among  the  many  important  efiFects  of  beUadonna  on  the  human  organism 
are  hyperaemia  and  hyperaesthesia  of  the  skin.  PoUowing  congestion  there 
may  occur  forms  of  inflammation  manifested  by  papules,  vesicles  and  pustules. 
Most  symptoms  are  aggravated  by  touch,  drafts  of  air,  change  from  warm  to 
cold  air  and  from  direct  heat.  It  is  generally  in  the  early  stages  of  cutaneous 
congestion  or  inflammation  occurring  in  the  plethoric  and  presenting  similar 
sjrmptoms  to  belladonna  that  it  does  its  best  work. 

Dermatalgia. — In  the  plethoric  with  over-excitability  of  all  the 
senses;  pains  come  and  go  suddenly  leaving  parts  sensitive  to 
contact,  changes  of  temperature,  drafts.  Relief  from  being 
^Tapped  up  in  a  warm  room. 

Rosacea* — Frequent  intermittent  flushing  of  the  face  with  sensi- 
tiveness to  touch  in  early  stage,  in  full-blooded,  excitable  women; 
especially  at  the  menopause,  or  in  the  second  stage  when  pustules 
rapidly  form  on  nose  and  cheeks  attended  with  heat,  throbbing 
and  sometimes  twitching  of  the  muscles  of  the  face. 

Herpes  Zoster. — Sudden  attacks  with  unwonted  redness,  heat 
and  extreme  sensitiveness  to  contact;  pains  come  and  go,  ivorse 
from  warm  application;  prevesicular  stage. 

One  of  the  lower  attenuations,  1st  to  6th  decimal,  is  adapted  to 
the  treatment  of  neurotic  affections. 

BEKBERIS. 

Berberis  like  some  other  drugs  niav  be  indicated  chiefly  by  symptoms  found 
elsewhere  than  in  the  skin;  often  these  are  urinary  or  hepatic  in  location. 
More  common  sensations  are  described  as  shooting,  tearing,  sticking,  cutting 
and  burning  in  quality,  while  in  the  affected  skin  itching,  crawling  and  bruised 
sensations  may  be  felt.  Through  its  action  on  the  vaso-motor  system  berberis 
produces  a  capillary  venous  stasis  and  a  transudation  of  blood  coloring  matter 
into  the  skin,  thus  staining  the  surface. 

Parpara,  Peliosis  Rhetunatica. — Dusky  red  petechial  spots  on  arms, 
fore  part  of  shoulders,  feeling  like  a  bruise  when  grasped;  vibices 
near  external  condyle  of  elbow;  rheumatic  lameness,  stiffness 
and  bruised  sensations  in  back  and  extremities,  or  shooting  pains 
in  region  of  kidneys  with  urinary  symptoms. 
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Drticaria  Pigmentosa. — From  hepatic  urinar>'  and  gai 
tinal  reflexes;  dusky  color  in  center  of  lesions,  with 

sticking,  burning,  bruised  or  rheumatic  sensations. 
Berberis  acts  best  in  the  low  attenuations,  and  > 
lire  is  required  to  produce  the  best  effect. 

BOVISTA. 

This  fungus  acting  on  the  peripheral  nerves  and  blood -vesseU 
tiarbaacea  of  sensation  and  nutrition,  and  sotnetimes  leads  to  inHami 
ditions  of  the  skin.  St'nsalions  are  usually  zt^rse  in  the  morning,  fr 
warmth^  from  washing,  and  are  not  relieved  by  scratching,  hence  t 
parts  may  be  rubbed  or  torn  until  they  are  raw  in  the  vain  effort  t 
from  the  intense  itching.  ^M 

Prurittts,  P,  Am. — General  or  local  itching,  worse  from 
mornings,  washing,  from  scratching,  or  the  latter  cha 
sensation  to  burning;  especially  adapted  to  pruritus 
region  and  of  feet  and  legs. 

Urticaria* — On  waking  in  the  morning,  in  warm  weatl 
persistent  itching,  worse  from  bathing,  not  relieved  by 
ing, 

Acrodynia^  Pellagra, — Some  general  and  local  symptoms 
affections  correspond  to  those  produced  by  bovista. 

Medium  attenuations.  3d  to  6th  decimal,  are  most  reli« 


BRYONIA. 


7  9^k 


When  bryonia  is  indicated  in  skin  affections  there  is  usually  j 
rheumatic  or  some  analogous  diathesis  which  favors  disturbance  in 
muscular  structures  of  the  skin  and  subcutaneous  tissues.  These  el 
the  skin  are  called  into  action  especially  by  changes  in  external  teii 
and  we  find  that  the  time  aggravations  of  bryonia  correspond  with  ttu 
and  evening  variations  of  temperature.  The  function  of  perspiratioj 
deranged,  suppressed  or  stimulated  in  different  states,  and  may  ha^ 
jelation  to  other  changes  in  the  surface  tissues.  ; 

I 
Orticaria,— In  warm  weather,  generalized,  appearing  aft ej 

ing  or  subsequent  to  suppression  of  sweat;  itching  relik 

full  eflorescence  of  eruption,  local  warmth  and  pressure 

from  motion  and  standing;  associated  with  rheumatic  p^ 

mental  irritability. 

Purpura,  Peliosis  Rheumatica, — In  warm  weather  followini 

spell;  aching  and  weariness  in  all  the  limbs,  u*orse  from  I 

better  from  rest,  warmth  and  hard  pressure;  on  extremitic 

cially  about  knees. 
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Sclerodemuu  —  Symmetrical  wherever  situated,  with  swelling, 
tension,  drawing,  stitching,  weakness,  tearing  or  stiffness  of 
parts,  worse  from  motion,  better  from  warm  wraps;  associated 
with  easy  or  profuse  perspirations  and  mental  irritability. 

Bryonia  acts  well  in  a  wide  range  of  attenuations;  probably 
the  1st  to  12th  decimal  is  wide  enough  to  select  from.  When  the 
changes  in  the  skin  are  of  a  marked  degree  or  extent  the  lowest 
attenuations  are  most  serviceable. 

BUFO. 

While  the  action  of  this  medicine  is  not  clear,  its  efiFects  on  the  nervous  sys- 
tem and  the  skin  point  to  its  value  in  rare  conditions  of  the  latter  due  to  nerve 
disturbance  and  characterized  chiefly  by  vesicular  and  bullous  lesions^  located 
on  soles,  palms,  fingers,  hands  and  feet,  filled  with  yellowish  excoriating  fluid. 
The  lesions  may  rupture,  reach  a  large  size,  exfoliate  and  leave  raw  or  smooth, 
reddish  brown  spots.  Sensations  of  itching,  tingling  or  burning  may  precede 
or  attend  the  outbreak. 

Pompholyx* — In  neurasthenics,  depressed  or  epileptoid  subjects; 
attended  with  itching  or  burning  sensations,  worse  from  friction 
of  clothing  or  light  contact;  especially  by  symmetrical  eruption 
limited  to  some  portions  of  hands  or  feet. 

Pemphigiis. — Preceded  or  attended  with  febrile  or  nervous  dis- 
turbance; in  neurotic  girls  with  menstrual  irregularities;  when 
eruption  is  limited  chiefly  to  hands,  feet,  ankles,  legs  or  arms, 
with  pruritic  sensations. 

P.  Foliaceus. — Yellowish  bullae  which  soon  rupture  and  discharge 
an  excoriating  fluid,  leaving  more  or  less  exposed  a  red,  purplish, 
raw  surface  exuding  ill-conditioned  fluid;  attempts  at  repair 
show  in  spots  of  thin,  slimy  skin,  with  sensations  of  burning  and 
soreness. 

Bufo  may  be  given  in  the  6th  decimal  attenuation. 

CALADIUM. 

This  substance  acts  prominently  on  the  entire  mucous  membrane  (markedly 
on  the  alimentary  tract)  and  on  the  skin.  It  excites  in  both  membranes  char- 
acteristic sensations,  and  is  more  valuable  as  a  remedy  in  cases  involving  both 
structures. 

Pmrittis  Vulva,  P,  Vapns. — In  all  primary  cases,  especially  when 
reflex  from  the  alimentary  canal  or  toxins  of  indigestion;  itching 
in  small  spots  and  usually  worse  in  late  afternoon,  before  mid- 
night, while  driving,  better  from  walking. 
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lJrticaria*^On  chest  associated  or  alternating  with  t 
breathing;  reflex  from  gastric  irritation,  with  eructatior 
sensation  as  if  stomach  were  full  of  dry  food,  dryness  i 
and  thirst  with  aversion  to  cold  water,  fluttering  in  abi 
of  a  bird,  with  nausea;  with  sudden  itching  or  burning 
spots,  'i^'orsc  before  midnight. 

Rosacea,— Nose  and  forehead^  at  first  in  small  spots,  wt 
eating,  sleeping  in  daytime;  crawling  sensations;  especia 
due  to  or  aggravated  by  gastric  symptoms  characteristic 
dium. 

The  3d  decimal  is  suitable  for  use  in  cutaneous  disease 


CALCIUM  SALTS.  ^g 

These  tissue  salts  are  indicated  in  the  skin  affections  due  or  depet 
measure  on  some  disturbance  in  the  assimilative  processes  which  in  | 
respond  to  conditions  found  in  scrofulous  and  tuberculous  subjects,  < 
suffering  from  marked  general  or  local  derangements  of  nutrition, 
basis  the  lime  preparations  may  be  indicated  at  times  in  a  large  | 
cutaneous  afFectiona.  J 

CALCAREA   GARB.  , 

This  drug  suits  best  those  who  are  fair  of  skiu»  ox'er  fat,  perspj 
sensitive  to  cold  and  are  easily  fatigued. 

Urticaria.  — Whitish   wheals  which   itch   intolerably;  f 
strip>es  over  tibea;  always  disappear  in  cool  air;  when 
conditions  call  for  the  drug;  chronic  cases. 

CALCAREA    PHOSPHORICA. 

This  salt  is  principally  adapted  to  affections  occurring  in  the  tl^^ 
life — youth  and  old  age— especially  when  there  is  evidence  of  dimiuisB 
tion  or  conditions  of  anemia,  whether  due  to  too  rapid  growth  in  yd 
defective  supply  of  nutriment  to  the  tissues  in  old  age.  An  tmportal| 
tion  is  the  relief  ol  mofst  symptoms  from  taking  a  recumbent  position.' 

Pruritus  Senilis.  —  Itching,  stinging,  biting:  or  formical 
various  parts  of  the  skin;  in  the  anaemic  with  many  wi 
dr>'ness  and  coolness  of  the  surface;  worse  from  coldi  chai 
weather,  getting  wet,  often  relieved  by  lying  down. 

Prurigo, — Early  stage  in  antetnic,  thin  children;  skin  di 
cold;  itching,  wo?'se  from  cold  and  w^et. 

Rosacea. — In  early  stages  in  chlorotic  females,  who  seer 
maturely  aged;  coolness  of  the  surface;  general  sym 
relieved  by  the  recumbent  position. 
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Cal.  carb.  seems  to  exert  its  medicinal  power  in  a  verj'  high 
attenuation.  The  phosphate  needs  to  be  given  in  a  lower  attenu- 
ation than  the  former,  probably  the  6th  decimal  is  the  best  single 
preparation. 

CANNABIS   INDICA. 

This  drug  acta  purely  on  the  nerve  centers  and  nerves,  often  causing  mental 
exaltation,  disorders  of  sensation  and  secondary  motor  disturbances.  In  the 
skin  it  excites  sensations  of  itching,  tingling,  stinging,  thrilling,  crawling  and 
tension  without  eruptions,  which  may  be  aggravated  by  touch  and  relieved  by 
scratching. 

Pmritiis. — Itching  of  feet,  legs,  scalp,  face  or  rarely  of  other 
parts,  relieved  by  scratching;  in  neurotic  subjects  who  are  unduly 
mirthful  or  loquacious,  absent-minded  or  very  imaginative.  P. 
Ani  with  sensation  of  a  ball  in  rectum  or  at  anus.  P,  of  Scalp 
with  opening  and  shutting  sensation,  crawHng  and  tension. 
Pruritus  from  uremia j  following  auxiliary  measures  of  treatment. 

Sderodemuu — Of  the  legs  with  sensations  in  the  knees  as  if 
clasped  by  birds'  claws;  stiffness,  aching,  drawing,  paralyzed 
feelings  preventing  walking  upstairs;  stumbHng,  unsteady  gait, 
especially  when  associated  with  other  characteristic  neurotic 
symptoms. 

The  2d  or  3d  decimal  attenuation  is  generally  most  efficient  in 
skin  diseases. 

CANTHARIS. 

Given  internally  cantharis  has  an  elective  alBSnity  for  the  skin  and  mucous 
membrane.  This  action  is  probably  produced  through  the  sensorj-  nerves  and 
causes  distinct  disturbances  of  sensation,  such  as  smarting,  itching,  burning, 
rawness,  bitiug  and  sticking.  These  are  usually  aggravated  by  warmth,  touch, 
pressure,  scratching  and  at  night.  Temporary  or  longer  relief  is  experienced 
from  cold  or  cold  applications. 

Pruritus  Vaginae,  P.  PerineL — When  associated  with  affections  of 
the  mucous  membranes  with  characteristic  sensations,  worse 
from  warmth  and  better  from  cold  applications. 

Herpes, — Of  face  or  genitals  when  accompanied  with  unusual 
burninjr,  biting,  itching  sensations;  or  associated  with  gonor- 
rhcta  or  other  urethral  inflammation  calling:  for  cantharis. 

Herpes  Zoster. — Principally  after  neuralgic  stage  when  vesicles 
have  formed  and  sting,  burn  or  smart,  7c'orse  from  touch,  press- 
ure, warmth  and  at  night,  better  from  cold  applications. 
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Pemphigus  may  be  cured  with  this  drug  when  sensati 
modalities  correspond.  Cantharis  should  be  given  in  th 
attenuations,  say  from  the  8d  to  6th  decimal. 

CARBO    ANIMALIS. 

Animal  charcoal  weakens  the  digestion  and  other  functions,  causes 
tttrbances  of  circulation  and  nutrition,  and  in  tlie  skin  this  coagestiol 
to  involve  the  glandular  and  other  structuret*.  Objectively  there  arif 
tions  of  passive  erythema  with  or  without  papular  and  pustular  lesiotn 
are  chiefly  located  upon  the  face  and  are  attended  ivith  sensations  o£ 
stinging,  coldness  or  tension  as  if  about  to  suppurate.  Symptoms 
monly  worse  from  cold,  and  are  relieved  by  rubbing.  General  iodic| 
this  drug  are  sadness,  weakness,  heaviness,  confusion  of  the  head  and] 
solitude*  It  is  especially  adapted  to  the  scrofulous  or  venous  type  of 
tion.  I 

Rosacea. — Well  developed  cases  in  middle  or  later  H 
sluggish  circulation   and   distended   veins;   coppery   redj 
cheeks  and  tip  of  nose,  papnlo-postules  with  yellowish 
forehead,  cheeks  and  chin;  with  morning  nose  bleed;  ass 
with  indigestion,  nausea,  heartburn  and  tasting  of  food  ( 
long  time  previous.  1 

This  drug  should  always  be  given  in  powder  or  tabli 
never  lower  than  the  3d  decimal  attenuation. 


CARBO   VEGETABILIS. 


Vegetable  charcoal  alters  the  secretions  of  the  digestive  or]g^iis«  \ 
digestion,  devitalizes  the  blood,  and  secondarily  lowers  nerve  funct 
degree  simulating  low  types  of  disease. 

On  the  sktn  it  may  cause  the  appearance  of  macules,  papules,  ve 
tules,  alterations  in  the  venous  capillaries,  attende<i  with  unhealthy  ei 
hemorrhagic  complications,  a  tendency  to  persist  or  change  to  low  for  _ 
flammalion,  with  burning  sensations  (even  in  the  unchanged  skin),  | 
night.  But  it  is  chiefty  in  cutaneous  affections  associated  with  other  co 
calling  for  Catbo  veg.  that  it  acts  best.  Desire  to  be  fanned  is  a  gene- 
note,  J 

Purpura  Hemorrhagica* — Occurring  in  the  latter  part  of  life? 
debilitated  with  offensive  secretions,  varicose  veins,  la 
warmth  of  the  surface;  following  mental  anxiety  in  the  ner 
weak;  recurrent  forms  with  bleeding  from  the  nose,  rec 
geni to-urinary  tract. 

Rosacea* — Advanced  stage  with  varicose  capillaries  on  the 
associated   with   flatulent   indigestion   from   the   simplest 
burning  sensations  in  affected  or  neighboring  skin;  in  the  < 
tated  or  neurasthenic  and  generally  in  middle  or  later  life. 
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Herpes  Progemtalis. — Recurring  type  following  fluctuations  down- 
wards of  debility,  dyspepsia  or  other  chronic  affections  of  the 
mucous  membrane  with  mental  anxiet} ;  with  varicosis  of  ex- 
ternal genitals;  burning,  itching  or  sore  sensations  and  offensive 
secretions- 

The  6th  decimal  is  the  best  single  attenuation. 

CARBOLIC   ACID. 

This  drug  produces  a  paralyzing  effect  on  the  nerve  centers,  promoting  a  pro- 
lotiged  irritation  of  the  blood-vessels,  especially  of  the  head  and  face.  It  may 
also  affect  wide  areas  of  the  skin,  producing  irritation  attended  with  papular, 
vesicular  or  pustular  forms  of  eruption  showing  a  marked  tendency  to  persist. 
The  mo«t  common  sensations  are  smarting,  burning,  itching,  biting,  pricking 
or  cmwling,  and  if  the  congestion  becomes  passive  in  nature  there  may  be  sen- 
sations of  coldness  (or  cool  to  touch).  Prostration  is  usually  a  general  symp- 
tom. Aggrai*atians  occur  at  night,  from  touch  and  rubbing.  Scratch! ng-may 
give  some  relief. 

Rosacea. — In  early  stage  when  redness  (with  heat)  is  intense 
and  prolonged,  but  alternates  with  pallor;  of  the  dissipated  who 
are  subject  to  periodic  gastric  disorders.  In  later  stages  when 
color  is  dark  red  or  bluish,  sharply  in  contrast  with  pale  skini 
cool  to  touch;  pustules  on  middle  third  of  nose;  color  greatly  in- 
creased by  friction,  which  causes  a  burning  pain. 

Dermatitis  Herpetifonnis,  Impetigo  H*.  Herpes  Gestationis.— These  rare 
affections  exhibit  symptoms  which  correspond  in  some  important 
particulars  with  the  pathogenesis  of  carbalic  acid;  vesicles  all 
over  body;  itching  and  burning  sensations;  great  tendency  to 
persist,  extend  and  sometimes  become  pustular;  evident  absence 
of  regenerative  power  of  affected  parts  in  some  cases. 

The  6th  decimal  attenuation  has  proved  the  most  efficient  in 
practice* 


CAUSTtCUM. 

Either  weakness  or  ansemia  are  fundamental  characteristics  of  this  drug  in 
all  chronic  conditions.  Weakness  may  be  largely  motor  or  local,  with  a  distinct 
affinity  for  the  capillaries,  especially  of  the  face.  These  effects  are  produced 
through  the  vaso-motor  nerves,  and  tna}^  be  characterized  by  persistent  circum- 
ictibed  redness  and  chronic  inflammation^  which  may  lead  to  hypertrophic 
change.  Symptoms  tn  general  are  zvarst  at  night,  from  warmth  of  bed.  may 
be  temporarily  relieved  by  scratching  and  by  lying  down. 

Rosacea. — Redness  and  pimples  chiefly  on  tip  and  wings  of  nose 


476 


SUPPLEMENT   TO    NEUROPATHIC   AFFECTIONS. 


and  between  eyes;  associated  with  acid  dyspepsia,  soui 
tions  long  after  eating,  or  with  urinary  disorders  indicati 
ticum;  drawing  or  tense  sensations.  In  late  stage  when  i 
enlargements  appear  on  nose.  In  gouty  or  rheumatic  ! 
Causticum  acts  best  in  a  low  attenuation,  from  2d 
decimal. 


CHININUM   SULFURICUM. 

Qmnine  in  susceptible  individuals  irritates  the  nerve  centers,  ( 
localized  congesiioti  or  inflammation  which  appears  rapidly  and  % 
papular^  nodular  and  rarely  vesicular  and  pustular  eruptions.  It  alsa 
changes  in  the  blood  of  such  a  nature  as  to  lead  to  circumscribed  he^ 
lesions  ver^'  similar  to  those  which  appear  in  disease.  Location  is  nq 
ant,  but  there  is  a  preference  for  the  extremities,  chest,  face  and 
S^tsations  of  itching,  pricking,  chilly  creeping  and  tension  may 
AggYavaiions  are  apt  to  occur  at  night  from  pressure  or  friction  and| 
ercise;  retief  is  felt  from  scratching  and  change  of  position. 


of  t| 


Urticaria. — Onset  attended  with  swelling  or  oedema 
rapid  outbreak  and  general  distribution  of  eruption,  lA 
extremities,  neck  and  face;  in  malarial  cases  subject  to  { 
attacks  or  attacks  from  some  slight  indiscretion  in  diet. 
tien  of  itching,  pricking,  burning,  tingling,  worse  from  p| 
friction,  exercise,  better  temporarily  from  change  of  posit 
scratching. 

Purpura,  P,  HemorrhaglGa, — Sudden  attacks;  lesions  on 
ties  or  trunk,  variable  in  size  and  painful  to  pressure;  s^ 
ness  of  dorsal  vertebrae  to  pressure;  apprehensiveness  of 
regarding  attack;    oppressiveness  of    chest;    bloody  dii 
bleeding  from  gums  or  other  parts  of  the  mucous  membr 

Quinine  should  be  administered  in  a  medium  attenua 
or  4th  decimal. 

CHLORALUM. 

Among  other  effects  of  this  drug  in  susceptible  subjects  Is  paralraf 
vaso-motor  centers  and  consequent  redness  of  the  skin,  with  papules,  w 
hemorrhagic  lesions  situated  thereon.  The  favorite  locations  for  chlor 
tions  are  the  face,  chest,  extensor  surface  of  the  extremities  and  about  it 
Sensatiofts  of  burning,  itching,  fullness  or  throbbing  are  felt.  These  a; 
worse  by  taking  hot  drinks,  stimulants,  after  eating  and  at  night. 


i 


Urticaria* — Rare  cases  following  free  use  of  hot  drinks  or 
lants;  smaller  lesions  tend  to  coalesce  when  associated  wit! 
siderable  erythema;  burning,  itching  and  throbbing  sensa 
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Parpanu — Associated  at  the  onset  with  an  erythematous  or 
urticarial  eruption,  which  subsides,  leaving  characteristic  purpuric 
lesions  widely  distributed;  following  intoxication  or  prolonged 
and  free  use  of  stimulants;  sensations  of  fullness  and  throbbing, 
increased  by  hot  drinks. 

The  3d  decimal  attenuation  is  suitable  strength  for  most  cases 
to  which  it  is  adapted. 

CISTUS. 

This  drug  appears  to  act  on  glandular  tissue  and  the  peripheral  nerve 
centers,  causing  irritation  or  infiltration  of  the  former  and  sensory  and  vaso- 
motor disorders  of  the  cutaneous  membranes. 

The  macular,  papular  and  vesicular  lesions  occur  along  the  distribution  of 
peripheral  nerves,  especially  of  the  right  side  of  face  and  trunk,  attended  with 
sensations  of  soreness,  burning,  neuralgic  pains,  and  sometimes  with  dispncea, 
zvorse  on  lying  down  and  better  from  motion.  Extreme  sensitiveness  to  cold  is 
an  important  general  indication  for  this  drug. 

Herpes  Facialis. — Worse  on  right  side;  in  scrofulous  or  rheumatic 
subjects  extremely  sensitive  to  cold. 

Herpes  Zoster. — Right  side  of  face  or  intercostal  region,  with 
sore  burning,  neuralgic  or  rheumatic  pains  which  continue  after 
appearance  of  eruption  or  extend  to  non-eruptive  regions,  with 
attacks  of  difficult  breathing,  worse  on  lying  down;  great  sensi- 
tiveness to  cold,  especially  in  rheumatic  or  scrofulous  persons. 

Cistus  should  be  administered  in  a  low  attenuation,  1st  or  2d 
decimal. 

CLEMATIS. 

.\mong  the  effects  of  this  drug  its  tendency  to  produce  herpetic  lesions  of 
the  skin  is  quite  pronounced,  and  reminds  one  of  the  **  herpetic  diathesis  '*  of 
old  authors.  Vesicles  may  be  preceded  by  erythema  or  papules  and  may  termi- 
nate in  pustules  or  crusts,  but  the  type  of  eruption  is  always  herpetic.  Sensa- 
tions vsLTy  from  a  typical  itching  to  a  pulse-like  stinging,  crawling  or  quick 
sticking  or  tickling.  There  is  a  tendency  for  the  eruption  to  occur  u|x>n  the 
hairy  parts,  and  on  these  parts  the  sensations  are  usually  worse  from  cold  bath- 
ing, from  warmth  of  bed,  and  in  chronic  eruptions  a  monthly  aggravation  (said 
to  be  coincident  with  the  new  moon)  is  quite  marked. 

Herpes. — Recurrent  on  face  or  genitals,  eruption  on  or  extends 
to  hairy  parts;  pruritic  sensation  zuorsc  from  warmth  of  bed  at 
night;  in  rheumatic  subjects,  H,  progenitalis  associated  with 
genito-urinary  affections,  especially  from  suppressed  gonorrhoea 
or  other  morbid  discharge. 


J 
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Herpes  GestationiSp  Impetigo  Herpetiformis*  Dermatitis  He 
Clematis  may  be  iodicated  in  these  affections  when  occ 
persons  of  a  rheumatic  constitution  with  monthly  recun 
aggrravations»  a  tendency  to  invade  the  hairy  parts;  \ 
with  pruritic  sensations,  u*orsf  from  warmth  of  bed  at  ni 
especially  if  the  onset  was  preceded  by  the  suppression 
discharge  or  evidences  of  a  fresh  infection. 

Clematis  may  be  used  low  or  comparatively  high,  accc 
the  sensitiveness  of  the  patient.  The  2d  decimal  is  mc 
employed. 


COCA. 


4 

«  igmg  « 


Coca  prcxluces  finally  on  the  system  a  sort  of  premature  aging 
somewhat  the  nervous  debility  which  follows  from  over-mental  activi 
panied  with  insomuia,  dyspepsia  and  nervous  disturbances.  Among  f 
which  arise  from  its  use  are  papular,  tubercular  and  hemorrhagic  or  pi 
changes.  A  special  indication  is  the  rrlief  oi  symptoms  from  taking 
stimulants,  from  lieiug  in  the  open  air  and  from  driving.  1 

ii 

Urticaria*  U.  Pigmentosa,  Ftirpura.— With  lesions  in  unusii 
tions;  occorrint^  in  the  neurasthenic  or  prematurely  old 
tions  and  symptoms  generally  relieved  bv  stimulants,  c 
and  from  riding. 

Coca  should  be  employed  in  a  low  attenuationi  1st  ori 
mal,  and  sometimes  in  the  tincture. 

COCCULUS, 

I 

This  drug  through  a  toxic  effect  on  the  cerebro-spinal  aatis  acts  espi 
the  motor  nerves,  producing  spasms,  local  disturbances  of  circulation,  i 
vertigo  and  various  nervous  phenomena.  On  the  skin  its  action  \ 
purely  reflex,  on  the  peripheral  blood-vessels  inducing  hyperemic  m%k 
papular  and  pustular  lesions,  especially  on  or  about  the  glands  of  \ 
One  of  the  favorite  locations  is  the  face.  Sensations  are  not  impoi 
sticking,  burning  and  itching  are  most  common.  Most  symptoms  aa 
vaied  by  riding,  eating,  drinking,  from  exertion  and  after  smoking.  J 
clinical  modality  of  the  skin  is  the  intolerance  to  exposure  to  eitherj 
cold  open  air,  and  in  a  less  degree  lo  artificial  degrees  of  temperature. 

Urticaria,— Hard  lesions,  burning  and  itching  as  from  \ 
worse  on  exposure  of  skin  to  air  in  undressing,  etc.,  front 
intestinal  irritation  or  absorption  of  toxins  of  indigestion^ 

Rosacea*— Associated  with  flatulent  dyspepsia,  mental  dl 
menstrual  disorders  or  sick  headaches;   symptoms  wq^x 
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riding,  eating,  cold  drinks  and  surface  conditions  always  from 
exposure  to  either  heat  or  cold,  with  spinal  irritation  and  hyper- 
esthesia. 

This  drug  may  be  given  in  the  3d  decimal,  not  higher,  and  in 
some  cases  the  1st  or  2d  attenuation  is  preferable. 

CONIUM. 

Acting  chiefly  on  the  peripheral  nerves*  motor  and  trophic »  conium  deranges 
the  functions  of  the  body  and  renders  the  individoal  unfit  for  ph5'sica]  or  mental 
eflbrt.  In  the  cutaneous  sphere  the  complexion  become  pale,  yellow  or  sallow 
as  in  old  age,  sometimes  going  on  to  active  destruction  of  the  skin.  Most  com- 
mon stnsaitons  are  burning  and  itching,  but  any  variely  of  pruritus  may  be 
felt  with  or  without  the  presence  of  eruption*  Agg^rai*aii0ns  occur  from 
scratching,  washing,  perspiration,  sitting  and  at  night;  ir/fi^sometimes  follows 
from  rubbing  and  from  moving  about. 

Pnirittts, — Erratic  itching  of  any  part;  after  active  exercise  or 
perspiration,  worse  from  washing,  at  night,  bttter  from  moving 
about  and  from  rubbing. 

Urticaria  Papulosa, — After  violent  bodily  exercise,  with  evanes- 
cent stinging,  burning  or  itching  in  a  single  spot  at  a  time;  asso- 
ciated with  hepatic  disturbance,  yellowish  skin,  etc*;  occurring 
in  old  people  or  in  scrofulous  types  and  tendency  to  chronicity. 

Trophic  Ulcers. — In  spontaneous  forms  of  ulceration  with  or 
without  gangrenous  tendencies,  conium  may  be  indicated  by  its 
action  on  the  trophic  nerves  and  other  features  of  its  patho- 
genesis. 

Conium  may  be  administered  in  the  6th  decimal  or  lower  atten- 
uation. The  more  marked  the  changes  in  the  texture  of  the  skin 
the  lower  the  attenuation  should  be. 


COPAIVA, 

This  drug  acts  prominently  on  the  skin  and  on  the  mucous  membmne  of  the 
unnary  tract,  sometimes  preceded  or  attended  at  the  onset  with  febrile  distttrb- 
aoces^  On  the  skin  circumscribed  lenticular  paich^  of  redness,  papular,  nodu> 
lar  and  sometimes  hcmorrbagic  lesions  may  aprpear.  Location  of  eruption 
may  be  general,  though  the  joints,  back  of  hands,  feet,  legs  and  arms  are  sites 
<if  preference.  Snuaiions  of  itching,  pricking,  tickling,  biting  or  burning  are 
CosDmotily  felt,  and  are  usually  worse  morning,  evening  and  from  touch. 

Urticaria* — Beginning  about  the  articulation,  with  small  and 
large  lesions  and  considerable  redness,  attended  with  fever  and 
restlessness;  associated  with  scanty  urine  loaded  with  sediment; 
dryness  and  heat  of  skin  with  violent  biting,  itching  sensations* 
warse  from  touch. 
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Purpura.— Onset  attended  with  febrile  symptoms,  rest 
bloody  urine,  bruised  or  rheumatic  pains  and  pruritic  s« 
pin-head-sized  hemorrhagic  lesions  surrounded  with  a  hy 
zone. 

Pemphigus  Foliaceus.—**  Modified  pemphigus  over  who, 
beginning  at  flexure  of  joints,  the  bullae  aborted  where 
was  thin,  the  discharge  excessive,  offensive,  viscid,  then 
desquamations/'     Bullous  eruptions  on  an  erythematous 
with  non-cutaneous  symptoms  indicating  copaiva. 

Copaiva  acts  well  in  medium  attenuations.  3d  to  6t 


CORN  us   CIRCINATA. 


atkj 


Vesicular  eruptions  associated  with  chronic  aSectioi^ 
liver,  spleen,  intestines,  malarial  cachexia  or  diarrhoea 
cured  with  this  drug. 

Herpes  Facialis* — Of  infants  or  young  children  assc 
the  above-named  or  similar  conditions. 


social 

I 

I  in  a  SI 


CROTALUS   HORRIDUS. 

When  introduced  into  the  system,  if  it  does  not  cause  death 
crotalus  causes  decomposition  of  the  blood  and  consequent  tendenc 
hemorrhages  similar  to  conditions  wbicli  occur  in  asthenic  states  of  tl 
or  from  poison  generated  from  without  or  within  the  body.  i 

Purpura  Hemorrhagica,— Bleeding  from  any  or  all  mucoud 
with  pt^techial  spots  in  the  skin,  wi^rst'  on  lower  extremiti 
irregular  and  weak  heart  action,  faintness  and  vertigo;  e^ 
valuable  in  cases  consecutive  to  asthenic  types  of  diseas^ 
to  septic  infection.  | 

Crotalus  like  some  other  poisons  acts  best  on  the  ski< 
medium  attenuations,  3d  to  6th  decimah 


CROTON    TIGLIUM. 

Given  internally  this  substance  seems  to  have  an  elective  affinity  fof| 
genitals  and  muscular  regions  of  the  body,  producing  a  dark  red  erytf 
which  vesicles  and  pustules  form,  accompanied  with  crawling,  itch  it] 
ing,  burning,  tickling  or  other  pruritic  sensations.    These  sensations! 
night  and  morning,  from  walking,  touch,  washing  and  exposure  to  tb 

Herpes. — Of  face  or  genitals  accompanied  with  corrosive  i 
or  burning,  greatly  aggravated  by  friction,  thus  preventing  Sj 
ing,  sometimes  rciicvaf  by  gentle  touch  or  pressure,  wit^ 
sive,  yellow,  plastic  exudation,  which  causes  intense  bur 
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contact,  especially  valuable  for  herpetic  eruption  about  the  eyes 
involving  the  conjunctiva. 

Heipes  Zoster. — Of  muscular  parts,  evolution  of  eruption  at- 
tended with  intense  burning,  smarting,  soreness,  etc.,  with 
extreme  sensitiveness  to  contact  and  friction. 

Dermatitis  Herpetiformis,  Impetigo  H.,  Herpes  Gestationis.  —  Croton 
tig.  may  be  indicated  in  these  maladies  when  the  course  of  the 
eruption  is  marked  by  severe  sensations;  the  exudation  becomes 
yellow,  offensive  or  excoriating  and  the  lesions  predominate  on 
or  about  the  genitals  or  over  the  more  muscular  regions  of  the 
body. 

The  6th  decimal  is  a  serviceable  attenuation  for  most  cases. 

CYCLAMEN. 

This  drug  acts  chiefly  on  the  gastro-intestinal  and  genito-orinary  tracts, 
indncing  secondary  anaemia  and  a  variety  of  reflexes,  thus  the  sensory  nerves 
of  the  skin  become  paraesthetic  with  or  without  the  appearance  of  lesions;  tem- 
porary relief  itoxn  pruritic  sensations  may  be  obtained  from  nibbing  or  scratch- 
ing. 

Prmitns. — Associated  with  menstrual  or  gastro-intestinal  dis- 
orders; itching  changing  from  one  part  to  another,  worse  from 
increase  of  indigestion,  menstrual  disturbance,  at  night  in  bed, 
reliei'cd  by  scratching  the  part  until  sore  and  on  appearance  of 
menses. 

This  drug  may  be  administered  in  the  6th  decimal  first,  and 
then  in  a  lower  attenuation  if  an  effect  is  not  obtained. 


DULCAMARA. 

The  action  of  this  drug  is  related  to  surface  affections,  which  are  reflex  or 
critical  in  nature;  practically  the  reflexes  excited  or  aggravated  by  changes  to 
cold  and  damp  weather,  the  latter  really  act  to  suppress  the  functions  of  the 
skin  and  exposed  portions  of  the  mucous  membrane,  and  are  usually  followed 
by  reaction  toward  the  surface.  This  may  cause  various  disturbances  of  sensa- 
tion, such  as  tickling,  burning,  stinging,  itching  and  creeping,  or  the  appear- 
ance of  erythematous,  papular,  nodular  and  sometimes  vesicular  lesions. 
Symptoms  are  worse  from  cold  and  wet  weather,  and  are  generally  better  in 
warm  weather. 

Pmrittis. — Always  icorsc  in  cold,  wet  weather  or  beginning  of 
winter,  from  exposure  to  cold  in  undressing,  coffee,  sometimes 
relieved  by  cold  applications  and  in  warm  weather. 
31 
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UrticariaL — Generalized  without  lever;  after  exposu 
and  cold,  or  in  cold  weather;  with  violent  itching,  t 
warmth  of  room  or  bed,  coffee,  12  to  S  a.  m.,  better 
applications  and  from  persistent  scratching. 

Herpes*  H-  Zoster,  Pempiuenis. — When  apparently  preci 
exposure  to  cold  and  wet  and  exhibiting  some  of  the  a 
acteristics,  dulcamara  should  be  considered  in  choosing 

Dulcamara  acts  best  in  a  low  attenuation,  2d  to  3d  c 


GRAPHITES.  ^M 

This  drug  demoralizes  nutrition  and  leads  to  inBammation  K 
structure  in  the  skin  and  other  tissues.  At  the  same  time  it  deranj 
tious  ancl  is  generally  useful  for  persons  who  have  inherited  or  ac 
ternatural  dryness  of  the  skin.  While  Graphites  shows  a  great  a£ 
epidermis  and  structures  derived  from  it,  it  may  cause  infiammatio 
in  the  subcutaneous  tissues,  sometimes  simulating  atrophy.  Period 
of  various  kinds  may  be  felt  or  tliey  may  be  absent  in  some  cases, 
are  usually  aggraiHxted  by  wannth,  before  menstruation  and  bj 
relief  is  often  experienced  by  washing  or  rubbing  the  parts. 

Herpes  Zoster. — Fully  developed  cases  which  persist  wi 
sensations,  worse  from  warmth,  better  from  bathing  p 
cially  for  left-sided  zoster  with  large  vesicles;  zoster 
trumatism. 

Scleroderma. — Following  exposure  to  cold  and  damp  ot 
stage;  skin  hard»  tense-like  cicatricial  tissue,  inclined 
dryness  of  whole  surface,  easily  excoriated;  bruised,  s 
ing,  cramp-like  or  rheumatic  pains,  numb  or  dead  sen| 
the  obese  with  great  shrinking  of  the  affected  parts,  wii 
tiggravaiions  from  warmth  at  menstrual  periods,  and  t^ 
washing  and  nibbing  parts. 

Morphoea,  Atrophia  Mactilosa  et  Striae.— When  apparent 
to  exposures  to  cold  and  wet;  spots,  streaks  or  lines  t, 
scar  tissue;  left-sided,  with  general  dryness  of  the  skinj 

Graphites  may  be  given  in  the  6th  to  12th  decimal  at) 
Occasionally  a  higher  preparation  is  more  effective. 

) 

HELLEBORUS    NIGER. 

This  dmg  in  sufficient  do&es  poisons  the  nerve  centers,  causing  | 
mental  and  physical  paral^^sis,  blunts  the  senses,  deratiges  the  auli 
tions,  giving  rise  to  sudden  disturbances.  On  the  skin  this  may  \ 
pearance  of  sudden  swelling,  especially  about  the  forehead.  \ 

Angionetirotic  CEdema.— Sudden  swellings  in  skin  of  fc 
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Other  reg^ions  associated  with  mental  apathy  or  stupor  and  loss  of 
\'ital  reaction. 

The  3d  decimal  is  a  suitable  attenuation  for  most  cases. 

HEPAR   SULPHUR. 

This  drufi:  is  classified  with  the  tissue  salts  and  has  been  found  to  act  specially 
on  the  glandular  system,  the  skin  and  connective  tissue.  Th^  general  disturb- 
ances are  manifested  by  easily  excited  perspiration,  extreme  sensitiveness  to 
open  air,  specially  to  cold,  dry  winds  and  drafts  of  air.  Local  disturbances  are 
manifested  by  great  soreness  and  sensitiveness  of  the  parts  afifected,  simulating 
the  sensations  of  lesions  on  the  vetge  of  suppuration,  hence,  sharp  pricking 
local  pains  often  attend  the  morbid  disturbances  set  up  by  this  drug. 

Urticaria. — Great  sensitiveness  of  the  lesions,  with  sharp  prick- 
ing pains  as  if  about  to  suppurate,  with  sensitiveness  to  cold  air 
or  drafts;  in  persistent  or  chronic  cases. 

Herpes  Progenitalis. — With  sharp  pains,  great  soreness,  offensive 
odor  and  tendency  to  spread  and  simulate  superficial  ulceration; 
associated  with  frequent  sweating  of  the  genitals. 

Pomphidyx.  —  Burning,  tingling  and  soreness  of  parts,  when 
lesions  coalesce  and  sharp  suppurative  sensations  are  felt,  espe- 
cially when  new  lesions  continue  to  appear  nearby,  become 
excoriated  and  bleed  easily. 

The  more  characteristic  the  indications  for  hepar  the  higher 
the  attenuation,  is  a  good  rule  to  follow  in  practice.  Often,  how- 
ever, a  lower  attenuation  is  required,  sometimes  as  low  as  the  2d 
decimal. 

HYDROCOTYLE. 

The  mode  of  action  of  this  drug  on  the  organism  is  not  well  known.  It 
causes  pronounced  disturbances  of  sensation  and  nutrition  which  may  result 
only  in  panesthesia  or  in  hypertrophy  or  atrophy  of  the  cutaneous  structures. 
General  symptoms  which  indicate  this  drug  are  weariness,  heaviness,  vertigo, 
unsteadiness,  bruised  sensations  in  the  muscles,  mental  gloominess,  one  or 
more  causing  unfitness  for  all  effort. 

Scleroderma. — Preceded  or  attended  with  sweating,  pains  in 
joints,  contractions  in  arms  and  legs,  weariness,  heaviness  and 
bruised  sensations  in  affected  parts,  with  thickening  and  rough, 
scaly  epidermic  patches  here  and  there,  or  yellowish  or  brownish 
pijrmentations. 

Pmritus  Vaginae. — Associated  with  local  perspiration,  heat  in  the 
vagina  or  vesical  irritation,  mental  depression  and  physical 
weariness. 
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Attenuations  from  the  3d  to  the  12th  decimal 

employed. 

HYOSCYAMUS. 

Tbis  drug  acting  through  the  cerebro-spinal  centers  causes  lfiS| 
lar  contraction  or  relaxation  specially  of  the  blood-v^sels,  and  cor 
gestion  with  little  tendency  to  inflammation,  Bometimes  ending 
when  the  skin  is  involved. 

Hysterical  Gangrene. — General  dryness  of  the  skin,  i 

sensation  and  marked  mental  symptoms;  when  g 
slough  leaves  bloody  and  painful  ulcers;  especially  v 
elated  with  muscular  twitchings  and  a  desire  to  ui| 
body.  fl 

This  drug  needs  to  be  given  usually  in  a  low  atteGm 
3d  decimal 

HYPERICUM, 

The  pathogenesis  of  this  drug  is  closely  related  to  painful  affec 
peripheral  nerves;  hence,  in  the  cutaneous  sphere  it  is  sometimes  i 
painful  affections  of  the  skin,  and  is  generally  adapted  to  condittt 
the  local  sensaiiotts  are  excessive  in  comparison  to  the  extent  of  t 
disturbance.  The  more  ordinary'  sensations  are  burning,  itching,  I 
ing»  tingling  or  a  sharp  neuralgic  pain  may  be  felt.  Symptomi 
Tvorse  through  the  morning  and  better  at  night  and  from  pressure. 

Drticaria, — When  sensory  disturbances  are  most  marl 
morning;  eruption  worse  on  back  of  hands  and  bel 
fingers. 

Herpes  Zoster.— Vesicles  beginning  with  sore  places  an 
hard,  yellow  crusts»  attended  with  severe  smarting,  stii 
occasional  sharp  neuralgic  pains;  crawling  or  other  pS 
sensations  extending  to  median  line  as  eruption  subsii 
second  decimal  dilution  may  often  prove  beneficial  appl^ 
while  the  same  or  a  lower  attenuation  is  given  internal! 

IKIS    VERSICOLOK. 

This  is  another  drug  with  distinct  neurotic  properties.  Its  pat] 
dicates  that  it  acts  reflexly  on  the  skin  from  irritations  of  the  ga 
tract,  causing  neuralgic  pains  followed  by  congestion,  vesicular  and 
pustular  eruptions  w^hich  have  a  tendency  to  assume  linear  or  group 
meats. 

Herpes  Zoster, — Right-sided;  small  vesicles  on  a  red  ba 
broaden  into  wide  lines  of  eruption,  preceded  or  atten 
gastric  derangements  or  other  characteristics  of  the  dr 
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Dermatitis  Herpetifomiis  (Impetigo  Herpetiformis).— Pin  head-sized 
vesicles  changing  into  pustules,  forming  patches  which  crust  in 
the  center,  with  local  and  constitutional  disturbances  similar  to 
the  pathogenesis  of  iris. 

The  12th  decimal  may  be  first  employed,  but  frequently  a 
lower  attenuation  is  required. 

KALI    BROMATUM. 

The  bromine  in  this  salt  gives  some  character  to  its  action,  particularly  the 
the  effects  defined  as  **  bromism.'*  The  cutaneous  effects  of  this  drug  probably 
originate  from  its  action  on  the  spinal  cord,  and  are  largely  vaso-motor  in 
character.  Sensations  may  be  prominent  or  unimportant  in  degree  or  type, 
and  are  rarely  in  proportion  to  the  objective  features. 

Rosacea. — At  any  stage  in  subjects  who  are  mentally  dull,  suffer 
from  congestive  headaches,  vertigo  or  spasmodic  affections; 
diminished  sensibility  of  affected  parts  or  moderate  sensations  of 
stiffness,  burning,  tingling,  heat;  worse  from  pressure  and  on 
getting  warm  from  exercise. 

Herpes  Zoster. — In  protracted  cases,  when  lesions  fail  to  clear 
up  after  the  characteristic  neuralgic  pains  have  ceased,  or  when 
redness  spreads  and  lesions  threaten  to  ulcerate,  with  mental 
and  physical  inertia  and  general  loss  of  sensibility. 

Dermatitis  Herpetiformis,  Impetigo  H.,  Herpes  Gestationis.— When  sub- 
jective symptoms  are  not  severe  and  constitutional  depression 
and  lack  of  vitality  are  more  apparent  than  usual,  especially  in 
the  vesicular  pustular  types,  when  new  lesions  show  a  preference 
for  hairy  parts,  constantly  appear  and  pursue  a  slow  course. 

PempUgns  Vulgaris. — Only  in  cases  exhibiting  general  symptoms 
of  **bromism,"  new  lesions  constantly  appearing  and  slowly 
undergo  change  without  marked  subjective  feeling. 

Kali  brom.  is  usually  required  in  a  low  attenuation  not  higher 
than  the  3d  decimal.  The  unstaple  character  of  this  salt  is 
always  to  be  kept  in  mind. 

KALI    lODATUM. 

In  this  salt  the  combining  iodine  largely  dominates  its  action  and  brings  it 
into  relation  with  the  more  pronounced  types  of  disease,  particularly  those 
which  arise  from  local  vesicular  derangements  and  which  result  in  serous  or 
pustular  exudations.  The  effect  of  the  potash  is  apparent  in  the  general  sys- 
temic depression,  and  often  in  the  slow  development  and  persistency  of  lesions. 
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Among  the  most  important  lesions  are  hetnorrhagic  macules, 
tion  and  sometimes  paputo  or  vesiculo*pustules.  ScHsaiions  of  ttii 
ing.  itching  or  soreness  may  be  tnteuse  in  character  or  hardly 
Symptoms  are  usually  worse  in  the  evening,  and  sensations  are 
relieved  by  scratching.  |H 

Piirptira.^ — On  anterior  surface  of  legs»  lesions  varyinj 
according  to  duration,  the  oldest  being  darker  than  thi 
the  emaciated  who  are  subject  to  rheumatic  attacks  oi 
toid  pains,  frontal  headaches  and  debility. 

Dermatitis  Herpetiformis. — The  polymorphous  eruptions 
by  kali  iod.  and  attendant  systemic  depression  should  I 
study  in  cases  of  this  rare  disease.  ^1 

Pempliigus  Vulgaris. — In  severe  cases  with  numerous  w| 
ceded  by  considerable  redness  and  involving  the  mucc 
branes,  especially  when  situated  on  hands,  arms,  feet  a 
and  associated  with  enlargement  of  the  lymphatic  gland 

The  lower  attenuation  of  kali  iod.  should  always  bq 
for  skin  affections.  ^M 

KALMIA.  ^^ 

This  drug  acts  especially  on  the  sensory  nerves,  causing  tingling,  i 
neuralgic  pains,  headaches,  shifting  in  location  or  character  and  wi| 
out  signs  of  inflammation;  it  slows  and  weakens  the  heart's  action;  || 
toms  increase  with  the  advance  of  day  and  diminish  as  night  sets  in  J 

Hyperaesthesia  of  the  Skin  or  Dennatalgia.— When  characte 
shifting,  aggravations  by  day,  reliej  at  night,  and  e^ 
when  associated  with  a  slow,  weak  pulse  and  opprd 
breathing,  \ 

Herpes  Zoster*— Sometimes  in  the  pre-eruptive  stage  w| 
ling,  pricking  or  neuralgic  pains  are  uwrse  by  day,  froi 
and  the  patient  becomes  weak,  tremulous  and  easily  ej 
Especially   valuable  for  neuralgic  pains  following   the 
herpes  ;!oster»  or  persisting  as  the  eruption  subsides. 

Kalmia  acts  best,  as  a  rule,  in  the  2d  or  3d  decimal 
tion. 

KREOSOTUM. 

Kreosote  acts  on  the  nerve-centers,  causing  a  variety  of  scnsatii 
peripheral  sphere;  disorganizes  the  blood  and  produces  an  irritant  efiFe 
skin  and  mucous  membrane,  resulting  in  congestive  lesions  and  si 
destruction  of  tissue.     Sensations  are  described  as  burning,  itching, 
tensive  pain-     They  are  usually  worse  at  night  from  pressure  and 
clothes^  but  may  be  relieved  by  scratching. 
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Pmritns. — Of  hands,  arms  or  legs,  worse  at  night,  from  rubbing, 
better  in  open  air,  sometimes  from  scratching  or  changed  thereby 
to  burning,  P.  VuIv(b  after  parturition  or  after  menstruation, 
especially  when  latter  discharge  is  offensive. 

Urticaria. — Generalized  form,  with  intense  itching,  changing  to 
burning  or  scratching,  reliex^ed  by  exp>osure  of  skin  to  the  air, 
worse  from  light  rubbing  or  pressure. 

Diabetic  Gangrene,  Hysterical  Gangrene.— Severe  burning  pain,  sore- 
ness and  offensive  odor  after  menstruation  or  associated  with 
genito-urinary  disorders. 

The  3d  to  6th  decimal  of  kreosote  is  to  be  preferred  for  the 
above  affections. 

LACHESIS. 

This  serpent  poison  acting  on  the  cerebro-spinal  nerve  centers  and  the  blood 
causes  peculiar  nervous  phenomena,  low,  hemorrhagic  or  malignant  types  of 
inflammation,  the  effects  of  which  appear  to  be  always  toorse  after  sleep,  with 
general  and  local  sensitiveness  sometimes  exaggerated  beyond  the  objective 
severity  of  the  disease.  Other  disturbances  of  sensation  may  consist  of  any 
variety  of  pruritus,  but  burning  and  itching  are  the  most  common.  All  kinds 
of  primary  and  secondary  lesions  have  been  recorded,  characterized  by  a  dark 
red,  bluish  or  purplish  color,  great  sensitiveness  to  touch  and  a  tendency  to  be 
most  abundant  on  the  left  side. 

Urticaria,  U.  Hgnientosa. — On  face,  back,  shoulders  or  legs,  espe- 
cially when  more  numerous  on  left  side;  lesions  are  an  unusual 
deep  red  color  or  hemorrhagic,  very  sensitive  to  touch  and  first 
appearing  after  sleep. 

0.  ngmentosa. — In  cases  which  are  hemorrhagic  early  show  a 
marked  preference  for  the  face,  neck  and  shoulders;  the  first  or 
new  crops  show  most  after  sleep  and  are  sensitive  to  touch. 

Pnrporat  P.  Hemorrbagica.— Extremely  sore  feeling  over  whole 
body,  bluish  black  lesions  which  sometimes  look  gangrenous; 
hemorrhages  from  mucous  surfaces  of  very  dark  blood,  espe- 
cially at  climacteric  period,  associated  with  general  prostration. 

Herpes  Zoster,  Hemorrhagic  Type.— Prevesicular  redness,  darker 
color  than  usual,  and  vesicles  become  dark  early,  with  burning 
pain  and  sensitiveness  to  even  light  contact  especially  for  attacks 
in  the  spring  or  fall,  with  symptoms  all  worse  after  sleep. 

Dermatitis  Herpetiformis  (Impetigo  H.,  Herpes  Gestationis).— In  ady- 
namic cases  when  lesions  appear  slowly,  become  darker  in  color 
and  are  attended  with  soreness  or  much  tenderness,  lachesis  may 
be  studied  as  a  remedy  for  this  rare  affection. 
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Pemphigus  Fdiaceous,  P.  Vegitans. — Partly  filled  blister 
ing  decomposed  or  offensive  serum;  burning  and  soren 
skin;  mental  and  physical  prostration;  at  the  climactei 
with  most  symptoms  worse  after  sleep.  P,  vegita 
lesions  become  fungoid,  dark  red  to  brownish,  or  look 
sponge  with  general  indications  for  lachesis. 

The  12th  decimal  attenuation  is  preferred  for  frequen 
quent  administration,  as  the  case  may  require. 


LEDUM. 


J 


Ledum  has  an  afEnitv  for  the  ftbrous  tissue  of  the  joints  and  bk 
the  mucous  membrane  and  the  skin.     Its  action  on  the  smaller 
aimulate  chronic  gout,  and  the  eruptions  of  the  skin  resemble  thosi 
sometimes  observed   in  the  gouty»     Most  cliaracteristic  lesions  ai 
Favorite  locations  are  the  face,  forearms,  wrists »  fingers  and  dorsal 
the  feet,  though  the  eruption  may  be  generalized  over  the  covered 
the  skin.     The  sensations  are  characterized  by  their  likeness  to  the 
caused  by  the  stings  of  insects  or  other  penetrating  woundsi  such  as  bii 
ing»  itching  and  sensiti\*eness.     Shifting  of  sensations  or  the  place 
significant,  and  lack  of  bodily  heat  or  coldness  of  the  surface  is  a  neg 
cation.     Symptoms  are  usually  worse  in  the  evening,  from   heat, 
from  heat  of  bed,  but  do  not  last  through  the  night.     Temporary  ret\ 
scratching,  which  in  turn  may  cause  more  intense  itching. 


Urticaria,— Stinging,  biting  sensations  without  increasi 
face  heat;  site  of  eruption  or  sensation  of  shifting,  ej 
when  associated  with  gouty  pains,  and  all  symptoms  are 
vated  by  warmth  of  bed.  , 

Prurigo.— Early  stage,  miliary  papules  following  prim^ 
carial    lesions;    generalized  eruption  on  covered    parts j 
stinging  or  itching  sensations  xoarsc  from  warmth  of 
only  temporarily  relieved  by  scratching. 

Ledum  acts  well  in  the  6th  decimal,  but  a  lower  attenijl 
sometimes  required. 


MANGANUM. 


W 


The  salts  of  man^anum  are  believed  to  produce  their  effects  thrt 
hlood-like  fcrrum.  Among  other  s^-mptoms,  they  cause  fullness  in  t 
derangements  of  menstruation,  papular  and  vesicular  eruptions,  and 
vanety  of  paraesthetic  sensations. 


Pruritus*  —  Itching,    biting*    etc.,   sensations   here  an< 
chiefly   below  the   knees,   usually   worse   from   change 
weather;  r^Z/Vr^v/ temporarily  by  scratching,  especially  at 
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periods  of  life  in  anaemic  subjects,  with  sense  of  fullness  in  the 
head. 

Prurigo. — Anaemic  subjects,  especially  girls  who  suffer  from 
menstrual  irreg^ularities,  and  eruption  of  pruritic  sensations  are 
worse  at  approach  of  menses  and  from  weather  changes. 

Attenuations  from  the  8d  to  the  12th  decimal  may  be  used. 

MEZEREUM. 

This  drug  acts  specifically  on  the  skin,  the  bones,  and  in  a  less  specific  way 
on  the  mucous  membranes,  producing  irritations,  neuralgic  pains  and  various 
types  of  inflammation.  On  the  skin  it  first  causes  pruritic  sensations,  particu- 
larly of  the  parts  least  cushioned  by  fat  beneath.  If  the  irritation  is  continued 
redness,  papules,  vesicles,  scales,  etc.,  may  appear.  Location  is  not  important, 
but  the  disturbance  is  likely  to  be  confined  to  or  worse  on  one  side  of  the  body. 
Sensations  are  usually  pronounced,  and  consist  of  intolerable  itching,  crawling, 
sticking  or  neuralgic  pains.  These  sensations  may  be  artificially  changed  to 
burning,  gnawing  or  twitching.  S3rmptoms  are  nsuaUy  worse  at  night  from 
warmth,  scratching,  contact  and  in  damp  weather;  relief  \s  felt  in  the  open  air, 
though  there  may  be  sensitiveness  to  cold  air.  Sensations  of  chilliness  may  be 
felt  with  the  more  intense  pruritus. 

Pmritlis. — Of  old  people  and  in  lean  regions  of  the  body.  Itch- 
ing or  crawling  sensations,  worse  at  night  from  heat,  scratching 
(sometimes  changed  to  burning),  better  in  the  open  air  and  tem- 
porarily from  stimulants;  when  associated  or  alternating  with 
gastic  disorders  attended  with  burning  pains  or  with  neuralgic 
attacks. 

Herpes  Zoster. — Of  intercostal  region  chiefly,  when  lesions  tend 
to  suppurate,  with  burning  sensation  from  pressure  or  friction, 
worse  at  night  from  heat,  damp  weather,  better  from  cool  air. 
When  neuralgic  pains  continue  after  eruption  begins  to  subside 
or  has  cleared  up. 

This  drug  can  be  used  in  a  wide  range  of  attenuations.  The 
6th  decimal  has  been  found  quite  reliable,  but  satisfactory  cures 
have  been  reported  from  the  use  of  the  200th. 

NATRUM    MURIATICUM. 

This  is  the  most  important  of  the  natrum  salts,  and  includes  in  its  action  on 
the  skin  all  the  essential  pathogenesis  of  natram  carbonicum.  Associated  gen- 
eral indications  are  important  Some  of  these  are  emaciation,  especially  of  the 
trunk,  mental  excitement,  irritability  or  indifference,  throbbing  headache, 
vertigo  and  physical  weakness.  The  most  common  lesions  of  the  skin  are 
papules,  vesicles,  pustules,  resulting  crusts,  and  sometimes  hemorrhage  lesions. 
The  important  locations  are  the  flexures  surface  of  knees  or  elbows,  the  outer 
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1^^ 


part  of  ftrms  and  legs,  genitals,  hands,  feet  and  sea] p.    Stnsaiio 
sticking,  biting,  soreness  or  burning  are  common  and  are  worse  foreni 
tea  at  night,  in  open  air  and  from  bathing  the  parts.  ^m 

Pruritus,  ?•  Vulvae. "Periodic  type,  most  frequent  in  laW 
sometimes  malarial  in  origin;  pruritic  sfftsations  vary  in 
and  degree,  but  more  commonly  occur  in  cold  and  wet  \ 
zvorst'  morning  and  night,  after  drinking  tea,  and  are 
somewhat  by  rubbing  and  walking  about.  P,  vuivd^  w 
sore  feeling  in  vagina,  backache,  bearing  dowTi  in  pelvis, 
by  sitting  or  lying  down,  especially  with  menstrual  derang 
or  subinvolution  of  uterus  and  general  cachectic  debility. 

Urticaria,  0.  Pigmentosa. — Persistent  or  periodic  type,  w 
arms  and  hands,  color  increased  by  rubbing;  intense  itc 
early  morning  or  late  at  night,  especially  when  associate 
malarial  disease.  LL  pigmentosa  associated  with  a  scorl 
malarial  cachexia;  tendency  to  circular  grouping  of 
a  periodic  increase  of  pigmentation. 

Purpura  Hemorrhagica. — Few  lesions  of  the  skin  of  dep 
parts  (hands,  legs^  scrotum )»  with  bleeding  from  mucous  i 
associated  with  great  weakness,  vertigo,  relieved  by  lying 
spongy  gums,  dry  mouth*  mapped  tongue,  thirst;  marked 
dicity  in  attacks  or  symptoms  of  one  attack. 

Herpes, — Associated  with  periodic  fever,  of  mucous  outll 
adjacent  skin;  grouped  vesicles  with  acid  contents,  red  ] 
attended  with  pricking  and  itching  sensations*  worse  froni 
ure  and  warmth. 

Dermatitis  Herpetiformis  <  Herpes  Gestationis,  Impetigo  Berpetifon 
Periodic  or  intermittent  outbreaks  of  vesicular,  erythed 
pustular,  etc*,  lesions  which  tend  to  assume  a  circinate  aj 
ment,  irregularity  in  distribution  and  development,  at! 
with  intense  pricking,  itching  or  burning  sensttfions,  prec« 
accompanied  with  febrile  and  other  constitutional  disturl 
may  all  call  to  mind  similiar  phenomena  in  the  pathogei| 
nat.  mur.  It  ought  to  be  of  special  value  when  the  sul 
suffering  from  pelvic  disorders,  is  debilitated  or  cachect 
sensations  are  worse  at  night,  from  bathing,  etc. 

Nat  rum  mur.  should  be  given  always  in  a  comparative! 
attenuation;  often  the  12th  decimal  is  satisfactory. 


i 


NATRUM    PHOSPHORICUM. 

This  sodium  salt^  according  to  Schueasler,  stands  in  relation  to  the  ] 
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lion  of  an  excess  of  lactic  acid  in  the  system,  and  hence  is  curative  in  some 
affections  associated  with  hyperacidity.  This  condition  is  said  to  be  indicated 
by  a  moist,  creamy  or  golden  yellow  coat  on  the  back  of  the  tongue  and  soft 
palate,  acid  or  coppery  taste,  sour  stomach,  sour  smelling  sweat,  mental  anxiety 
or  apprehensiveness.  Symptoms  are  often  ivorse  during  an  electrical  storm, 
during  the  menstrual  period  and  in  the  afternoon  and  evening.  Among  the 
sensations  pronounced  itching,  biting  or  burning  are  characteristic.  These 
may  be  felt  without  eruption  or  with  sparse  papular  or  nodular  lesions.  Ag* 
gravations  occur  from  rubbing  and  from  warmth  of  bed. 

Pmritas. — In  early  life  (childhood  or  youth),  when  characteristic 
symptoms  of  hyperacidity  are  present;  pruritic  sensations  in  folds 
of  skin,  zuorse  at  night  in  bed;  of  young  women  at  the  menstrual 
period. 

Urticaria. — Generalized  papular  and  nodular  lesions  like  insect 
bites,  luorse  on  lumbar  region,  buttocks  and  thighs;  biting,  itch- 
ing or  burning  sensations,  worse  from  rubbing;  with  chilliness 
and  flashes  of  heat,  acid  sweats,  mental  anxiety  and  appre- 
hensiveness; attacks  during  a  thunder  storm  or  at  the  menstrual 
period. 

The  6th  decimal  is  to  be  preferred  for  use  in  most  cases. 

NATRUM   SULPHURICUM. 

This  salt  is  said  to  be  present  in  the  inter-cellular  fluids,  and  to  determine 
largely  the  excretion  of  water  from  the  tissues.  It  has  been  found  adapted  to 
complaints  associated  with  the  so-called  hydrogenoid  proclivities  of  the  skin  in 
which  symptoms  are  all  zvorse  from  damp  weather,  from  living  in  damp  houses 
or  places,  generally  from  lying  on  the  left  side,  from  motion  and  in  the  even- 
ing; better  from  being  in  the  open  air.  Hence  in  skin  diseases  it  is  indicated 
more  by  conditions  than  by  lesions. 

Pompbolyx. — Vesicular  lesions  'mbedded  in  sides  of  palms,  of 
fingers  or  hands,  in  subjects  habitually  exposed  to  dampness. 
Weariness,  vertigo,  palpitation,  etc.,  generally  r elicited  while  in 
the  open  air. 

Pemphigiis. — Few  lesions  on  extremities;  after  long  exposure  to 
dampness;  in  debilitated  subjects  with  symptoms  zuorse  in  damp 
weather  and  better  in  the  dry,  open  air. 

The  3d  or  6th  decimal  are  suitable  attenuations  for  most  cases- 

NUX   VOMICA. 

This  drug  irritates  the  spinal  cord  and  its  counterparts  in  the  brain,  and 
thereby  causes  a  large  variety  of  reflex,  motor  and  sensory  disturbances.  These 
disturbances  may  effect  many  tissues,  and  in  the  skin  are  especially  located 


492 


SUPPLEMENT    TO   NEUROPATHIC    AFFECTIONS. 


Upon  the  face.  Sensations  are  not  constant,  but  may  constat  of  burning,  ten- 
sion, itching  or  soreness.  Aggravations  occur  from  the  first  effects  of  warmth, 
after  eating  and  in  the  morning;  some  r^/zV/" usually  occurs  in  the  afternoon,  and 
temporarily  from  scratching. 

Rosacea. — Associated  with  indigestion^  with  craving  for  stimu- 
lants, cotistipation;  in  persons  of  sedentary  habits  with  symptoms 
warse  in  the  morning  after  eating,  bitter  in  afternoon  and  even- 
ing. Sensations  of  tension  and  soreness  in  affected  parts  relieved 
by  scratching. 

Nux  vomica  may  be  used  in  a  variety  of  attenuations.  While 
the  6th  decimal  is  often  effective,  not  infrequently  a  lower  atten- 
uation is  required. 

OLEANDER. 

Oleander  produces  narcotic,  irritant  and  paralyzing  effects  through  the 
cerebro-spinal  system.  General  disturbances  are  manifested  by  burning  or 
throbbing  frontal  headache,  mental  weakness  or  confusion,  tendency  to  spasm, 
and  local  effects  by  gastric  disorders,  etc.  Local  effects  on  the  skin  may  be 
manifested  only  by  disturbances  of  sensation  with  a  special  affinit}*  for  the  skin 
of  the  scalp  and  contiguous  parts.  These  may  be  occasionally  attended  or  fol- 
lowed by  an  outbreak  of  papules,  vesicles  or  pustules.  The  more  characteristic 
setjsattotts  are  biting,  itching,  sticking  and  burning.  Aggravatiofis  occur  from 
undressing,  friction  of  the  clothes  and  from  rest;  temporary  relief  may  follow 
from  scratching,  or  the  sensation  may  be  changed  to  smarting  or  rawness 
thereby. 

Pnirittts.— Particularly  of  the  scalp  with  biting,  itching  or  crawl- 
ing sensations,  i^^orsv  at  night;  of  legs  ot  other  covered  parts. 
worse  from  friction  of  the  clothes,  especially  while  undressing. 
Associated  with  indigestion,  pulsations  in  the  stomach,  a  throb- 
bing, occipito-irontal  headache  and  sensitiveness  of  the  scalp. 

The  6th  decimal  attenuation  is  generally  employed. 

OPIUM  (morphia).  ' 

Opium  acta  on  the  whole  nervous  system  causing  depression  of  the  conscious 
and  automatic  functions  and  excitation  of  subconscious  or  inco-ordinate  action, 
manifested  by  various  sensory  and  motor  distnrbances.  In  the  cutaneous 
sphere  pruritic  settsatians,  congestion,  circumscribed  inflammation  or  disturb' 
ances  of  nutrition  may  appear  varying  in  nature  and  degree  according  to  the 
susceptibility  of  the  subject,  m 

Pruritiis,— In  old  people  %vtth  coldness  of  the  parts,  mental  dull- 
ness, twitching  of  the  flexor  muscles,  constipation,  itching,  biting, 
crawling,  etc.;  sensations  (especially  of  the  head,  face,  genitals 
or  extremities),  excited  or  ivorse  from  fright,  anger  and  at  night. 
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Urticaria. — In  children  or  old  people  following  fright,  anger  or 
use  of  stimulants.  At  night  when  half  awake,  must  uncover 
(though  skin  is  cool  to  touch)  the  bed  feels  so  hot.  During 
dentition  attended  with  drowsiness,  twitching  of  flexors,  consti- 
pation and  cool  perspirations. 

Scleroderma. — Sweating,  coldness,  swelling,  purplish,  bluish  or 
violet  redness  of  affected  parts  in  early  stages;  pale,  shriveled, 
tawny,  leathery  and  contracted  appearance  in  later  stages,  with 
mental  dullness,  drowsiness,  muscular  spasms  and  unsteadiness, 
and  unrefreshing  sleep.  Most  symptoms  worse  at  night  from 
heat,  stimulants  and  while  perspiring. 

Atrofna  Maculosa  et  Striata. — After  fevers  or  other  systemic  dis- 
ease. Bluish,  purplish  or  brownish  spots  chiefly  on  face,  neck  or 
limbs.  Associated  with  sensitiveness  to  warmth  yet  lack  of  heat 
in  the  skin,  mental  and  physical  dullness,  constipation,  etc. 

The  remedial  effects  of  opium  on  the  skin  may  be  usually 
obtained  from  the  6th  decimal,  occasionally  a  lower  attenuation 
is  required. 

PARIS   QUADRIFOLIA. 

This  plant  acts  evidently  on  the  peripheral  centers  of  innervation  causing 
pronounced  neuralgic  pains,  pruritic  sensations  and  a  sparse  eruption  of  vesi- 
cles. General  indications  for  this  drug  are  great  sensitiveness  to  offensive 
odors,  imaginary  foul  smells;  parts  involved  feel  very  large  or  heavy.  The 
'  favorite  locations  of  sensory  disturbances  are  the  left  side  of  face,  neck,  arm 
and  thorax.  Sensations  are  worse  nearest  the  spine,  evening  and  morning,  on 
waking. 

Herpes  Zoster. — Of  the  left  side — facial,  cervical,  brachial  or 
intercostal — with  severe  neural^c,  biting,  sticking,  burning  pains 
worse  nearest  central  origin  of  nerves  morning,  evening,  from 
touch  and  friction.  Eruption  slow  to  appear,  and  pains  continue 
after  eruption  has  appeared;  great  weight  on  back  of  neck  and 
general  sense  of  increase  in  size. 

Paris  acts  well  in  the  1st  decimal  attenuation. 

PHOSPHORUS. 

This  energetic  element  acts  prominentlj'  on  the  capillaries  inducing  hemor- 
rhages and  various  types  of  inflammation  together  with  a  wide  variation  in  the 
sensory  disturbances  of  the  skin.  Among  general  symptoms  are  mental  and 
physical  prostration,  heaviness  of  the  whole  body  and  sleepiness.  AggraiHitions 
are  apt  to  occur  before  midnight,  from  an  electrical  storm  and  from  lying  on 
the  left  side  or  back. 

Urticaria  Pigmentosa* — Elevated  crimson  wheals,  darker  in  center 
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or  becoming  brownish  and  persistent;  in  tall,  slender  | 
who  take  cold  easily;  general  symptoms  worse  duringgH 

storm.  ^* 

Pellagrap  Acrodynia. — Emaciation,  loss  of  power  in  th 
vertigo  ;  macular,  papular,  vesicular  or  pigmentary  lesi 
tended  with  burning  sensations,  worse  before  midnight. 

Purpura-^Petechial  spots,  generally  distributed,  or  largei 
spots  on  the  legs.  In  tall,  slender  subjects  with  gastro-ini 
or  hepatic  disturbances. 

Dermatitis  Herpetiformis. — Grouped  vesicles  without  much , 
physical  prostration,  heaviness,  sleepiness. 

Pomphigus,  —  Vesicles  or  blebs  without  areola  general 
tributed  attended  with  moderate  sensations  of  heat,  h\ 
soreness  or  tension.  In  subjects  suffering  from  debilityi 
work,  shock  or  other  nerve  exhaustion.  Early  stage  of  P\ 
tans  or  P.  Foliaceotis  when  general  symptoms  correspi 
phosporus. 

The  6th  decimal  is  a  suitable  attenuation  for  most  cases. 

PHOSPHORIC    ACID. 

The  general  ctjnditions  proiiuced  by  this  drug  are  always  important^ 
cations  for  it  in  cases  of  cutaneous  disease.  It  produces  ati  apathetic 
weakness  such  as  might  arise  from  lack  of  sufficient  nutritioti.  T% 
general  disinclination  for  all  exertion  and  at  the  same  time  a  certain  <^ 
disposition  to  move  about.  A  variety  of  Unions  are  credited  to  it»  but  l) 
of  lesion  is  not  important  if  the  general  tndtcations  for  it  are  present. 
lions  are  rarely  pronounced  and  may  be  altogether  absent.  Most 
locations  for  cutaneous  disturbances  arc  the  face,  hands  and  feet.  Sjf 
are  usuany  worse  at  night,  at  rest,  from  cold  and  touch,  and  are  beii 
motion  and  warmth. 

Rosacea, ^Associated  with  chronic  intestinal  disorders,  a 
chlorosis,  sexual  excitement  or  abuse,  mental  and  ph 
apathy;  formication  and  sometimes  deep  burning  sensa 
Symptoms  zcorsc  from  rest,  cold;  in  iter  from  warmth  and  m( 

Potnpholyx. — Debilitated  subjects,  vesicles  on  balls  of  toes, 
and  tinkers,  with  deep  burning,  tension  and  soreness,  worSi 
cold  and  touch,  luttcr  from  warmth. 

The  lower  attenuations,  2d  to  4th  decimal,  give  the  best 
quickest  results. 

POPULUS   CANDICANS. 

This  drug  acting  on  the  peripheral  nerves  of  sensation  produces  well-m 
ausesthelic  and  parsesthetic  disturbances. 
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Anaesthesia. —  Worse  over  back,  abdomen,  finger  ends,  mornings 
and  before  menses;  associated  with  rheumatic  pains;  talkative; 
apprehensive  about  recovery. 

Prtiritlis. — Surface  harsh,  dry  and  cool  with  heat,  burning  or 
stinging  below  the  surface  as  if  an  eruption  was  about  to  appear; 
better  from  hot  applications;  loquacity;  periodic  attacks. 

Perforating  Olcer  of  Foot — In  the  early  stages  when  coldness  and 
anaesthesia  of  the  part  are  pronounced. 

Populus  cand.  may  be  administered  in  the  2d  or  3d  decimal 
attenuation. 

RANUNCULUS    BULBOSA. 

This  drug  acts  selectively  on  the  peripheral  nerves  and  gives  rise  to  abnormal 
sensations^  which  have  been  described  a«  neuralgic,  rheumatic  and  myalgic. 
These  may  be  followed  or  accompanied  by  herpetic  or  other  forma  of  eruption. 
Besides  the  neuralgic  types  of  pain,  burning,  itching,  stinging,  crawling  and 
pricking  sensations  may  be  felt  in  the  affected  area.  Aggravations  occur  from 
changes  of  temperature  and  weather,  from  scratching  and  in  the  evening. 

Herpes  Zoster. — Especially  effecting  the  ophthalmic  branch  of 
the  fifth  nerve  with  intense  ciliary  pains,  iritis,  etc.  Violent 
neuralgia  of  intercostal  or  other  nerves  with  eruption  of  trans- 
parent, bluish,  elevated  vesicles  tending  to  assume  oval  groups, 
or  intense  burning,  stinging  or  pricking  sensation  during  attack 
and  occasional  neuralgic  pains,  worse  from  changes  of  tempera- 
ture or  weather,  and  in  the  evening. 

Dermatitis  Herpetiformis. — Bluish  vesicles  crowded  together  in 
oval  groups,  contents  changing  to  dark  yellow,  some  rupture  and 
form  spreading  superficial  ulcers.  Eruption  preceded  or  attended 
with  intense  burning,  itching,  stinging,  pricking  or  sharp  pains, 
preventing  rest  night  or  day;  most  symptoms  worse  from  changes 
of  weather  and  in  the  evening. 

Pompholyx. — With  unusually  severe  pains  and  tendency  of  erup- 
tion to  spread;  sensations  worse  in  the  evening. 

Ranunculus  should  be  administered  in  the  3d  to  6th  decimal 
attenuation  according  to  the  sensitiveness  of  the  patient. 

RHUS   TOXICODENDRO.N. 

The  susceptibility  to  poison  oak  or  ivy  varies  widely  in  different  persons. 
This  poison  shows  a  marked  affinity  for  the  skin,  and  may  cause  disturbances 
varying  from  a  mild  erythema  to  a  severe  type  of  inflammation  characterized 
by  oedema,  serous  exudations  and  infiltrations  of  the  cutaneous  and  cellular 
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tiwiucs.  The  general  characteristics  of  rhus  are  restlessness,  debOj 
times  amountitig  to  a  paralytic  feeling.  Symptoms  are  worse  from 
posure  to  cold  and  wet,  on  beginning  to  move,  and  relic/  is  experiet 
longer  motion.  Local  tan  is  not  important,  but  the  extremities  are  ii 
affected.  Lesions  often  show  a  tendency  to  spread  at  the  border  wit!] 
tense  disturbance  in  the  center.  Sensations  of  itching  and  burning 
common,  but  tingling,  smarting,  stinging  and  tension  are  not  unusua 
are  often  worse  from  local  warmth,  cold,  wet  weather,  at  night,  after 
are  sometimes  telteved  by  local  cold,  dry,  warm  weather,  and  by  bard 

nrtkaria. — With  considerable  swelling  of  the  skin,  rhi 
pains.  Lesions  of  variable  si^e  and  shape*  first  appeariu 
midnight  or  after  exposure  to  cold  and  wet.  Burning:, 
relieved  by  cold  applications  and  by  walking  about.  ^ 
urticaria  with  characteristic  modalities. 

Purpura^  P.  Hemorrhagica-— -Brown  spots  most  numerous  a| 
ankles,  with  swelling  of  skin.  Rheumatoid  pains  and  ck 
restlessness  at  beginning  of  attack.  From  exposure  to  vi 
cold.  P.  hemorrhagica  with  tongue  dry  in  center,  weak,  4 
pulse  and  ^reat  restlessness, 

Peliosis  Rheuniatica.^FoHDwing  exposure  to  cold  or  wet, 
prodromal  rheumatic  pains  in  legs  or  arms,  fever,  dry 
symptoms  worse  from  rest,  better  from  repeated  motion. 

Rosacea* — In  rheumatic  subjects,  tip  of  nose  swollen,  in| 
red,  painful  to  touch;  soreness  of  inner  nose,  nosebleecl 
stooping.  Burning,  tense  sensations,  relieved  by  cold  m 
tions.     Ag^^raiHitioHS  from  cold,  wet  weather  1 

Herpes  Zoster.  —  Caused  by  getting  wet  while  heated.] 
eruptive  myalgic  pains  of  one  region,  loorse  after  rest  or  att 
with  great  restlessness  preventing  sleep.  Swelling  witl 
redness  of  the  skin,  burning,  stinging  pains,  worse  from  sd 
ing.  Vesicles  tend  to  confluence  are  accompanied  with  in 
itching  and  persistent  restlessness.  I 

Dermatitis  Herpetiformis-— When  caused  or  aggravated  b: 
and  cold;  in  rheumatic  subjects  or  when  preceded  by  charac 
tic  rheumatoid  pains,  itching  of  the  skin,  etc, ;  multiform 
tion  attended  with  intense  itching,  burning  or  pricking  sense 
and  great  restlessness.  Symptoms  and  conditions  worsM 
rest  and  better  from  motion.  1 

Pemphigus. — Acute  cases  or  early  stage  of  chronic  pemp 
vulgaris,  especially  when  apparently  caused  by  exposure  to 
and  dampness.  Onset  attended  with  fever,  physical  restless 
prostration,  aching  pains  and  some  pruritic  sensations. 
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Scleroderma. — Symmetrical  form,  skin  hard  like  leather;  tension, 
aching,  heaviness  and  stiffness  in  parts,  zvorse  after  rest,  before 
and  during  storms,  frcm  getting  wet  and  from  over-exercise. 
Especially  adapted  to  cases  following  rheumatism,  excited  by 
exposures  to  cold  and  damp  with  general  sensitiveness  to  cold. 

The  6th  decimal  of  rhus  is  a  suitable  attenuation  to  give  a 
patient  for  the  first  time.  If  no  response  is  obtained  a  lower 
attenuation,  and  in  exceptional  cases  the  tincture  may  be  found 
most  curative. 

RUMEX   CRISPUS. 

Yellow  dock  root  causes  an  excessive  irritability  of  the  skin  and  mucous 
membrane  without  evidence  of  primary  inflammation.  On  the  skin  its  action 
is  evidenced  by  sensations  of  excessive  itching,  stinging,  prickling  or  burning 
especially  on  the  lower  extremities.  Scratching  causes  an  eruption  of  wheals, 
papules  and  sometimes  papulo-pustules  with  some  relUf  of  the  sensations. 
Sensations  are  unyrse  from  exposure  of  the  skin  to  cool  air,  in  undressing,  at 
night  and  on  rising,  and  are  sometimes  relieved  by  warmth  of  bed  and  by 
scratching. 

Pmrittis. — Of  legs,  worse  on  calves.  Excessive  itching  or  sting- 
ing, worse  from  cold,  bctUr  from  warmth  and  somewhat  from 
scratching. 

Urticaria^  0.  Papulosa. — Chronic  type,  onset  preceded  by  intense 
pruritus,  and  scratching  causes  eruption  to  appear.  Sensations 
increased  by  uncovering  and  cold,  lessened  by  warmth. 

Pmrigo. — Chiefly  of  legs,  small  papules  or  papulo-pustules  in- 
creased by  scratching.  Pruritic  sensations  excited  b}'  cold, 
relieved  by  warmth. 

The  curative  dose  of  rumex  must  be  varied  in  different  cases. 
Probably  the  6th  decimal  is  more  frequently  employed. 

SECALE. 

Ergot  exercises  a  distinct  influence  on  the  cerebro-spinal  ner\'es,  and  through 
(he  vaso-motor  system  produces  characteristic  chronic  contractions  of  the  mus- 
cular structures  of  the  arteries,  thus  suspending  the  equilibrium  of  the  circula- 
tion and  resulting  in  coldness  of  the  surface  with  a  sense  of  internal  heat,  which 
creates  an  intolerance  to  external  warmth  or  covering.  If  the  effect  of  ergot  is 
continue<l  the  skin  suffers  from  interference  of  nutrition,  its  functions  from 
passive  congestion,  hemorrhages,  induration,  gangrene  and  secondary-  inflam- 
mations. The  surface  of  the  skin  is  usually  dry,  its  susceptibility  diminished 
and  paneasthetic  sensations  of  creeping,  etc.,  in  or  under  it  are  felt.  Some 
general  indications  for  ergot  are  debility,  prostration,  anxiety,  a  pale  and 
sunken  countenance,  and  emaciation,  though  the  appetite  and  thirst  may  be 
excessive. 
32 
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Anaesthesia,  Paraesthcsia.— Of  extremities  and  face  wl 
cool  and  there  is  )4:reat  intolerance  of  warmth, 

Purpura^^Large  and  small  lesions;  cool,  dry  skin 
ing  sensations  in  or  under  affected  parts;  intolerance  to 
or  external  heat;  sense  of  relief  {roxn  cool  air;  thin  \ 
subjects  or  old  people* 

Pemphigus.— In  the  old  or  debilitated,  internal  fe^ 
surface  at  onset;  dislike  to  warmth;   blisters  with  bio 
tents  or  leavini^r  j^anRrenous  spots. 

RaynaUid's  Disease. — Diminished  sensibility  of  the  skin,  b 
cool  to  touch,  sometimes  swollen.  Ecchymoses  and  la 
metrical  gangrenous  spots.  In  the  chlorotic  or  debilitati 
gravations  from  warmth. 

AinhEm. — Ergot  may  be  indicated  in  this  peculiar  affec 
etiology  of  which  is  obscure. 

Ergot  acts  well  in  a  low  attenuation,  2d  or  3d  decii 
very  t\^pical  cases  the  higher  attenuations  are  to  be  prefi 
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Tills  drug  acts  on  the  portal  vessels,  producing  venous  congestion,  d 
torpidity,  unhealthy  secretions,  enfeeblemeni  of  the  functions  with  l<i 
chiefly  manifested  on  the  skin  and  on  the  mucous  structures  of  t^ 
urinary  tract.  The  skin  of  the  face  may  have  a  pale,  yellowish  or  % 
sometimes  with  a  deep>er  reddish  or  brownish  saddle-like  arrangenu 
the  nose  and  out  upon  the  cheeks,  or  similar  roundish  or  oval  spots  I 
about  the  face  or  trunk.  Vesicles,  papules  and  sometimes  pustules  mt 
Sensations  of  itching,  stinging  and  burning  are  most  characteristic,  | 
soreness  or  even  absence  of  se n so n^  disorder  is  not  unusual.  Sympf 
rule,  are  worse  moniiug  and  evening,  after  eating,  at  the  menstrual  pi 
are  temporarily  better  from  being  in  the  open  air,  from  light  touch 
cold  bathing.  Sepia  acts  best  on  brunettes,  especially  women  suffi 
gen ito-uri nary  affections. 


Rosacea. — Saddle-like,  bluish  or  brownish  distribution  i 
and  cheeks;    papulo-pustules  leaving   pits.     Yellowish  c 
hue  of  non-eruptive  skin  associated   with  genito-urinar^ 
tions.     Debility  and  general  sensitiveness  to  cold  air,  wl 
symptoms  are  /vZ/VtW  in  the  open  air. 

Herpes,^ About  mouth  with  considerable  redness,   bui 
itching  sensations.     Associated  %vith  indigestion,  with  em^ 
ing  in  stomach  and  abdomen,  great  desire  for  food,  or  as 
with  gen i to-urinary  affections,  etc. 

Dermatitis  Herpetiformis. — Sepia  should  be  studied  as  a 
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for  the  herpetic  type  of  this  disease  when  the  cachexia,  general 
symptoms  and  modalities  correspond. 

Sepia  should  always  be  g^iven  in  a  high  attenuation,  rarely 
lower  than  the  6th  decimal. 

SILICEA. 

This  drug  deranges  the  processes  of  nutrition  leading  to  general  and  local 
conditions  resembling  the  manifestations  of  scrofula  and  rickets;  the  nervous 
83rstem  is  undermined,  becomes  irritable,  sensitive  and  easily  exhausted,  hence 
there  is  little  resistance  of  the  tissues  to  morbid  disturbances,  and  local  disease 
tends  to  become  persistent  or  chronic  in  its  course.  On  the  skin  macular 
papular,  tubercular,  vesicular  or  pustular  Usions  may  appear,  accompanied  with 
sensations  of  stinging,  sticking,  itching  or  burning,  and  sometimes  a  great  sen, 
sitiveness,  soreness  and  formication.  T3rpical  aggravations  occur  in  the  day- 
time and  evening,  but  not  at  night.  Relief  \&  generally  experienced  from  warm 
applications  and  warmth  of  room. 

Prurigo. — Predominance  of  large  papulo-pustules  resembling 
lesions  of  varioloid,  sensitive  to  touch  and  attended  with  itching, 
stinging  or  sticking,  worse  day  and  evening,  better  from  warm 
applications  and  warmth  of  room.  Offensive  odor  of  affected 
skin. 

Rosacea. — Redness  of  cheeks  with  large,  sensitive,  variola-like 
pustules,  indolent  in  course,  attended  with  sticking  or  burning, 
relieved  by  heat. 

Herpes  Zoster. — When  lesions  threaten  to  suppurate,  are  ex- 
tremely sensitive  and  attended  with  burning,  sticking  pains,  worse 
in  daytime,  relieved  by  warmth.  Especially  when  pains  con- 
tinue after  eruption  begins  to  subside.     Scrofulous  subjects. 

Dermatitis  Herpetiformis. — Chronic  cases  in  scrofulous  subjects,  or 
with  constitutional  symptoms  resembHng  effects  of  silicea.  Multi- 
form lesions,  rounded  groups  or  patches,  preceded  or  attended 
with  itching,  burning  or  pricking  sensations,  worse  day  and  even- 
ing, better  from  warmth.  Brownish  pigmentations  at  sites  of 
earlier  lesions. 

Vitiligo  has  improved  under  the  action  of  this  drug. 

The  6th  decimal  of  Silicea  is  the  most  useful  preparation.  In 
markedly  neurotic  affections  higher  attenuations  are  sometimes 
more  effective,  and  in  malignant  affections  lower  attenuations  are 
often  required. 

SPIGELIA. 
Pink  root  acts  almost  exclusively  through  the  peripheral  nerves,  causing 
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marked  localized  disturbances  of  sensation  and  congestion,  at 
by  moderate  inflammation  sometimes  becoming  pronounced  in  the 
pjied  by  the  affected  nerves.  It  shows  a  special  affinity  for  the  fif 
nerve  and  the  cardiac  and  intercostal  branches  of  the  trunk.  StHSi 
neuralgic  in  type,  with  varying  paraesthetic  qualities,  such  as  sticking 
boring,  etc,  which  tend  also  to  radiate  in  different  directions,  ^^gg 
occur  from  motion,  cold»  stormy  weather,  and  in  the  evening;  somi 
usually  experienced  from  lying  down,  from  warmth  and  pressure. 

Herpes  Zoster. — Pre-eruptive  stage,  involving  branches 
nerve  or  the  intercostal  nerves,  with  pains  radiating  g 
therefrom;  burning,  sticking  and  neuralgic  pains;  ufar 
motion,  jarring,  cold,  and  in  the  evening;  relitt'ed  1 
warmth  and  pressure.  During  eruptive  stage,  when  ri 
pains  continue  with  characteristic  modalities. 

For  the  relief  of  its  peculiar  pains,  Spigelia  does  well  iij 
paratively  high  attenuation,  the  12th  decimal,  but  %vh 
dences  of  inflammation  appear  a  lower  attenuation  suc!| 
2d  or  3d  decimal  is  more  effective. 


SULPHUR. 


ipeut^ 


Sulphur  acts  prominently  on  the  skin,  and  may  stand  in  therapeut 
to  any  skin  affection  accompanied  with  its  general  or  local  characterial 
ciatly  if  the  disturbance  originates  from  derangement  of  the  circulatl 
venous  capillaries.  A  tendency  to  chrouicity  or  recurrence  is  often  a  f 
cutaneous  diseases  requiring  this  drug  in  occasional  or  more  frequd 
It  may  produce  ail  the  ordinary  forms  of  primary  or  secondary  lesionsy 
with  pruritus,  of  which  sensations  of  itching,  buniing,  sticking  and  so^ 
most  common.  These  may  be  felt  without  the  presence  of  eruption  d 
eruptive  parts  of  the  skin  in  some  cases.  Aggravations  occur  froni 
particularly  at  uight  in  bed,  on  waking,  from  bathing  and  from  \ 
admulants;  some  relief  \^  felt  during  the  day  and  temporarily  from* 
and  from  scratching.  Sulphur  subjects  are  nearly  always  irritable,  i 
thin  and  weak  even  when  the  desire  for  food  is  excessive  and 
gratified, 

Dermatalgia* — Sticking:  or  burning  pains,  worse  from  war 
night,  especially  when  excited  by  stimulants  or  bathing 
palms  and  soles. 

Pruritus. — Of  any  region  when  aggravations  occur 
from  warmth  of  bed,  bathing  or  washing,  during  rest,  ai 
relief  is  obtained  by  moving  aboot  and  from  scratching 
cially  valuable  for  pruritus  of  vulva,  perineum,  anus  or, 
extremities. 
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Urticaria. — Chronic  or  recurrent  cases,  always  worse  at  night  in 
bed,  relief  by  day.     Dread  of  a  bath. 

Pmrigo. — In  weak,  thin,  round-shouldered  subjects  with  good 
appetite;  burning,  itching  or  pricking  sensations,  worse  from 
warmth  and  washing;  relieved  by  motion  and  somewhat  during 
daytime.     Often  useful  as  an  intercurrent  remedy. 

Herpes. — About  mouth  and  nose  with  itching  and  burning. 
Especially  for  the  recurrent  form  in  thin  and  weak  subjects  with 
excessive  and  frequent  desire  for  food,  sour  eructations  or  other 
grastric  discomfort  after  eating. 

Atrophia  Maculosa  et  Striata.— When  there  is  capillary  enlarge- 
ment and  constitutional  conditions  indicate  sulphur. 

Sulphur  may  be  used  in  a  wide  range  of  attenuations.  Prob- 
ably the  12th  decimal  is  the  best  single  attenuation,  but  the  dose 
needs  to  be  varried  with  the  nature  of  the  disease  and  the  sensi- 
tiveness of  the  patient  to  the  action  of  this  drug. 

SULPHURIC  ACID. 

Sulphuric  acid  causes  venous  engorgement  which  may  result  in  localized 
hemorrhage  into  the  skin  or  mucous  membrane,  and  a  sort  of  general  cachexia 
manifested  by  emaciation  and  weakness.  Consecutive  with  venous  engorge- 
ment there  may  be  marked  pruritic  sensations  without  the  development  of 
eruptions,  while  with  hemorrhagic  lesions  there  may  be  an  absence  of  sensory 
disturbance.  Symptoms  are  usually  tvorse  after  midnight,  from  touch  and 
from  taking  warm  food  or  drink. 

Pmrittis. — Generalized,  worse  after  midnight,  in  open  air  or  in 
cold,  wet  weather.  Especially  in  women  at  climacteric,  asso- 
ciated with  flashes  of  heat  and  general  anaemia;  old  people  of 
both  sexes  who  are  fretful,  impatient,  etc. 

Purpura  Hemorrhagica. — Loss  of  dark  blood  from  mucous  outlets; 
bluish  colored  ecchvmotic  spots  on  forearms  or  elsewhere.  In 
the  cachectic  and  emaciated  who  are  easily  e.xhausted  and  feel 
sensations  of  tremor  without  trembling. 

The  3d  decimal  attenuation  usually  gives  satisfaction  in  cases 
of  skin  disease  calling  for  this  drug. 

TELLURIUM. 

This  metal  in  medicinal  form  acts  prominently  on  the  dermal  tissues,  giving 
rise  to  offensive  perspiration  and  specially  to  development  of  vesicular  lesions^ 
though  other  types  of  eruption  may  also  appear.  Vesicular  lesions  tend  to 
assume  circular  or  ring  shapes,  and  spread  widely  over  the  surface,  and  the 
exudations  are  apt  to  be  irritating  or  become  offensive.    Sensations  may  yary 
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widely.     Itchingj  pricking,  smarting  and  burning  are  most  common, 

tions  occur  after  retiring  at  night,  while  at  rest^  in  cold  weather 
friction. 

Herpes. — After  free  and  offensive  perspiration^  or  crit 
soreness,  pmcking  or  itching,  n^orsv  from  friction. 

Dermatitis  Herpetiforiiis.— Distinct  herpetic  type,  with 
groups  of  vesicles  on  various  parts.  Preceded  or  attend 
free  or  offensive  sweat.  Itching,  pricking  or  smarting  se$ 
warse  where  skin  perspires,  at  night  in  bed^  from  rest, 
weather  and  on  one  side. 

Tellurium  acts  well  on  the  skin  in  the  6th  decimalt  i 
rarely  necessary  to  change  the  attenuation* 

TEREBINTHINA. 

Oil  of  turpentine  either  by  contact  or  through  nerve  irritation  a< 
nently  on  the  mucous  membranes  (especiaUy  of  the  urinary  tract)  i 
akin,  causing  congestion,  iuflammation  or  bemorrhages.  On  the  ski 
matous  or  hemorrhagic  macules,  papules  and  wheals  may  appear,  and 
ally  vesicles  and  pustules  develop  therefrom,  all  characterized  by  p« 

Sensatians  arc  often  severe  and  consist  of  burning,  smarting,  stin 
sion,  soreness  and  itching  which  may  persist  after  eruption  has  disap] 

Urticariiu^ Papules  or  wheals  situated  on  er^-thematous , 
localized  or  generalized,  attended  with  pruritic  sensation. 
persist  in  the  interval  between  the  eruptive  outbreaks 
unusually  persistent  lesions.  Especially  when  associat 
urinary  or  affections  of  other  mucous  membranes. 

Purpura  Hemorrhagica* — Intestinal  or  urinary  hemorrha 
circumscribed  extravasations  of  blood  into  the  skin.     P* 
soreness  of  lesions  or  parts  affected,  which  lesions  renr 
changed  or  very  slowly  resolve,  attended  with  general 
tion. 

Herpes  Labialis. — Associated  with  affections  of  the  respin 
digestive  tracts  indicating  turpentine. 

Only  a  low  attenuation,  1st  to  3d  decimal,  is  of  service 
diseases. 

THUJA.  Ii 

Arbor  vitse  act  chiefly  on  the  mucous  membrane  and  the  skio,  cm 
appearance  in  the  latter  of  macules,  vesicles  and  other  lesions,  whicl 
prone  to  develop  warty  or  fungoid  excrescences,  and  which  bleed  easi 
saiions  may  be  prominent  or  moderate  and  usually  consist  of  itching, 
crawlingj  sticking,  biting  or  burning.     When  present  they  are  lilct 
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worse  in  the  morniog*  evening,  from  rest,  cold,  stimulants,  open  air  and  in- 
crease of  physiological  discharges* 

Herpes  Progemtalis.— Persistent  or  recurrent^  especially  before 
menses,  relicz^cd  when  flow  beg^ins.  In  either  sex  when  outbreak 
is  apparently  excited  by  cold,  stimulants,  suppressed  perspira- 
tion and  attended  with  stinging,  sticking,  itching  or  burning  sen- 
sations^ relinked  by  warmth,  open  air  and  free  perspiration  or 
other  secretions. 

Pemphigus  Foliaceous,  P.  Vegetans, — Painful  vesicles  and  ulcers  on 
the  tongue;  aphtha?  and  ulcers  in  mouth  painfully  sore  to  touch. 
Vesicular  lesions  which  rupture  and  discharge  a  lymph-like  fluid 
and  have  yellowish  crusts.  Fungoid  excrescences  which  bleed 
easily  on  touch.  Symptoms  zvorse  during  rest,  cold,  alcoholic 
stimulants,  tobacco,  relieved  by  waimth  and  in  the  open  air. 

Thuja  may  be  given  in  the  6th  decimal  or  a  low^er  attenuation. 
In  diseases  characterized  by  marked  pathological  change  or 
growth  the  lowest  attenuation  is  often  required. 

URTICA    URENS. 

The  sting^ing  netal  taken  internally  produces  similar  effects  on  the  skin  as 
mmy  arije  from  its  local  application.  These  are  mainly  sensory  and  vaso-motor 
in  nature,  and  consist  of  circumscribed  cedematous  swellings  or  nodulea,  bluish, 
sliiiiing  redness  and  small  vesicles  sometimes  becoming  confluent,  accompanied 
with  sensaiioHs  of  heat,  itching,  formication  or  numbness.  An  annual  perio- 
dicity is  taid  to  be  an  indication  for  this  drug. 

Praritiis. — Intolerable  itching  or  formication  of  genitals  or  peri- 
neum, periodic  or  annual  in  occurrence,  especially  when  due  to 
or  aggravated  by  some  article  of  food. 

Urticaria* — Generalized  following  the  use  of  shell-fish  or  some 
food  for  which  there  exists  an  individual  idiosyncrasy.  Intoler- 
able itching  and  burning. 

Angioneurotic  (Edema,  —  Bluish  white  swellings  of  large  size, 
attended  with  pruritic  sensations,  especially  when  traceable  to 
the  toxic  effect  of  some  food  or  other  substance. 

Herpes  LabiaJis,— Fever  blisters  attended  with  sensations  of  heat 
and  itching.  Associated  vvith  catarrhal  affections  of  the  throat 
or  stomach  accompanied  with  feverishness. 

VIP^RA. 

This  serpent  poison  seems  to  act  especially  on  the  blood  and  blood-vessels 
dng  extravasation  of  blood,  localized  inBatntnation  and  a  peculiar  sensiti%*e- 
\  to  blood  pressure  in  affected  parts  manifested  by  a  bursting  sensation. 
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Purpiira.— Li\id  or  blackish  spots  on  limbs  or  black  { 
with  a  sensitive  skin,  and  a  bursting  stnsaiwn  as  thougl 
vessels  were  over-distended  when  parts  are  put  in  a  de 
position. 

Vipers  may  be  given  in  the  12th  decimal  attenuatit 
two  or  three  hours. 

ZINCUM. 

Zinc  acts  on  the  cerebro-spitial  centers  and  on  organs  and  tissue^ 
tbe  connected  nerves*  General  nutrition  suffers  and  paralytic  and  p< 
symptoms  are  often  prominent.  Macular^  papular,  vesicular  and 
lesions  may  appear  from  peripheral  nerve  irritation.  Sensations  ar 
and  characteristics  may  occur  without  the  presence  of  eruptions,  ' 
creeping  (under  or  on  the  skin),  itching,  burning,  stinging  ane  most 
These  are  apt  to  be  worse  in  the  extremities,  in  the  evening  and  at  nl 
use  of  wine,  scratching,  in  the  open  air;  relief  is  experienced  fn 
pressure  and  from  perspiration. 


flMDJ 
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Praritus. — Of  vulva  or  of  legs  and  feet,  preventing  sleep.] 
ing,  biting  or  itching  senstttions  in  the  parts,  worse  after 
from  wine,  rest,  heat,  in  evening  and  at  night,  di'tit 
rubbing,  pressure  and  %vhile  eating.     Muscular  twitching. 

Prurigo, -^Itching  in  non-eruptive  as  well  as  eruptive  pa 
shifting  sensation  from  scratching.  Varied  pruritic  se^ 
worse  at  night,  from  heat,  rest  after  meals,  better  from  t 
while  eating  or  when  agreeably  employed. 

The  6th  decimal  is  a  suitable  dose  for  most 
occasionally  acts  better  in  a  lower  attenuation. 
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CLASS  v.— PARASITIC  AFFECTIONS. 

This  interesting  group  of  cutaneous  diseases  include  widely 
different  conditions  when  viewed  from  an  anatomico-pathological 
standpoint,  or  even  from  their  clinical  behavior.  They  have, 
however,  one  feature  in  common,  in  that  their  efficient  cause  is 
an  invasion  of  organisms  on  or  into  the  tissues  of  the  skin  from 
which  they  obtain  nutriment  and  multiply  at  the  expense  of  their 
involuntary  host,  and  hence  are  parasitic.  From  this  etiological 
relationship  naturally  follows,  within  certain  limits,  a  correlated 
therapeutic  principle  which  further  justifies  this  classification. 

Parasitic  diseases  of  the  skin  may  be  divided  into  (A)  those 
due  to  animal  organisms,  and  (B)  those  due  to  vegetable  organ- 
isms. 


A.  ANIMAL  PARASITIC  DISEASES. 

SCABIES  (ITCH). 

Definition.— An  animal  parasitic  disease  due  to  the  harrowing  in  the 
epidermis  of  the  female  acams,  resnlting  in  mnltiple  irritative  lesions* 
which  are  aggravated  by  scratching. 

Scabies  is  one  of  the  common  diseases  of  the  skin,  occurring  in 
from  one  to  eight  per  cent,  of  all  cutaneous  affections,  being 
sometimes  more  and  again  less  prevalent. 

Symptoms. — The  disease  begins  with  the  lodgment  on  the 
skin  of  the  pregnant  female  itch  mite,  who  seeks  a  thinner  or 
more  fixed  part  of  the  skin,  and  there  proceeds,  by  tilting  up  her 
rear  and  forcing  her  head  between  the  cells  of  the  epidermis,  to 
tunnel  into  the  latter  until  completely  buried  within  its  sub- 
stance. This  much  is  said  to  be  accomplished  within  half  an 
hour.  Soon  after  she  deposits  an  egg,  burrows  further  on,  lay- 
ing each  day  or  two  one  or  more  eggs,  until  about  fifty  have  been 
successfully  deposited  in  a  burrow  inclining  inwards  in  an  irregu- 
lar, tortuous  or  rarely  straight  line.  The  length  of  the  coniculus 
or  burrow  is  usually  from  one  to  three-eighths  of  an  inch,  but 
may  be   much   longer.     On  the   surface  the   burrow  shows  in 
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cleanly  persons  as  white  or  delicately  gray  dotted   lie 
more  often  they  are  brownish  or  black  from  the  entangle 
dirt  in  the  slightly  roughened  epidermis.     On  section  and 
scopic  examination  the  burrows  are  found  to  contain  besi 
mother  mite,  eggs,  egg  shells,  larvse,  nymphae,  and  dark 
supposed  to  be  fseces.     During  the  passage  through  the 
mis  the  mite  may  sometimes  be  seen  at  the  end  of  the  doti 
as  a  small,  white  speck,  and  then  may  be  removed  on  th 
of  a  needle*     Left  to  her  course  the  deposit  of  ova  is  coc 
in  about  tw^o  months  and  she  dies.     Long  before  this  somi 
earlier  laid  eggs  have  hatched  out  (estimated  to  occur  int 
within  a  week,  and  into  adult  acari  within  three  weeki 
have  escaped  on  to  the  surface  either  by  the  natural  shed 
the  epidermis  or  by  ruptures  in  the  roof  of  the  burrow 
surviving  female  portion  of  the  progeny  become  impr^ 
and  in  turn  seek  the  seclusion  of  the  epidermis  to  depfl 
and  to  die.     Meanwhile  the  male  acarus  is  supposed  U 
over  the  surface,  hide  under  or  become  entangled  in  the  s^ 
crusts,  with  no  share  in  the  cutaneous  business  except  tha(| 
pregnation.      The  work  of   the  female   acarus  briefly  d 
produces  in  proportion  to  the  sensitiveness  of  the  individn 
early  consecutive  lesions  of  papules,  vesicles,  pustules,  % 
buUse.  crusts,  which  may  be  further  added  to  or  aggravd. 
excoriations  from  scratching  in  attempts  to  alleviate  the  I 
ant  itching.     Pruritus  is  nearly  constant,  not  always  lim 
the  affected  portion  of  the  skin,  and  varies  in  degree  in  d| 
persons,  but  is  invariably  worse  at  night,  the  warmth  of  tl 
especially  stimulating  the  activity  of  the  parasite.     An  ad^ 
case  of  scabies  may  show  no  signs  of  the  pathognomoni 
row^s,  they  having  been   obliterated  or  obscured   by  the 
morphous  lesions  common  to  types  of  eczema.     The  ei 
tends  to  occur,  however,  in  isolated  lesions  rather  than  gt 
in  eczema,  and  the  localization  also  differs  somewhat  frti 
latter.     Thus  the  sites  of  predilection  are  the  hands,  espi 
the  sides  of  the  fingers  and  inter-digital  folds,  and  mol 
tected  parts  of  the  surface  which  are  habitually  or  easily  to 
with  the  hands,  such  as  the  wrists,  elbows,  breasts,  axilla,  \ 
icus,  penis,  buttocks  and  thighs.     Infants  at  the  breast  ma^ 
tract  the  disease  in  the  act  of  nursing,  and  exhibit  the  bu 
on  the  face,  and  in  children  the  toes  as  w^ell  as  the  sole 
palms  may  become  infected.     Pustular  lesions  are  more  cor 
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'  and  extensive^  also  with  scabies  occurring  in  children  owing  to 
the  less  resistance  of  the  skin  to  excitors  of  inflammation  at  this 
early  age.  In  rare  instances  when  all  methods  of  cleanliness  are 
avoided  or  from  pathological  changes  in  the  skin  (anaesthesia) 
the  asual  sensations  are  not  felt»  the  acari  may  multiply  in  large 
numbers,  become  widely  distributed,  and  the  lesions  assume 
aggravated  pustular  forms,  going  on  to  the  formation  of  fur* 
uncles^  cellulitis  and  thick  crusts,  the  latter  swarming  with 
parasites.  This  variety  has  been  called  "Norwegian  itch"  or 
scalnes  crustosa  and  has  been  obser\'ed  in  its  greatest  intensity 
in  neglected  cases  occurring  in  lepers. 

Etiology  and  Pathology. ^The  sole  efficient  cause  of  scabies 
is  the  deposit  of  ova  between  the  cells  of  the  epidermis  by  an 
impregnated  acarus.  Favoring  conditions  are  uncleanliness  of 
the  skin,  intimate  and  prolonged  contact  of  one  person  with 
another  as  in  infants  nursing  at  the  breast  or  two  persous  sleep- 
ing together  in  one  bed.  Handling  of  animals  affected  with  the 
Kdisorder,  such  as  cats,  dogs,  horses,  camels,  may  be  the  method 
■^of  origin.  It  is  doubtful  if  the  parasites  are  ever  transferred  by 
mere  transient  contact  or  through  the  medium  of  articles  worn 
or  handled.  No  age,  sex  or  station  is  exempt,  though  it  is 
seldom  seen  in  the  cleanly,  and  is  most  common  before  the  age 
of  thirty. 

The  pathology*  of  scabies  is  chiefly  concerning  the  nature  of  the 
parasite,  the  cutaneous  lesions  being  essentially  an  artificial 
dermatitis  therefrom.  The  mature  female  acarus  which  is  the 
cause  of  the  disease  can  be  just  discerned  by  the  unaided  eye  as 
a  white,  shining,  roundish  body,  which  mounted  in  glycerine  and 
examined  microscopically  is  found  to  be  provided  with  eight 
conical  legs;  to  each  of  the  forelegs  is  attached  a  sucker,  and  to 
each  of  the  rear  legs  a  bristle.  There  are  also  a  few  short 
bristles  on  the  back  and  on  the  under  surface^  and  sometimes  an 
ovum  may  be  seen  in  the  center  or  posterior  part  of  the  under 
surface.  The  male  acarus  is  about  two-thirds  the  size  of  the 
female,  has  well  marked  genital  organs,  and  for  the  purpose  of 
copulation  has  a  small  sucker  on  each  of  the  posterior  pair  of  legs, 
DL4GNOS1S. — When  the  pathognomonic  cuniculus  can  be  found 
in  a  case  of  suspected  scabies  the  diagnosis  is  readily  made.  The 
use  of  a  magnifying  lens  will  sometimes  facilitate  the  search  for 
le  burrow.  Dark  lines  or  dots  of  dirt  upon  the  surface  may  be 
mistaken  for  the  acarus  lesion,  but  wiping  the  skin  with  a  damp 
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3,     Styracis  lij^idi 


Adipis. 


il 


the  saoj 
ys.  A 
3m  its  I 


y  be  substituted  for  the  lard 
Balsam  of  Peru  in  small  proportion  (20  drops  to  the  ^ 
sometimes  added.     Styrax  used  too  freely  shares  the  sa 
tion  as  naphthol,  that  it  may  irritate  the  kidney 
substance  may  be  sometimes  found  in  the  urine  from 

In   institutions    possessing  the  conveniences,    quick  j 
scabies  may  be  made  by  the  so-called  French  method 
practiced  at  the  St,  Louis  Hospital  in  Paris.     There  thi 
patient  is  first  scrubbed  with  green  soap  and  water  foe 
honr,  then  given  a  hot  bath  of  an  hours  duration,  afti 
follows  a  thorough  rubbing  all  over  the  body  with  an  q 
composed  of  sulphur  two  parts,  potass,  carbonat.  one  j 
lard   twelve   parts;    the   patient   resumes   his  clothing 
removing  the  ointment,  and  is  then  discharged  cured, 
treatment  is  effective  in  nearly  all  cases.     Few  Ameria 
could  stand  this  heroic  method  without  a  resulting  d< 
liable  to  give  more  suffering  than  the  original  disorder 
be  adapted,  however^  to  occasional   ''tough"  example! 
disease.     To  prevent  a  relapse  of  scabies  patients  should 
that  all  members  of  the  family  exhibiting  similar  eruptio 
be  treated  at  the  same  time.     At  the  end  of  treatment 
linen  and  clothing  worn  next  to  the  skin  should  be  put  in 
water,   baked  or  disinfected  if  practicable  or  conveniei 
however,   the  acarus,   larvae  or  eggs  do  not   long  retai 
vitalitj'  away  from  living  tissue,  laying  the  clothing  asiij 
few  days  is  effective  in  the  way  of  prevention.     In  Vien 
said  no  attempt  is  made  to  sterilize  the  clothing  of  seal 
tients,  with  the  result  that  only  one  per  centa  of  cases  rela| 
all  cases  where  indications  are  found  for  a  drug  remedy  it 
be  administered  to  increase  the  resistance  of  the  skin,  buf 
who  cares  for  the  golden  rule  would  think  of  waiting 
alone  to  effect  a  cure.     Among  remedies  see  Ca/^  sulpha 
Psor,  and  Sulphur, 
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PEDICULOSIS. 

(Phthiriasis;  Lousiness). 

As  the  acari  represent  the  most  common  form  of  dcrmatosoa^ 
parasites  living  for  a  time  in  the  skin,  so  pediculi  represent  the 
most  common  kind  of  cpizoa,  parasites  which  roam  on  the  skin 
for  a  time  to  obtain  nourishment.  They  are  wingless  insects 
provided  with  eyes  and  with  biting,  sucking  and  masticating 
parts.  In  obtaining  food  they  make  an  opening  in  the  skin  with 
mandibles  and  then  insert  the  head  therein  and  suck  blood  from 
the  papillae.  The  pediculi  which  infest  the  human  skin  live  near 
by  in  the  clothes  or  hair,  and  consist  of  three  varieties,  which, 
according  to  their  location,  are  called  (A)  pediculus  capitis,  (B) 
pediculus  corporis  and  (C)  pediculus  pubis. 

A.  PEDICULUS  CAPITIS  (HEAD  LOUSE). 

Without  producing  any  direct  lesion,  the  presence  of  this  insect 
usually  excites  so  much  itching  that  the  efforts  to  relieve  it  by 
scratching  soon  result  in  excoriations,  which  may  become  ecze- 
matous,  or  infected  with  pus  cocci  and  become  transformed  in 
neglected  cases  into  impetigo  contagiosa  lesions,  furuncles  and 
small  abscesses.  The  favorite  seat  of  the  pediculi  is  the  occipital 
region,  where  the  hair  is  thickest,  and  here  the  most  marked 
lesions  are  found,  often  consisting  of  crusting  pustular  forma- 
tions of  small  and  large  size.  In  exceptionally  dirty  and  neglected 
cases  the  hair  may  become  matted  together  with  the  exudation 
of  serum,  pus,  mingling  of  dust,  scales,  scabs  and  other  debris^ 
and  swarming  with  pediculi,  constituting  the  offensive  mass 
known  us  plica  polonica,  Pediculi  of  the  head  may  invade  any 
and  all  parts  of  the  hairy  scalp,  but  never  go  beyond  its  limits, 
though  occasionally  the  skin  is  erythematous  and  eczematous 
outside  the  hair  border,  especially  down  upon  the  neck.  In 
cases  of  long  duration  the  glands  of  the  neck  ma}'  be  swollen 
and  the  neighboring  superficial  lymph  glands  may  become  en- 
larged, tender  and  inflamed  even  to  suppuration.  In  the  healthy 
and  vigorous  a  few  pediculi  on  the  scalp  may  give  rise  to  little 
disturbance  for  a  time  beyond  a  slight  itching,  the  conditions  not 
seeming  favorable  to  their  activity  and  propagation.     While  it 
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may  be  difficult  to  find  the  live  pediculi  id  these  cases,  tl 
may  be  seen  more  readily  than  when  resulting  lesions  hi 
added.  The  ova  or  **nits*'  will  be  found  as  minute, 
bodies  firmly  glued  to  one  side  of  the  hair.  When  the 
are  few  in  number  usually  only  one  egg  is  found  upon  a  | 
as  they  multiply  several  may  be  seen  at  short  intervals 
sheaft.  In  all  cases  of  pediculosis  the  nits  can  be  found 
f ul  search,  and  generally  one  or  more  louse  will  be  dis 
The  latter  appear  on  the  hair  or  scalp  as  small,  grayisl 
to  the  naked  eye,  which  on  being  disturbed  are  seen  to  ] 
They  are  said  to  vary  in  color  somewhat  with  the  colo 
hair  and  skin. 

Etiology  and  Pathology, — Pediculosis  of  the  scalp  i 
conveyed  from  one  person  to  another  by  contact,  or  thr< 
medium  of  hats,  caps,  combs,  brushes,  pillows,  etc.  Tb 
quent  multiplication  of  the  pediculus  is  favored  by  uncl^ 
and  lack  of  habitual  combing  or  brushing  the  hair.  TI| 
however,  be  transferred  to  and  propagate  on  the  clean  ^ 
cared-for  scalp,  and  at  any  age,  although  most  often  an  ^ 
of  childhood.  j 

The  head  louse  is  about  two  millimeters  long  by  one  vi 
female  outranking  the  male  in  size  and  number.  Th| 
organ  of  the  male  is  situated  on  the  back,  so  that  copuj 
affected  by  the  female  sitting  upon  the  male.  The  femal 
prolific,  laying  upwards  of  fifty  eggs;  these  hatch  out  in 
week,  and  fully  develop  in  about  a  week  more.  A  sing! 
nant  female  unmolested  may  give  origin  to  a  numerous  fi 
a  few  weeks,  which  by  their  presence  give  rise  to  surfac^ 
not  unlike  those  of  eczema  and  other  pustular  affections,  || 

Dl^gnosis. — Unexplained  itching  of  the  scalp  may 
arouse  a  suspicion  of  pediculosis,  especially  in  the  una 
while  a  pustular  eruption  on  the  occiput  is  a  strong  presi 
indication  of  the  presence  of  pediculi  in  the  same  clasj 
diagnosis  can  be  made  positive  by  a  discovery  of  the  ii^ 
their  ova,  which  is  nearly  always  possible.  j 

Treatment* — As  in  scabies,  the  first  object  is  to  reni 
cause.     In  public  pp^^tJce  this  may  be  accomplished  by, 
ing  the  scalp  lor  two  or  three  nights  with  keroaaiifi^mL 
stantly  vvSnngaclosel^j5Sftia^^iS£^^ 
scalp,  care  being  taken  not  to  allow  the  oil  to  run  do 
and  irritate  the  adjacent  skin.     It  is  wise  also  to  caul 
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leedless  against  the  danger  of  setting  on  fire  oii'Soaked  hair.     In 

nits  are  removed,  and  a  care  expedited.  It  is  not  necssar>^  to 
sacrifice  the  hair,  especially  the  long  hair  of  women,  as  anti- 
parasitics and  cleansing  will  certainly  effect  a  cure.  When  the 
odor  is  unobjectionable  the  use  of  carbolic  ointment,  as  recom- 
mended by  Greenough,  is  efficient  : 


Add!  Car  boll  ci» 
Vug.  Petrolii. 


qra.  15-25 


t  Applied  to  the  affected  regions  once  or  twice  daily,  this  kills  the 
?diculi  and  sterilizes  the  nits  and  other  incidental  organisms, 
he  officinal  ointment  of  auuNoniaUd  nurcury  can  be  used  for 
the  same  purpose,  but  where  there  are  open  sores  it  should  be 
diluted  after  one  or  two  applications.  A'aphthol  in  the  same 
form  as  suggested  for  scabies  will  be  serviceable  in  milder  cases, 
or  following  stronger  applications  in  the  more  severe.  What- 
ever oily  application  is  employed,  the  scalp  should  be  thoroughly 
cleansed  every  day  or  two  with  soap  and  water  or  borax  and 
Iter,  and  to  remove  the  dead  nits  ordinary  vinegar  or  dllnted 
icetic  acid  may  be  used.  Either  of  the  latter,  with  after-comb- 
log  and  brushing  of  the  hair,  will  soon  rid  the  scalp  of  all  rem- 
its of  the  pedicuii  and  their  products.  Antiparasitic  soaps  are 
Dnvenient  for  use  either  alone  or  after  other  applications  to 
;>revent  relapse.  Corrosive  snhlimatt'  soap  one-half  per  cent,  or 
recline  soap  ten  per  cent.  I  have  found  efficient  in  recent  cases. 
The  whole  scalp  is  well  rubbed  with  a  lather  of  the  soap,  then 
cleansed  with  warm  water,  dried  and  sometimes  a  little  vaseline 
applied  to  the  more  tender  parts  to  prevent  undue  irritation. 
This  can  be  repeated  daily  as  long  as  needed. 


B.  PEDICiaUS  CORPORIS. 

fdiculus  vestimenti;  Phthiriasis;  Body  louse;  Clothes  louse.) 

This  is  the  largest  of  the  three  varieties  and  dwells  in  the 

iothing,  only  foraging  on  the  skin  to  obtain  food*     It  seeks  the 

>lds  or  seams  of  the  clothes  most  constantly  in  contact  with  the 

Ikin,  and  thus  is  found  generally  in  hiding  in  the  garments  about 

le  shoulders,  neck,  thighi^  and  waist.     They  are  seldom  found 

the  skin,  but  occasionally  may  be  caught  on  the  surface  as  the 

S3 
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patient  suddenly  removes  the  underclothing,  when  on 
may  be  seen  hurrying  to  find  some  place  of  concealmen) 
their  habit  of  seekinjj  cover  quickly  they  do  not  wandi 
the  skin,  and  their  lesions  are  often  Hmited  to  the  regie 
mentioned.     When  hungry  they  leave  their  lodgings, 
the  skin  at  any  convenient  point ♦  then  introduce  the 
sucker  into  the  wound  and  withdraw  a  sufficient  ration  i 
As  the  sucking  organ  is  withdrawn  from  the  skin  blood 
through  the  aperture,  making  a  minute  hemorrhagic  s 
the  surface.     The  injury  inflicted  by  the  pediculus,  with 
the  injection  of  some  irritating  substance,  produces  a  vi 
lesion  around  the  blood  marked  wound,     This  is  atten* 
intense   itching   leading   to  energetic  scratching,  in  W 
wheals  are  torn  through  %vith  the  nails,  leaving  a  rath^ 
deep  and  bloody  excoriation.     The  pruritic  sensations 
confined  wholly  to  the  injured  spot,  so  that  other  and 
nounced  scratch  marks  may  be  seen  in  the  same  or  othe^ 
As  the  deeper  excoriation  disappears  pigmentation  is  apl 
their  sites  for  several  weeks;  these  may  later  be  repj 
white  atrophic  or  cicatricial  looking  lines.     Sometimes 
more  or  less  sympathetic  eruption  of  miliary  papules  i 
about  the  trunk.     In  comparatively  recent  cases  any  or  ^ 
above  lesions  may  be  found  on  the  skin.     Long  standi^ 
or  in  which  pediculosis  has  existed  at  frequent  intervals  1 
years,  there  may  be  an  extreme  polymorphous  conditicj 
skin,  particularly  in  the  classical  locations,  and  often  i 
extent.     Mingling  with  recent  lesion,  above  described 
found  pustules,  crusts,  more  or  less  diffused  dermatitis,  fu 
abscess,  deep  pigmentations,  etc.     Occasionall.v  grayish  I 
blackish  brown  staining  of  the  surface  may  be  extensivi 
w^ithout  the  other  aggravated  lesions.     A  patient  in  ml 
at  the  Metropohtan  Hospital  presented  a  very  general  p| 
tion  of  the  skin  from  the  neck  to  the  knees  due  to  i 
pediculosis.     It  is  probable,  as  Kaposi  has  suggested,  ti| 
cases  of  reported  Addison's  disease  were  examples  of  pi 
tion  from  pediculosis.     Crocker  mentions  occasional  pyfi 
symptom^  when  the  pediculi  are  numerous,  especially  h 
persons,     The  worst  types  of  the  disease  occur  in  tl 
chronic  and  degenerate  tramps  in  whom  change  of  clotfe 
minor  importance.     Hence  the  term  **  Vagabond's  disea! 
Etiology  and  Pathology,  —  Predisposing  causes  ai 
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conditions  of  general  and  surface  health  from  lack  of  food, 
cachexia,  old  age,  uncleanliness,  etc.  Vigorous  and  cleanly  per- 
sons are  rarely  afflicted  with  pediculousis  corporis.  If  the  insect 
accidentally  finds  lodging  in  the  clothing,  habitual  changing  of 
the  latter  and  bathing  soon  result  in  permanent  eviction.  The 
efficient  cause  is  always  a  transference  of  the  pediculi  or  their 
ova  from  one  person  directly  or  indirectly  to  another.  The  preg- 
nant female  lays  her  eggs  in  chain-like  order  in  the  seams  or 
folds  of  the  garments  near  the  skin  to  there  incubate  and  mature 
if  undisturbed.  The  color  of  this  pediculus  is  a  dirty  white  with 
blackish  sides. 

Diagnosis. — In  suspected  cases,  after  the  patient  is  partly  un- 
dressed, careful  search  should  be  made  in  the  seams  and  bands  of 
the  clothing  next  to  the  skin,  especially  about  the  neck  for  signs 
of  the  pediculus  or  ova.  This  can  be  done  without  arousing 
the  suspicion  of  the  patient  while  apparently  examining  the  sur- 
face of  the  back,  nates,  etc.  Unless  the  clothes  have  been 
recently  changed  the  search  will  not  usually  be  in  vain.  But 
even  without  being  able  to  produce  the  corpus  delecti  the  pres- 
ence in  the  characteristic  locations  of  minute  hemorrhagic  points, 
wheals,  broad  linear  excoriations,  pigmentations,  and  their 
absence  on  the  hands  and  wrists  will  afford  diagnostic  evidences 
of  the  disease.  No  other  affection  with  similar  lesions  would  be 
limited  to  the  same  regions. 

Treatment. — This  is  to  be  directed  towards  the  clothes  rather 
than  the  patient.  No  cure  can  be  expected  while  the  infested 
clothing  is  worn.  When  expense  is  not  a  necessar>'  obstacle,  the 
underclothing  had  best  be  buried  or  burned,  but  they  can  be 
sterilized  by  boiling  or  baking  at  a  temperature  of  not  less  than 
212^  F.  The  bedding,  or  at  least  the  bed  linen,  should  be  treated 
in  the  same  manner.  With  the  foregoing  precautions  against 
reinfection,  the  patient  with  a  supply  of  fresh  clothing  is  practi- 
cally cured.  A  thorough  bath  with  some  antiseptic  soap,  like 
boric  acid  or  creolin,  and  water  is  advisable.  Cutaneous  erup- 
tions remaining  usually  require  only  protective  treatment  as 
indicated  for  other  kinds  of  symptomatic  dermatitis,  or  by  in- 
dicated physiological  methods  and  drugs  when  systemic  or  func- 
tional derangements  also  exist. 
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C.  PEDICULUS  PUBIS, 


(Phtheirius  pubis;  Crab  louse,  etc. 

Symptoms. — As  the  name  foretells,  this  variet}^  is  fof 
or  chiefly  on  the  hairy  surface  of  the  pubic  region, 
crease  of  number  they  may  find  their  way  or  be  trans) 
the  hairy  parts  of  the  abdomen,  thorax*  axillae,  beard*  a 
uncleanly  may  be  found  on  the  eyebrows,  eyelids  or  lashe 
are  said  never  to  invade  the  scalp,  although  two  except 
been  recorded,  both  in  infants.  Occasionally  they  ma; 
fined  to  the  hairy  parts  of  the  upper  seg^ment  of  the  ti 
one  case  under  my  observation  they  were  very  numerc 
axillae  while  none  were  to  be  found  in  the  pubic  regi 
habits  of  this  species  is  like  the  pediculus  capitis;  it  is, 
less  active,  smaller  in  size,  and  may  be  usually  found  cl 
one  or  two  hairs  where  they  emerge  from  the  skin,  witl 
buried  very  deeply  in  the  hair  follicle.  This  digging 
follicle  generally  excites  intense  itchinj^:,  and  papular 
severe  eczematous  lesions  result,  but  sometimes  the  dij 
is  very  slight.  In  some  cases  when  scratching  is  not  i 
for  some  reason  not  indulged,  bluish  or  brownish,  rounc 
ular,  finger  nail-sized  pigmented  spots  have  been  obser 
in  the  epidermis  of  the  affected  area.  These  so-callei 
cerukiE  are  more  distinct  in  light  skinned  persons,  an 
lieved  to  be  due  wholly  or  in  part  to  the  subepidermic 
of  saliva  by  the  pediculus  from  salivary  glands  situated 
its  forelegs.  Some  believe  the  effect  of  this  secretion 
duce  anaesthesia  of  itching  without  affecting  other  s< 
The  spots  fade  away  within  a  few  days  after  the  desti 
the  parasites.  Hemorrhagic  specks  may  be  often  foun 
long  lasting  cases  considerable  eczema  is  apt  to  deveh 
times  extending  beyond  the  hairy  parts  of  the  skin, 
are  similar  to  those  of  the  pediculus  capitis,  and  are  foi 
upon  the  hairs  in  the  same  way. 

Etiology  and  Pathology.— While  less  common  thai 
losis  capitis  this  variety  is  more  often  encountered  in  th 
do,  and  in  the  majority  of  cases  from  contact  during  WXw 
intercourse.  It  may  be,  however,  communicated  thr 
medium  of  beds,  clothing,  w*ater  closets,  etc.     The  pubi 
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less  prolific  than  the  head  louse,  but  the  ova  hatch  out  and 
mature  in  about  the  same  length  of  time. 

Diagnosis.—  Close  investigation  will  alwa3's  reveal  (in  true 
cases)  the  presence  of  the  pediculi  clinging  to  the  hairs  close  to 
the  skin.  They  are  not  easily  disturbed,  and  it  requires  a  little 
force  to  dislodge  them;  the  ova  can  also  be  found.  It  is  well  to 
carefully  inspect  the  pubic  and  other  hairy  regions  in  all  cases  of 
persistent  pruritus  of  those  parts. 

Treatment. — Two  things  need  not  be  done;  the  hair  need  not 
be  cut  or  shaved  off,  as  it  exposes  the  parts  to  friction  from  the 
clothes,  and  mercurial  ointment  should  not  be  applied,  because  it 
is  no  better  than  less  nasty  parasiticides  and  often  causes  a 
dermatitis.  Solutions  are  to  be  preferred  to  ointments,  as  a  rule. 
Infusion  of  tobacco,  tincture  of  cocculus,  or  corrosive  sublimate, 
1  to  2  g^rains  to  an  ounce  of  cologne,  are  serviceable  applications. 
When  there  are  eczematous  lesions  naphthol  ointment,  1  drachm 
to  an  ounce  of  lard,  is  to  be  preferred;  it  may  be  reduced  in 
strength  for  the  further  relief  of  the  eczema  when  the  pediculi 
have  been  destroyed.  If  pruritus  is  extreme  or  persistent,  car- 
bolic acid,  1  to  40,  in  lotion  or  ointment,  is  efficient. 

Recovery  from  persistent  or  chronic  pediculosis  may  be  has- 
tened by  the  use  of  such  drugs  as  Psorinum,  Staph,  and  Sulphur. 


INSECT  BITES. 

Pnlcx  Irritans. — The  common  ^flca  pricks  the  skin  to  suck  blood 
therefrom.  A  reddish  swelling  immediately  forms  around  the 
puncture,  but  soon  subsides  unless  the  skin  is  delicate,  as  in 
women  and  children;  then  small,  urticarial-like  wheals  may 
remain  for  a  few  hours  and  be  distinguished  for  a  time  by  the 
central  puncture.  A  punctate  (petechial)  hemorrhage  at  the 
point  of  penetration  is  the  usual  result,  lasting  for  several  days, 
and  when  the  lesions  are  numerous  resemble  purpura  simplex, 
passing  through  the  same  gradations  of  color. 

A  diagnosis  is  easily  made  by  an  absence  of  symptoms  of  other 
affections,  a  discovery  of  the  insect  and  the  central  puncture  in 
recent  lesions. 

Pnlex  Penetrans. — The  Jigger  is  a  tropical  flea  with  a  penetrat- 
ing organ  as  long  as  its  body.     It  is  found  in  the  sandy  regions  of 
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South  America  and  the  West  Indies,  and  attacks  usua 
covered  feet  at  the  side  of  the  toe-nails,  boring  undern 
enough  to  bury  the  head.  Less  commonly  it  attacks  ott 
of  the  foot,  the  kaee»  scrotum,  back,  etc.  If  allowed  t{ 
in  the  skin,  the  presence  of  the  insect  excites  inflammati 
puration,  and  sometimes  gangrene.  The  treatment  col 
the  early  removal  of  the  flea  with  a  blunt  needle  or  pn 
local  antiseptic  applications  adapted  to  the  degree  of  iii 
tion.  Anointing  with  essential  oils  or  carbolized  oil  is  s^ 
preventive. 

Cimex  LectuJarius,— The  common  M/^w^  would  need  no  I 
were  it  not  that  the  lesions  it  produces  are  sometimes  i] 
for  urticaria,  or  the  excoriations  of  pruritis  essentialid 
animal  only  visits  the  human  skin  to  feed.  With  sy^ 
order  it  bites  into  the  skin»  injects  therein  the  irritating  i 
of  its  saii%^ary  gland  to  produce  an  immediate  increase  inj 
of  blood,  and  then  proceeds  to  suck  its  till  of  the  latter. 
reddish  spot,  with  a  lighter  center  and  central  puncture,  \ 
This  becomes  purpuric  and  finally  fades  away  in  the  usi 
ner.  Itching  is  caused  by  the  irritated  wounds,  and  sd 
is  apt  to  leave  linear  and  other  excoriations.  Real  u 
wheals  may  arise  away  from  the  point  of  injury^  and  somq 
that  cases  of  urticaria  may  be  caused  by  repeated  att 
persist  after  the  parasites  have  been  destroyed.  A 
may  usually  be  made  from  urticaria  and  pniritis  in  recei 
by  the  central  puncture  in  the  lesions,  their  most  distinct: 
ance  in  the  morning,  fading  during  the  day,  and  somet] 
finding  the  suspected  insect  in  the  crevices  of  the  bed  or  4 
walls  of  the  room,  or  cracks  in  the  floor.  ] 

The  only  effective  treatment  is  by  a  war  of  extermindj 
the  parasite,  or  by  a  retreat  of  the  victim  to  a  safe  distam 

Culex  Pipiefls,— Mosquitoes,  gnats,  and  like  insects,  whi 
attack  the  human  skin,  produce  wheals,  oedema,  and  sol 
ecchymotic  lesions,  attended  with  pain  and  itching.  The 
is  usually  aware  of  the  cause  of  the  eruption,  and  the  p 
made  by  the  insect  can  usually  be  seen.  The  discomfort 
from  the  eruption  may  be  speedily  allayed  by  rubbing) 
ammonia  water  or  baking  soda,  and  then  douching  the  pj 
cold  water. 

Leptns  Autunmalis.— The  harvest  bug,  or  mower's  mite, 
nute,  reddish  insect,  visible  to  the  naked  eye,  which  liva 


FILARIA  MEDINENSIS.  519 

grass  and  bushes,  and  when  accidentally  lodged  upon  the  skin  of 
persons  working  in  the  field  or  garden  may  burrow  its  head  in  a 
follicle.  It  can  be  seen  sometimes  as  a  yellowish-red  spot  on  the 
skin  of  the  ankles,  legs,  feet  and  arms.  It  does  not  long  survive 
on  the  skin,  but  in  the  meantime  may  give  origin  to  a  slight 
eruption  of  papules  or  wheals.  These  quickly  subside  spontane- 
ously, or  on  the  application  of  alcohol,  spirits  of  camphor,  or  any 
anti-pruritic  lotion. 

Ixodes  Riciims. — The  female  of  several  species  of  woodticks  may 
be  a  transparent  parasite  on  the  human  skin.  It  bores  into  the 
skin  with  its  proboscis,  and  sucking  the  blood,  fills  itself  to  reple- 
tion; presenting  at  this  time  the  appearance  of  a  pea-sized  sac. 
It  soon  falls  off,  to  return  to  the  trees  and  await  on  hunger  and 
another  victim.  If  found  on  the  skin,  it  should  not  be  removed 
forcibly,  as  this  might  leave  its  proboscis  in  the  wound  and  result 
in  much  pain.  It  may  be  left  to  fall  off  spontaneously,  or  be  in- 
duced to  quit  at  once,  and,  at  the  same  time,  killed  by  painting 
it  with  turpentine. 

Dermanyssiis  Avitiffl. — This  mite  lives  on  birds  and  fowls,  and 
may  be  numerous  in  bird-cages  and  hen-houses.  When  they  at- 
tack the  human  skin  they  cause  a  papular  dermatitis,  which  sub- 
sides spontaneously. 

Apis,  Crotalus,  Ledum  or  Rhus  tox,  may  be  indicated  for 
troublesome  or  persistent  lesions  from  insect  bites. 


FILARIA  IfEDINENSIS. 

(Dracunculus  Medinensis;  Guinea-worm.) 

This  is  an  affection  of  tropical  countries.  It  is  not  known  posi- 
tively how  the  embryo  worm  reaches  the  epidermis,  whether 
through  the  intestinal  track  or  from  without  through  the  surface. 
It  is  said  to  produce  no  general  or  local  disturbance  until  mature, 
when  some  part  of  it  may  be  felt  like  a  small  whipcord  under  the 
skin.  It  may  migrate  to  some  distance  from  the  point  of  discov- 
ery, consuming  weeks  or  months  before  finding  its  choice  for 
exit;  and  if  the  parts  transversed  are  thin,  as  along  the  fingers 
and  over  the  joints,  it  causes  considerable  pain;  in  its  passage 
through  the  fleshy  tissues  there  may  be  felt  only  tension  and  un- 
comfortable fulness.  Finally,  after  a  variable  time,  it  approaches 
near  the  surface,  a  vesicle,  pustule,  or  tumor-like  abscess  forms, 
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at  the  bottom  of  which  rests  the  head  of  the  worm.  T 
of  exit  is,  in  the  majority  of  cases,  on  the  foot,  espec 
heel;  less  often  it  may  be  on  the  leg  or  thigh,  and  rarel 
scrotum,  hand,  trunk,  head»  nose  and  orbit,  but  it  has  ne 
found  in  the  brain  or  eye.  Commonly  there  is  only  oil 
but  there  may  be  several,  and  rarely  many.  If  much  ir 
tion  result  from  the  presence  of  the  worm,  or  its  deat 
tissues,  serious  results  may  follow  from  suppuration,  gi 
hectic  fever,  which  may  terminate  in  death  from  exhat 
tetanus. 

Etiology  and  Pathology. — The  published  reports  o 
of  the  evolution  of  this  nematode  worm  makes  it  almost 
that  the  larvae  enter  the  body  through  the  drinking  wate 
embryos  develop  into  larvae  in  the  body  of  a  minute  aqu 
mal  organism,  and  when  accidentally  swallowed  in  water 
the  larvae  escape  in  the  gastro-intestinal  tract,  undergo 
development   and   impregnation,    and  some,    including 
males,  are  supposed  to  be  expelled  in  the  faeces.     The  si 
females  make  their  way  into  the  tissues,  maturing  as  i 
until  the  new  generation  of  embryos  are  ready  for  a  furth 
of  evolution  within  the  body  of  the  lower  aquatic  aniij 
mentioned.     Then  the  maternal  worm  seeks  an  exit  on 
face,  having  attained  the  dimensions  of  about  one-tenfl 
inch  thick  by  one  to  three  or  four  feet  long,  and  a  cylin^ 
slightly  flattened  shape.  \ 

The  disease  is  endemic  on  the  coast  of  Guinea,  bordet 
Persian  Gulf  and  Caspian  Sea,  in  upper  Egypt,  some  of  i 
and  West  Indies,  Brazil,  etc.  1 

Diagnosis, ^This  cannot  be  made  with  certainty  ni 
worm  approaches  the  surface  and  can  be  felt  as  a  cord-1 
under  the  skin  and  change  of  position  is  observed  bef 
lesion  of  exit  is  formed. 

TREATMENT.^Where  the  disease  prevails  generally  th€ 
are  said  to  extract  the  worm  by  suction  after  the  head 
peared,  or  by  traction  from  running  water,  the  foot  bein| 
in  a  flowing  stream  for  the  purpose.  The  usual  direction; 
secure  the  head  of  the  worm  after  the  opening  occurs  in  tl" 
and  draw  out  as  much  as  will  come  easily  without  dai 
breaking  the  worm.  The  extracted  portion  is  wound  at 
piece  of  paste-board,  and  a  turn  or  two  given  each  day  u| 
entire  length  is  drawn  out.     This  may  take  several  days  * 
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CYSTICERCUS  CELLULOSiE  CUTIS. 

The  hydatids  of  taenia  solium  are  sometimes  found  in  pea-sized 
tumors  in  the  subcutaneous  tissue  and  covered  by  unchanged 
skin.  It  is  most  often  seen  in  countries  where  half  cooked  or 
raw  pork  is  commonly  eaten  containing  the  ova  of  taenia.  If  the 
tumors  are  punctured  a  clear  fluid  will  run  out  in  which  may  be 
found  the  pathognomonic  booklets.  The  cutaneous  lesions  are 
of  importance  only  in  relation  to  hydatids  of  some  internal  organs. 
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B.  VEGETABLE  PAR.\SITIC  DISEASES. 


FAVUS* 

(Tinea  favosa;   Tinea  vera;   Tinea  lupinosa;   Porrigo^ 
Porrigo  favosa;    Crusted  ringrworm;    Honeycomb  ril 
worm,  etc.) 

Definition.— A  contagious  parasitic  affection  of  the  scalp  a 
parts  of  the  skin,  due  to  a  fungus  growth^  and  characterized  by  cup 
pale  yellow*  split-pea  sized  or  smaller,  discrete  or  confluent  crusts. 

Symptoms. — The  disease  usually  begins  first  on  the  sea 
may  occur  upon  any  part  of  the  skin  and  with  extreme  ra 
the  mucous  surfaces.     In  the  early  stage  it  appears  as  a  < 
scribed  or  diffused  inflammation,  with  moderate  scaling,  f^ 
in  a  short  time  by  the  formation  of  yellowish  pin  head  ci 
the  hair  follicle  and  commonly  around  the  hair  shaft  close 
surface.     These  are  concave  from  the  first,  but  as  they  ii 
in  size  and  elevation  the  circular  cup  shape  becomes  mori 
rent*,  especially  in  isolated  lesions.     Here  the  more  elevatj 
may  be  of  a  darker  color  from  admixture  of  epidermic 
dust  in  contrast  with  the  less  elevated,  striated,   pale, 
colored  center,  sometimes  distinct  enough  to  appear  lil 
separate  formations.     The  term  favus  lupinosus  has  be^ 
to  designate  the  single  isolated   lesion.     The  favus  cnij 
friable  and  can  be  powdered  between  the  fingers;  they  ar^ 
aggregated   into  masses,  sometimes  preserving  a  roundj 
only  at  the  free  border^    favus  sguarrosus.     If  the  scutij 
removed  the  surface  underneath  is  found  irregularly  depi 
in  which  depression  has  rested  the  corresponding  unevenj 
under  surface  of  the  crust.     These  depressions  in  the  retl 
fill  out  after  removal  of  the  crusts;  ocsasionally  the  papil] 
torn  by  separation  of  the  crust  and  bleeding  occurs.     Infl^ 
tion  in  various  degrees  may  occur,  sometimes  pustular,  i 
rare,  long-lasting  cases  it  may  be  ulcerative  in  characterJ 
products  of  inflammation,  the  admixture  of  dirt,  or  meq 
applications  may  change  the  color  of  the  crnsts  in  advanced 
to  a  greenish  yellow  or  brownish  hue.     When  the  favus  cu] 


PBtient  19  a  young,  undirrsixcd  and  rather  an s mi c  boj.  Disciur  dmt  appeared  nbont  tv 
yewrt  ago  in  muliipk  scaly  points  from  which  drvclopcd  y«llowt»h  etip  ihtiped  crti»t».  T 
Ifttier  have  been  less  itnd  lam  appAreni  a»  the  course  lensthened,  while  the  acalincsa  becar 
mare  diflfuacd.  Under  phosphorus  6x  internally'  und  the  application  of  u  15  percent,  oleuU 
copper  ointment  diiil>  to  the  »caJp  ^eat  improvement  occurred,     1  The  Authur*«  case.) 
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fully  formed,  after  a  variable  period  of  months,  the  crusts  fall  off 
spontaneously  or  from  accidental  friction,  leaving  hairiess,  white, 
atrophic  spots  to  mark  their  former  sites.  These  may  be  perma- 
nent and,  rarely,  the  atrophy  may  extend  to  the  subcutaneous 
tissues;  even  atrophy  and  necrosis  of  the  bones  of  the  skull  have 
been  reported.  On  the  scalp  the  hair  is  usually  affected,  be^ 
comes  dry,  brittle,  lustreless,  splits  or  breaks  off,  gets  loose  from 
its  attachment  and  falls  or  is  easily  drawn  out;  if  not  regenerated 
and  pressure  continued  the  papillae  and  follicle  may  be  obliterated 
and  partial  or  complete  baldness  remain  over  a  less  or  greater 
extent  of  the  scalp. 

The  nails  are  rarely  attacked  with  favus,  and  then  it  is  nearly 
always  comimunicated  by  scratching  the  scalp.  It  begins  usually 
at  the  free  border  of  the  nail,  but  may  appear  in  the  center  or 
near  the  lunula.  In  the  substance  of  the  nail  it  may  appear 
through  the  smooth  outer  surface  as  distinct  sulphur  yellow 
spots,  or  the  nail  may  become  dry,  opaque,  split,  furrowed, 
fissured,  raised  from  its  bed,  presenting  a  similar  appearance  of 
the  nail,  as  in  some  other  forms  of  onychitis,  and  indistinguish- 
able except  by  a  microscopic  examination  of  scrapings  from  the 
diseased  parts. 

Favus  tends  always  to  pursue  a  chronic  course,  beginning 
often  in  childhood  and  lasting  sometimes  for  years;  varying 
greatb'  in  intensity  in  different  cases,  occasionally  ceasing  spon- 
taneously, but  sometimes  becoming  extensive  and  exhibiting  all 
its  various  phases  at  one  time,  and  finally,  perhaps,  losing  all  its 
earlier  characteristics  in  indefinite  scaling  and  atrophic  scars  here 
and  there  in  the  regions  affected. 

On  the  non^hairy  parts  especially  the  disease  is  apt  to  assume 
atypical  forms  and  resemble  circinate  ringworm;  occurring  in 
round,  scaly  patches  which  become  clearer  in  the  center  forming 
an  elevated  ring,  vesicular,  papular,  scaly  or  smooth.  Two  or 
more  patches  may  unite  into  figurate  patterns,  and  in  the  center 
or  near  the  circumference  of  the  |>rimary  or  secondar}^  patches 
may  be  found  the  characteristic  favus  crusts.  The  latter  may  be 
absent  owing  to  the  less  favorable  location  for  the  fungus  to 
flourish  in  the  lanugo  follicle  than  in  the  follicle  of  the  larger 
hair  of  the  scalp;  for  the  same  reason  the  disease  is  more  apt  to 
cease  spontaneously  after,  perhaps,  a  more  rapid  development, 
and  to  leave  less  marked  or  no  atrophic  effects  behind.  Some- 
times, however,  it  exhibits  the  same  vigor  and  persistence  on  the 
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non-hairy  as  on  the  scalp,  and  the  neglected  cases  may 
over  a  large  part  of  the  skin.  The  most  frequent  comfilii 
of  favus  are  pediculosis,  impetigo  contagiosa,  eczema  and  e 
nient,  rarely  suppuration  of  the  cervical  glands*  Thesd 
tions  not  only  change  the  objective  features  of  the  prima 
ease,  but  may  contribute  largely  to  the  sensations  of  if 
tension,  fullness,  which  in  uncomplicated  favus  are  usuall 
slight.  In  a  vsrell  developed  case  the  odor  of  favus  is  chal 
istic,  and  has  been  likened  to  musty  straw^  or  mice* 

Etiology  and  Pathology. — While  favus  is  directly  coot 
from  one  person  to  another,  from  animal  to  animal,  mice 
dogs,  rabbits,  fowls,  and  from  the  latter  to  man;  it  deveb 
slowly  and  then  only  when  undisturbed  for  a  time  that  it  is 
communicated  to  a  well  cared  for  skin.  Filth  and  perso^ 
cleanliness  are  almost  essential  co-operating  factors  in  the 
of  contagion.  It  does  not  spread  in  a  family  or  institutioj 
nearly  the  readiness  of  ringworm  or  scabies.  But  ono 
established  in  the  skin  the  fungus  of  favus  multiplies  with  % 
luxuriance  than  any  other  vegetable  parasite. 

This  fungus  was  first  discovered  by  Schonlein  in  1839, 
since  been  known  as  the  achorion  Schonkinii.  It  com 
mycelium  and  spores,  the  latter  often  found  in  chain 
spores  usually  gain  access  to  the  skin  through  the  hair  fi 
and  there  in  a  measure  protected,  find  space  to  develop.  in| 
ing  the  corneous  layer  of  the  epidermis  and  deeper  cells 
hair  follicle  wnth  mycelium  and  spores.  Their  growth  b 
the  layers  of  the  epidermic  cells  lifts  up  the  outer  layers 
the  hair  shaft,  most  at  the  periphery  where  there  is  tb 
resistance  and  less  nearest  the  hair  where  the  epidermis  i| 
fixed,  thus  producing  the  favus  crust  with  its  elevated  borca 
cup-shaped  center.  With  the  fungi  between  the  corneota 
are  found  bacteria  and  drops  of  fat  which  contribute  to  for 
bulk  of  the  favus  lesion.  The  counter  pressure  inwards  ^ 
cells  of  the  rete  due  to  the  resistance  of  the  outer  layers 
presses  the  former,  and  if  long-continued  may  lead  to  atrov 
inflammation  with  resulting  scars  before  mentioned.  V 
how^ever,  the  fungi  invades  the  cutis  by  a  dow^nward  gro\ 
mycelium  betw^een  the  fasciculi,  the  subsequent  cicatrices 
be  due  to  the  reaction  process  set  up  by  the  invasion  creati 
iammation,  exudation  and  final  absorbtion  of  the  affectec 
nective  tissue.     Scars  of  this  origin  are  likely  to  be  perma 
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It  is  believed  that  the  fungus  finds  its  way  into  the  hair  chiefly 
through  the  more  vulnerable  cells  about  the  bulb,  and  to  some 
extent  through  the  cortex.  They  are  often  found  abundantly  in 
both  the  root  and  root  sheaths,  running  principally  in  a  longi- 
tudinal direction,  and  between  the  two  causing  separation  and 
loosening  of  the  hair.  From  the  root  the  parasite  may  penetrate 
into  the  subcutaneous  tissues  giving  rise  to  inflammation  and  con- 
sequent scarring. 

For  microscopic  examination  a  hair  may  be  extracted,  soaked 
in  a  five  per  cent,  solution  of  caustic  potash  and  then  slightly 
flattened  out  on  the  glass  slide.  A  particle  of  favus  crust  may  be 
prepared  for  examination  by  first  macerating  it  in  a  solution  of 
ammonia,  which  isolates  the  parasitic  fungi.  The  spores  are 
about  ^(nnr  oi  an  inch,  and  the  mycelium  filament  smaller  in 
diameter.  A  magnifying  power  of  300  to  500  brings  them  in 
plain  view.  They  may  be  stained  a  brownish  color  by  moisten- 
ing them  with  a  few  drops  of  an  aqueous  iodine  solution  to  which 
has  been  added  iodide  of  potassium. 

Diagnosis. — A  typical  case  of  favus  may  be  recognized  without 
difficulty.  The  sulphur-yellow,  cup-shaped  crusts  are  pathogno- 
monic, especially  on  the  scalp  with  the  central  penetrating  hair; 
the  friable  nature  of  the  crusts  and  the  mousey  odor  are  diag- 
nostic. When  all  the  crusts  have  lost  their  typical  shape  and 
color,  the  disease  is  liable  to  be  mistaken  for  crusting  or  scaling 
eczema,  psoriasis,  seborrhoea  and  ringworm. 

Eczema  occurs  in  diffused,  ill-defined  patches;  its  crusts  are 
greenish-yellow  or  darker,  tenacious,  not  powdery,  without  char- 
acteristic odor;  the  hair  remains  unaffected  or  matted  together; 
it  may  be  thinned  but  does  not  fall  out  in  isolated  patches,  and 
there  is  no  scarring  as  compared  with  the  well  defined  lesions  of 
favus,  its  sulphur-yellow,  dry,  friable  crusts,  characteristic  odor, 
dry,  lustreless  hair,  easily  falling  out  in  the  affected  patches,  and 
often  resulting  in  scars.  In  psoriasis  the  scales  are  whiter  and 
cover  a  smooth,  reddish  surface,  which  easily  bleeds;  the  hair  is 
unaffected  and  there  is  an  absence  of  odor  or  scarring.  While 
nearly  always  some  sulphur  or  lemon  yellow  scales  can  be  found 
at  the  border  of  a  patch  or  about  a  hair  in  favus,  the  surface  is 
apt  to  be  depressed  underneath,  the  hair  is  always  affected,  and 
there  may  be  odor  and  scarring. 

Sihorrlia:a  of  the  scalp  is  usually  diffused,  not  sharply  defined, 
the  scales  are  fatty  and  the  skin  underneath  is  smooth,  normal  or 
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paler  in  color;  any  loss  of  hair  would  be  a  general  thini 
scarring  would  not  occur     These  differences  would  easilj 
(avus.     A  circular  patch  of   selwrrhwic  liermaiitis   of 
hairy  parts  might  be  confounded  with  favus  before  the 
ance  of  the  yellow  cup-like  crusts  of  the  latter.     The  pr 
seborrhcjea  of  the  scalp»  the  deeper  redness  of  the  patch  J 
greasy  scales  would  favor  seborrhcea,     In  different iatir 
the  above  diseases  a  microscopical  discovery  of  the  fai 
would  be  conclusive. 

RingzL^orm  and  favus  patches  may  closely  resemble  ea 
and  even  the  microscope  may  not  give  a  positive  differe 
A  more  uniform  scaliness  of  the  patch,  the  vesicular,  a< 
border  and  the  stubbley  hairs  favor  ringworm.  Under  tlj 
scope  the  spores  of  ringworm  are  found  to  be  smalll 
uniform  in  size  and  less  numerous  than  those  in  favus.  * 
connection  with  the  microscopic  features  will  usually  | 
distinguish  tricophytosis.  If  not,  a  few  days  without  ti 
may  show  a  development  of  favus  crusts  or  new  foci  of  r 
as  the  case  may  be,  though  it  must  be  said  the  distic 
very  important. 

Prognosis. — This  is  almost  invariably  good  unde^ 
treatment,    and    the    general    health   is  commonly   ur 
Kaposi  mentions  one  case  of  general  favus  attended  wit! 
dermatitis,  vomiting  and  diarrhcea*  which  proved  fatal 
post  mortem  revealed  favus  foci  in  the  mucous  memt 
cesophagus. 

Treatment.— Methods  directed  to  the  removal  of ' 
cause  are  first  and  always  in  order  in  the  treatment 
The  crusts  may  be  softened  with  applications  of  oil  I 
hours*  a  cap  or  hood  being  constantly  worn  over  the  h* 
the  larger  crusts  can  be  lifted  off  and  the  remnants  rer 
thorough  cleansing  with  soft  soap  and  water.     This  wil 
itated  by  first  cutting  the  hair  short,  as  will  also  the  ai 
of  a  parasiticide  to  follow.     Choice  of  the  latter  may 
what  guided  by  the  e.xtent  of  the  disease,  and  the  sur 
of  the  patient.     In  public  practice,  when  the  patient  is 
close  observation,  a  solution  of  sodij4m  sniphite,  1  pai 
w^ater,  is  safe  and  efficient  and  can  be  applied  freely  wit 
tw*ice  daily.     A  saturated  solution  of  snlplturous  acid  m 
same  way  is  highly  recommended.      Su/phur  oinimef 
strength  of  2  drachms  to  an  ounce  of  lard^  may  be  enl 
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the  same  class  of  patients.  In  obstinate  cases  an  ointment  of 
oUatc  of  copper^  1-3  drachms  to  the  ounce,  has  been  found  ser\'ice- 
able.  More  cleanly  and  nearly  as  effective  applications  are 
naphthoic  1  part  to  8  of  ointment  base,  or  rcsorcin^  1  part  to  3  of 
lanolin  and  5  of  sweet  almond  oil.  Solutions  of  bichloride  of 
mercury  (2  grains  to  the  ounce  of  ether  or  alcohol)  and  other 
preparations  of  mercury  are  sometimes  advised  in  the  local  treat- 
ment of  favus,  but  they  are  ill  adapted  for  use  on  the  skin  of  chil- 
dren, and  possess  no  advantages  over  less  objectionable  parasiti- 
cides. Whatever  application  is  employed,  the  diseased  hairs 
should  be  extracted  so  far  as  possible  just  previous  to  its  use; 
thus  permitting  the  medicament  to  enter  the  follicles  left  open 
by  their  extraction.  Various  methods  of  epilation  are  practised; 
Kaposi  advises  grasping  the  hairs  between  the  thumb  and  a  blunt 
tongued  spatula  held  in  the  hand.  With  moderate  traction  the 
affected  and  loosened  hairs  come  out,  while  the  sound  hairs  re- 
main in  place.  I  have  found  a  worn  (roughened)  kid  glove 
finger  cut  from  an  old  glove,  and  which  fits  closely  on  the  fore- 
finger, a  good  substitute  for  the  spatula  or  piece  of  cardboard 
sometimes  advised.  With  it  epilation  can  be  done  more  rapidly, 
painlessly,  and  just  as  effectively.  The  diseased  hairs  should  be 
extracted  daily  as  long  as  found  in  any  number,  and  occasionally 
thereafter  until  a  cure  is  affected,  which  usually  requires  several 
months.  The  painful  method  of  epilation  practiced  by  the 
French  through  application  of  the  pitch  cap,  which,  on  removal, 
brought  away  the  sound  as  well  as  the  diseased  hairs,  is  not  ad- 
vised, while  the  method  of  Bulkley,  though  a  great  improve- 
ment over  the  French  ** calotte,**  and  less  painful,  is  not  as  con- 
venient nor  more  effective  than  the  first  named  plan.  Bulkley 
uses  compound  pitch  sticks,  which  are  heated,  entangled  in  the 
hair  of  the  diseased  area  and  when  cool  are  quickly  withdrawn, 
bringing  the  hair  with  them.  Epilation  forceps  can  be  used  in 
removing  the  affected  hairs,  especially  the  very  short  ones. 
When  there  are  only  a  few  short  hairs  left  on  a  patch  I  have 
found  painting  the  surface  freely  with  strong  iodine  tincture,  and 
as  soon  as  dry  covering  it  with  a  coating  of  collodion,  to  work 
well.  This,  in  a  degree,  occludes  the  air  from  the  affected  part, 
and  any  remaining  stumps  of  diseased  hair  are  likely  to  come 
away  when  the  collodion  film  is  removed  with  forceps  after  two 
or  three  days.  The  dressing  can  be  repeated  as  many  times  as 
needed,  care  being  taken  not  to  excite  a  dermatitis.     Favus  of 
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the  general  surface  is  easily  cured.     After  removal  oi 
thorough  washing  with  strong  soap  may  be  sufficient,  j 
wiser  to  rub  in  some  one  of  the  parasiticides  above  name 

When  the  nails  are  affected  the  diseased  spots  sfa 
scraped  thin  repeatedly,  and  a  strong  antiparasitic  i 
rubbed  in  twice  daily,  or  a  mercurial,  hydronaphthol  or 
plaster  may  be  worn  on  the  nails  during  the  night,  or  coat 
in  some  cases.  Avulsion  is  sometimes  recommended  as  tl 
est  method  of  cure;  it  is  seldom  necessary. 

All  cases  probably  recover  faster  under  the  tissue  effc 
internal   remedy  combined  with  the   causal  methods 
See  Kali  car b,^  Lyc,^  Mes.^  Nat.  mur.,  P/ws*,  Staph,  and  , 
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(Trichophytosis;  Ringworm.  >  ^^ 

The  regional  varieties  of  ringworm  were  once  though 
distinct  diseases,  and  although  all  are  now  known  to  be  du 
presence  of  the  trichophyton  fungus,  their  chnical  different 
it  convenient  to  retain  the  distinctive  or  qualifying  names« 
are  three  principal  forms:  Tinea  circinata  (ringworni 
body);  tinea  tonsurans  (ringworm  of  the  head);  tinea 
(ringw^omi  of  the  beard).  While  two  others,  tinea  ctl 
axillaris  (eczema  marginatum),  and  tinea  unguim  (ringi 
the  nails)  may  be  looked  upon  as  subordinate  forms. 

Tinea  Circinata. —  <  Trichophytosis  corporis;  Herpes  cil^ 
Ringworm  of  the  body.)  Ringworm  of  the  body  may 
alone  or  in  association  with  other  forms  of  the  disease.  T 
as  a  small,  pale-red,  w^ell-defined  and  slightly  raistd  spo< 
soon  becomes  scaly,  tends  to  clear  in  the  center  as  the  pi 
extends,  thus  forming  a  ring-like  lesion.  The  border  il 
uniformly  elevated  during  its  further  development,  ' 
defined,  and  often  consists  of  papules,  papulo-vesicles  a9 
small  scales.  Either  form  of  lesion  may  predominate  at  t 
phery.  A  patch  may  reach  the  size  of  a  nickel  to  the 
the  hand  before  completing  its  evolution,  then  remain  st; 
for  a  time,  or  involution  may  at  once  begin,  resulting  in  i 
ally  disappearing  spontaneously.  Sometimes  g>Tate  fo 
result  from  a  coalescence  of  neighboring  rings.     Quite  oft 


Fig.  44.     RINGWORM. 

Gircinata  variety. 

t'mtknt  f*  m  boy  twetie  ytmn  Oi  mge,  with  a  acrofuloui  type  of  skin  «iid  reature*.  Uiom^ 
rrparud  to  br  in  j?m»fl  hntltti.  i)hemm  htgan  ri^hl  weeks  ago,  while  ■Ctenditig:  school  •»  « 
rrddish,  acaly.  wcll-delinird  pea-sized  spot  just  WKiw  the  lower  Lip.  As  the  lesifin  cleared  in  the 
centerjt  extended  at  the  jicriphery  helow  the  mouth  by  a  sJowly  advancing  row  of  elevated 
•eal>  pAptiks:  crossed  the  mouth  and  invaded  the  npper  lip  In  the  form  of  lui  erytbematous 
acaljr  line.     Cnmf  with  t^mrytA  carb.,  sixth  decifiiaJ.     vTbe  Author's  casr^) 
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Patiem,  a  ifirl  i»f  tiivclvc.  History  of  direct  contoKiin.  For  two  manthii  trcAtmcnt  wax 
neglected  and  the  pnteli  bccartxe  ecxirniaCoujii^  A  smalkr  lesion  ttt  the  outer  anifle  of  the  left 
eye  developed  secoindnrily  utid  retained  the  typkal  appearance.  Cured  b.v  a  solution  of  ten 
per  cent,  of  tincture  (tf  iodine  in  coltodiitn.  which  wa*  applied  four  times  at  interva**  of  three 
days.  The  amalJ  patch  disappeared  after  the  fimt  treittnient.  (Dr.  Frederick  M.  Dearbora'a 
ca*e.) 
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lesions  are  single  or  on  different  parts  of  the  body;  more  fre- 
quently there  are  several  in  the  same  region,  usually  on  the 
exposed  surfaces,  such  as  the  neck,  face,  hands,  etc.  Any  part 
of  the  body  may  be  attacked,  but  generally  without  symmetry  or 
order. 

When  the  disease  attacks  the  skin  of  the  crural  or  axillar>' 
regions,  however,  or  in  so-called  eczevia  viarginatuvi^  symmetry 
of  development  is  often  obser\ed.  Here  the  warmth  and  moist- 
ure of  the  parts  greatly  favor  the  growth  of  the  fungus,  and  the 
rapid  development  of  the  lesions  excites  great  itching,  irritation, 
and  sometimes  inflammation.  Starting  about  the  inner  part  of 
the  thighs  or  inguinal  regions,  single  or  conjoint  patches  extend 
rapidly,  coalesce  and  form  festooned,  elevated,  broad,  papular, 
squamous  borders  enclosing  inflamed  or  pigmented  areas.  Not 
infrequently  fresh  rings  or  segments  of  circles  form  within  the 
enclosure,  while  the  primar>'  line  may  keep  on  advancing  even 
down  to  the  knee,  up  to  the  navel,  or  on  to  the  perineum  and 
out  over,  the  buttocks.  There  is  commonly  more  or  less  ec- 
zematous  inflammation,  and  in  some  cases  considerable  exuda- 
tion and  crusting.  Rarely  the  disease  is  exhibited  at  first  in 
distinct,  elevated  lines,  concentric  rings,  circles,  broken  circles," 
or  festooned  loops,  with  the  skin  comparatively  clear  between. 
In  tropical  climates  this  variety  occurs  in  such  aggravated  forms 
that  the  name  of  the  country  is  sometimes  given  to  it,  as,  for 
instance,  Chinese  or  Burmese  ringworm. 

Tinea  circinata  patches  frequently  do  not  clear  in  the  center, 
but  remain  scaly  with  or  without  the  papular  or  vesicular  border; 
the  latter  may  be  little  raised  though  well  defined,  and  the  patch 
may  be  irregular  in  shape.  Again,  the  border  may  be  pustular 
from  more  intense  inflammation,  or  the  whole  of  the  affected  sur- 
face may  exhibit  scattered  papules,  vesicles  or  pustules.  Unless 
more  typical  ring\vorm  lesions  are  found  these  variations  could 
hardly  be  recognized  except  by  microscopic  tests. 

The  nails  are  not  often  attacked  by  the  tricophyton  fungus. 
tinea  unguim  or  onychomycosis.  Under  the  latter  term  it  will 
be  found  in  the  section  on  diseases  of  the  nails,  and  its  treatment, 
will  be  referred  to  later. 

Tinea  Tonsurans. — (Trichophytosis  capitis;    Herpes    tonsurans; 

Porri^o  furfurans;  Tinea  tondens;   Ringworm  of  the  scalp,  etc.) 

Ringworm  of  the  head  is  a  common  disease  among  neglected 

children.     It  begins  as  a  superficial  affection  of  the  scalp  in  the 
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form  of  a  scaly,  reddish,  round  or  irregular  patch.  This 
at  first,  and  if  seen  early  enough  may  appear  as  a  papuL 
tion  about  one  or  more  hairs;  it  soon  enlarges,  with  p< 
show  of  vesicles  or  pustules  at  the  margin,  which  do 
persist  as  a  rule,  and  the  whole  surface  of  the  patch  is  fo 
ered  with  whitish,  branny  scales;  continuing  to  spreai 
periphery,  it  may  reach  the  size  of  a  dime  to  a  silver  do 
the  meantime  the  disease  extends  to  the  hairs;  they  Ic 
lustre*  become  dry.  brittle  and  broken  off,  or  on  any  att 
remove  them  break  near  or  below  the  surface.  Someti 
hair>^  stumps  are  so  short  that  careful  search  is  necessar 
them,  and  in  fair,  fine  haired  persons  the  hairs  may  be  tv 
matted  down  with  the  scales.  A  round,  ringworm  lesia 
scalp  may  look  like  a  priest's  tonsure,  hence  the  name,  /i 
surnns.  Other  patches  usually  exist  on  some  parts  of  t( 
and  two  or  more  may  coalesce  and  form  irregular  oi 
shapes  of  large  extent.  The  favorite  sites  are  the  crq 
parietal  regions.  Tinea  circinata  may  be  present  at  tl 
time  on  the  adjacent  regions  of  the  neck  or  face,  or  on  f. 
mote  regions  of  the  body. 

The  color  of  the  larger  patches  of  trichoph\  tosis  capt 
somewhat  in  different  cases;  more  often  they  are  a  di^ 
shade,  but  they  may  be  a  bluish  gray,  greenish  yellow,  I 
their  earlier  reddish  hue.  They  are  elevated  above  the| 
and  sharply  defined.  The  ends  of  the  broken  hairs  of  ted 
whitish  look  from  the  presence  of  the  fungus  and  ea 
debris.  In  the  further  course  of  the  disease  the  hair  may] 
spontaneously  and  temporary  baldness  result.  As  thd 
desquamate  or  are  removed  the  follicles  may  have  a  pi 
appearance,  which  has  been  compared  to  the  skin  of  a  f 
picked  fowl,  and  occasionally  a  few  pustules  may  be  £< 
connection  with  the  remnants  of  diseased  hair  stumps.  \ 
the  pustular  inflammation  is  deep  in  the  follicle  the  ci^ 
known  as  kerion  exists.  I 

Kcrion,  or  pustular  folliculitis,  due  to  the  invasion! 
ringworm  fungus,  and  probably  also  to  pus  cocci  or  othelf 
isms,  is  therefore  theoretically  a  product  of  a  mixed  infecjj 
alogous  to  the  process  in  tinea  barbae.  It  develops  by  aii 
gation  of  inflamed  follicles  into  oedematous  or  fluctuatini 
defined  elevation  of  the  scalp,  yellowish,  reddish  or  pur| 
color  and  at  the  outlets  of  the  follicles  studded  with  suppi 
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points.  The  hair  is  loosened  by  the  suppuration  and  falls  out, 
giving  exit  to  a  muco-purulent,  honey-like  discharge.  These 
lesions  often  resemble  carbuncles,  but  are  not  as  painful  or  pros- 
trating, and  do  not  result  in  sloughing,  though  abscesses  some- 
times form.  Kerion  may  be  mild  or  severe;  it  tends  to  pursue  a 
persistent,  chronic  course  and  the  presence  of  the  parasitic  fun- 
gus cannot  always  be  demonstrated.  Permanent  baldness  may 
follow  the  severe  cases.  Sometimes  impetigo  contagiosa  be- 
comes a  complication  of  tinea  tonsurans  and  both  diseases  may 
spread  rapidly  in  consequence,  but  the  superficial  character  of 
the  impetigo  lesions  readily  distinguish  it  from  kerion. 

Occasionally  ringworm  persists  on  the  scalp  in  a  disseminated 
form,  in  which  there  is  little  or  no  loss  of  hair  or  other  special 
signs  of  the  disease  except  some  scaliness  and  on  careful  search 
a  few  dry.  brittle  hairs  or  one  or  more  broken  stumps  of  hair 
scattered  here  or  there.  In  young  children  or  youths  with  fine 
hair,  superficial  circinate  lesions  may  occasionally  be  seen,  which 
may  later  assume  the  features  of  ordinar>'  cases  or  disappear 
quickly  under  treatment.  Another  rare  variation  has  been 
described  as  bald  tinea  tonsurans  which,  often  beginning  as 
ordinary  ringworm,  is  succeeded  by  a  circumscribed  baldness 
and  a  smooth  appearance  of  the  patch  similar  to  alopecia  areata. 
Usually  stumps  of  hairs  may  be  found  around  the  border  of  the 
area  denuded  of  hair,  and  the  ringworm  fungus  may  be  found  in 
the  affected  hairs.  Some  authors  believe  that  this  form  is  closely 
related  to  the  parasitic  variety  of  alopecia  areata.  Most  forms 
of  ringworm  of  the  head  are  unattended  with  pain,  but  some 
degree  of  itching  is  commonly  felt. 

Tinea  Barbae. — (Trichophytosis  barbae;  Tinea  sycosis;  Sycosis 
parasitica;  Parasitic  sycosis;  Herpes  tonsurans  barbae;  Mentagra 
parasitica;  Ringworm  of  the  beard;  Barber's  itch,  etc.).  Ring- 
worm of  the  bearded  portion  of  the  face  and  neck  of  the  adult 
male  usually  begins  as  a  tinea  circinata,  and  may  run  a  super- 
ficial course  and  ending  in  favorable  cases  without  inflammation 
of  the  hair  follicles.  When  the  latter  are  involved  the  hair 
becomes  dry»  brittle,  often  whitish  in  color,  is  easily  removed  or 
falls  out.  Papules  develop  on  the  surface,  and  deeper,  nodular, 
tender  indurations  form,  varying  in  size  and  shape  and  covered 
by  the  elevated,  red  or  purplish  skin.  Hair  pierced  pustules 
may  be  present  in  a  few  or  large  numbers,  and  in  the  more 
cleanly  victims  of  barber's  itch  these  may  chiefly  characterize 
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the  disease;  in  other  cases  there  may  be  consideral 
suppuration  forming  crusts  as  in  pustular  eczema  wh 
removal,  may  reveal  the  sycotic  (fig-like)  appearance  of 
flamed  skin.  Not  infrequently  suppuration  is  absent  \ 
slight;  in  fact,  the  disease  varies  widely  in  defjree  and 
sometimes  the  pustular,  the  nodular  or  the  eczematous  fo 
dominating,  or  again  mingling  together.  The  disease  ma 
on  any  part  of  the  bearded  portion  of  the  face,  and  on 
both  sides.  More  commonly  it  is  found  on  or  near  the  cl 
neck.  The  local  sensations  felt  are  varying  degrees  of  i 
burning  and  tension. 

This  variety  of  ringworm  always  tends  to  pursue  a  i 
course,  lasting  frequently  for  years,  and  often  relapsing  if  i 
sistently  treated.  The  process  in  the  nodular  type  is  ans 
to  kerion  of  the  scalp,  due  to  the  penetration  of  the  funj 
ment  through  the  hair  follicle  into  the  root  and  shaft  of  tl 
and  by  its  presence  and  growth  separating  the  latter  h 
follicle  and  producing  more  or  less  infiltration  and  inf!am 
of  the  adjacent  tissues.  If  the  suppurative  process  destn 
follicles  permanent  loss  of  hair  and  scarring  result. 

Etiology  and  Pathology  of  Ringworm.— All  forms 
chophytosis  are  highly  contagious,  either  direct,  from  one 
to  another,  or  through  the  medium  of  clothing,  hats,  caps,  < 
brushes,  towels  and,  in  tinea  barba;,  through  other  utensi 
in  shaving,  such  as  brush,  razor  or  strop.  Where  many  d 
are  congregated  it  is  possible  that  the  parasitic  fungus  8 
conveyed  through  the  air.  Animals  subject  to  the  disea 
cow,  horse,  dog  or  cat,  may  transmit  it  to  man,  and,  vice 
man  may  inoculate  animals.  It  is  probable  that  a  certa 
ceptibility  of  the  surface  tissues  pre-exists  in  many  indii 
attacked  with  ringworm,  but  to  what  it  owes  its  existence 
certain,  as  it  occurs  in  the  well  about  as  often  as  in  the  , 
nourished,  and  in  relative  proportion  to  exposures  probi 
frequent  in  the  well-to-do  as  in  the  needy.  Age  exerts  ai 
ence,  in  that  tinea  tonsurans  is  almost  exclusively  an  aSedl 
childhood;  as  a  rule,  it  is  more  amenable  to  treatment  wi 
approach  of  puberty,  and  rarely  originates  after  that  | 
tinea  circinata  may  occur  at  any  age,  but  is  rare  after  midd! 
while  tinea  barbie  is  a  disease  of  manhood  and  most  comi| 
the  early  half  of  adult  life.  j 

The  pathological  cause  of  ringworm  is  no  longer 
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doubt,  and  the  clinical  differences  observ^ed  most  probably  de- 
pend on  the  anatomical  part  invaded  by  the  fungus  and  the  vary- 
ing de^ee  of  inflammatory  reaction  set  up  by  its  presence.  It  con- 
sists of  spores  and  mycelium;  the  spores  largely  predominate,  are 
circular  in  shape  and  average  about  ^Vinrth  of  an  inch  in  diam- 
eter, and  are  found  singly  and  in  rows  or  groups;  the  threads  of 
mycelium  are  usually  long  and  relatively  thinner  than  the  spores. 
Sabourand  and  others  who  have  studied  the  life  history  of  the 
trichophton  are  inclined  to  attribute  the  clinical  variations  of  ring- 
worm to  inherent  differences  in  the  fungus  elements.  Improved 
methods  of  bacteriological  investigation  have  proved  beyond 
doubt  that  the  ringworm  fungus  is  a  special  form,  distinct  from 
that  of  favus  or  tinea  versicolor,  but  its  exact  botanical  position  is 
uncertain  and  of  little  practical  importance,  as  it  is  well  known 
that  a  successful  inoculation  with  it  always  causes  ringworm. 

For  microscopic  examination  the  scales  removed  from  a  sup- 
posed ringworm  lesion  should  be  placed  on  a  glass  slide,  moist- 
ened with  a  drop  or  two  of  liquor  potassae,  over  which  a  glass 
cover  is  firmly  pressed  to  separate  the  particles  underneath.  If 
a  hair  root  is  to  be  examined  it  should  be  soaked  first  for  half  an 
hour  in  the  potash  solution  and  then  flattened  out  under  the  glass 
cover.  Under  a  power  of  at  least  two  hundred  and  fifty  diame- 
ters the  conidia  or  spores  and  mycelium  threads  can  be  usually 
found,  if  the  scales  or  hair  were  obtained  from  a  true  case  of 
ringworm.  A  higher  power  may  be  needed  to  bring  the  fungus 
elements  into  clear  view  in  some  cases,  but  the  absence  of  fungi 
is  not  always  proof  positive  of  the  non-existence  of  trichophyto- 
sis.    The  microscopic  evidence  may  not  be  easy  to  find. 

In  tinea  circinata  the  fungus  is  situated  in  and  under  the  corne- 
ous layer  of  the  epidermis,  giving  rise  to  papules,  vesicles  and 
desquamation.  In  the  tinea  tonsurans  and  tinea  sycosis,  it 
usually  invades  both  the  epidermis  and  the  hair  follicles.  The 
growth  of  the  parasites  in  the  hair  is  much  more  vigorous  than 
in  the  superficial  layer  of  the  skin,  though  found,  as  a  rule,  most 
abundant  in  the  corneous  layer  about  the  hairs  when  the  latter 
are  affected.  The  spores  are  found  to  greatly  exceed  the  my- 
celium in  ringworm  of  the  head,  while  it  is  claimed  by  Jamieson 
that  in  ringworm  of  the  beard  the  mycelium  are  most  numerous, 
and  account  for  the  more  intense  grade  of  inflammation  common 
in  the  latter  form,  the  growth  of  mycelium  proving  more  irritat- 
ing than  the  multiplication  of  spores.     The  fungus  gains  access 
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to  the  hair  through  the  follicle,  between  it  and  the  ha 
working  downward  it  reaches  the  soft  substance  o! 
Here  the  spores  have  been  (ound  in  large  number  prevT 
invasion  of  the  shaft,  which  supports  the  general  belief  t 
hair  shaft  becomes  affected  from  the  bulb  upwards,  thougl 
and  others  hold  the  opinion  that  the  fungus  penetrates  tt 
more  superficial  portion  of  the  follicle  directly  into  the  | 
the  hair  through  its  cuticle*  By  which  ever  avenue  of 
the  conidia  reach  the  bulb  of  the  root  in  their  subsequent  I 
upwards,  the  fibres  of  the  cuticle  and  also  the  epidermic  j 
of  the  shaft  become  separated  to  some  extent,  rendering  ll 
brittle  and  easily  broken.  Besides  invading  the  hair  anc 
root  sheath,  according  to  Robinson,  the  trichophyton  majt 
trate  into  the  outer  root  sheath,  and  in  severe  cases  iq 
perifollicular  tissue,  ] 

Diagnosis. — This  is  very  important  particularly  when  i 
ease  arises  in  a  family  of  children  or  in  institutions  for  tb 
of  children  where,  if  unrecognized,  it  is  likely  to  be  soon  1 
from  child  to  child.  Typical  cases  of  ringworm  of  the  dd 
often  distinguished  by  the  laity  by  the  circular  and  rii 
patches.  On  the  sra/p  dry,  scaly  patches  in  which  the  j 
broken,  twisted  in  various  directions,  or  in  fine  haired  clj 
sometimes  matted  or  entangled  with  the  scales  is  always  a| 
cation  of  tinea  tonsurans.  Duckworth  s  simple  test  will  % 
determine  the  diagnosis.  It  consists  in  placing  a  few  dii 
chloroform  on  a  suspected  patch  and  allowing  it  to  eva|( 
the  hairs  affected  with  fungus  turn  yellow  or  white,  whert 
sound  hairs  are  not  affected. 

The  disease  in  either  form  may,  however,  simulate  e< 
psoriasis,  seborrhrea,  favus.  pityriasis  rosea  and  alopecia 

Squamous  vc^emtt  patches  are  not  so  sharply  defined  aai 
of  ringworm,  do  not  spread  by  an  elevated  and  advancing  bl 
but  rather  merge  gradually  into  the  surroanding  skin  with 
even  distribution,  greater  infiltration,  and  without  health; 
of  skin  between  neighboring  patches.     On  the  scalp  tb 
are  not  affected  by  eczema,  nor  do  the  patches  extend  by 
pheral  growth  as  in  ringworm.     Moreover,  squamous  ecze 
non-contagious,  chronic  in  course,  attended  with  a  greater  d 
of  itching,  and  the  trichophyton  fungus  is  absent.     Occasic 
the  two  affections  may  coexist,  and  rarely  the  itching  in 
tonsurans  may  be  intense  enough  to  lead  to  excoriations 
those  common  in  eczema. 
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Psoriasis  of  the  scalp  or  the  non-hairy  surface  may  develop 
by  peripheral  growth  into  similar  shaped  scaly  lesions  as  ring- 
worm, but  as  a  rule  the  lesions  of  the  former  are  more  numer- 
ous, symmetrically  distributed  and  chiefly  on  the  extensor  sur- 
faces and  the  scales  are  thicker,  pearly-white  and  more  abund- 
ant. On  the  scalp  the  hairs  are  unaffected  as  in  tinea  tonsurans. 
Furthermore,  in  psoriasis  there  is  no  history  of  contagion,  its 
course  is  generally  chronic,  and  the  parasitic  fungus  is  absent. 

Schorr hcea  or  seborrhoeic  dermatitis  may  develop  in  well 
defined,  round,  circular  or  annula  patches  resembling  tinea 
circinata,  but  the  scales  of  seborrhoea  are  somewhat  greasy,  and 
the  open  orifice  of  the  follicles  can  usually  be  seen.  Seborrhoea 
of  the  scalp  is  commonly  diffused  and  symmetrical  as  compared 
with  the  usually  circumscribed  and  symmetrical  patches  of  ring- 
worm. The  latter  is  a  disease  of  childhood,  whereas  seborrhoea 
is  commonly  an  affection  of  adult  life,  and  if  the  hair  is  affected 
it  is  by  a  general  thinning  instead  of  by  the  characteristic  broken 
off  stumps  due  to  ringworm.  In  all  doubtful  cases  the  micro- 
scope should  be  employed  to  determine  the  presence  or  not  of 
the  trochophyton  in  the  scales  or  hair. 

Favus  is  ordinarily  easily  distinguished  from  ringworm  by  its 
peculiar  cup-shaped  crusts  and  odor.  For  other  differential 
points  see  the  former. 

In  pityriasis  rosea  the  lesions  are  more  widely  distributed 
than  those  of  ringworm  of  the  body;  they  are  usually  most 
abundant  on  or  limited  to  the  trunk,  rose-red  or  yellowish  in 
color.  It  is  less  scaly,  not  contagious,  or  due  to  the  presence  of 
fungi,  and  generally  disappears  spontaneously  in  from  two  to 
eight  weeks.  • 

A  case  of  **bald  tinea  tonsurans*'  may  closely  resemble  para- 
sitic alopecia  areata,  if  not  identical  with  it.  The  presence  of 
other  ringworm  lesions  on  the  same  patient  or  in  other  members 
of  a  household,  school,  or  the  detection  of  the  fungus  in  the  dis- 
eased hairs  at  the  margin  of  a  patch  are  the  only  certain  ways  of 
diagnosis. 

When  kerion  develops  on  the  scalp  it  may  present  a  likeness 
to  carbuncle.  The  different  history,  absence  of  necrosis,  and  the 
possible  discovery  of  the  parasite  on  or  after  repeated  micro- 
scopic examination  will  distinguish  kerion.  Superficial  ring- 
worm of  the  beard  may  be  recognized  by  the  same  diagnostic 
features  as  pertain  to  tinea  circinata,  and  may  be  differentiated 
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thereby  from  the  same  affections  as  the  latter.     When 
follicles  become  invaded,  tinea  barbae  may  be  mistaken 
nary  ( coccogenous)  sycosis,  or  for  eczema  of  the  beard. 
lar  sycosis  begins  with  the  formation  of  pustules  at  the  i 
the  follicles  with  a  firmly  implanted  hair  piercing  the  c 
each;   free  suppuration  may  occur  but  is  generally  su 
and  extraction  of  the  hair  is  painful.     While  tinea  sycoj 
trates  to  the  deeper  parts  producing  lumpy  or  brawny  I 
with  h'ttle  or  no  suppuration,  but  with  loosening  of  t 
involved  which  may  be  extracted  easily  and  without  pai 
tular  sycosis  is  attended  with  pain,  burning  or  itching, 
more  common,  often  affects  the  upper  lip,  where  tinea 
seldom   occurs,    and    the   latter  rarely   causes    much   si 
Finally  a  microscopic  examination  of  the  diseased  hair  wi 
the  fungus  in  a  case  of  ringworm  sycosis.  \ 

Eczema  of  the  bearded  portion  of  the  face  or  neck  ma| 
limited  to  the  follicles  (eczematous  folliculitis),  but  also* 
the  inter-pilary  surfaces  with  serous  or  sero-purulent  di| 
crusting,  etc.,  common  to  the  eczematous  process  and  nd 
ring  in  uncomplicated  tinea  sycosis.  Moreover,  the  no^ 
lumpy  swelling  is  absent  in  eczema,  the  hairs  remain  unf 
and  cannot  be  extracted  without  difficulty  and  pain,  I 

Prognosis. — Tinea  circinata  is  easily  cured  in  from  oni 
weeks.     Tinea  tonsurans  and  tinea  barbit  are  always  ( 
under  judicious  and  persistent  treatment,  but  it  is  very 
to  foresee  how  much  time  may  be  required  to  affect 
probably  four  or  five  weeks  to  as  many  months  w^ould  r^ 
the  extremes. 

Treatment  of  Ringworm. — As  there  is  no  doubt  a4 
efficient  cause  of  ringworm  so  there  can  be  no  question  a< 
wisdom  of  employing  means  to  effect  a  removal  of  the 
factor.  It  is  quite  true  that  the  disease  on  the  non-hai 
of  the  skin  can  be  cured  by  indicated  drugs,  but  such  tn 
alone  lacks  the  element  of  prevention  so  important 
management  of  parasitic  disease.  On  the  hairy  surface 
local  and  internal  medication  are  often  needed  to  effect  £ 
factory  cure  only  obtained  in  obstinate  cases  after  long  an 
sistent  treatment.  In  all  cases  the  clothing  worn  next 
skin,  hats,  caps,  toilet  articles,  etc.,  in  use  should  be  disin 
or  sterilized  by  baking  or  boiling. 

Tinea  circinata  may  be  treated  locally  with  almost  any  i 
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parasiticide  after  the  skin  has  been  thoroughly  softened  and 
cleansed  with  soap  and  water  or  alcohol.  Painting  the  patches 
with  tincture  of  iodine  daily  for  five  or  ten  days  is  often  effective. 
Boric  acid,  1  drachm,  thymol,  10  drops,  to  3  ounces  of  alcohol, 
is  suited  to  mild  cases.  Hyposulphite  of  soda  in  saturated  aque- 
ous solution,  or  sulphurous  acid  solution,  and  for  adults  a  solu- 
tion of  corrosive  sublimate  in  the  strength  of  2  to  4  grains  to  the 
ounce  of  water  may  be  used  for  severer  cases.  Any  of  the 
following  ointments  are  usually  efficacious:  Salicylic  acid^  2C)  to 
5C>  ^ains,  sulphur  sub.,  1  to  2  drachms,  or  hydrarg,  amnion,, 
grains  10  to  4i>,  to  an  ounce  of  lard  or  simple  cerate,  and  ung, 
kydg.  nit*  dil.  The  tw*o  last  are  well  adapted  for  application  to 
the  affected  skin  of  infants  or  younger  children.  The  younger 
the  child,  as  a  rule,  the  less  strength  of  parasiticide  required. 
Ointments  or  washes  should  be  applied  three  times  daily  for  a 
few  days  and  then  less  frequently  for  a  longer  time.  In  the  form 
of  trichophytosis  known  as  eczema  marginatum,  the  strength  of 
the  local  application  should  be  adapted  to  the  needs  of  each  case. 
Any  of  the  parasiticides  mentioned  above  may  be  used,  but  fre- 
quently owing  to  the  luxurious  growth  of  the  fungus  in  this 
variety  stronger  applications  are  needed.  In  obstinate  cases  I 
have  found  nothing  superior  to  oleate  of  copper  ointment  diluted 
^  one*half  with  vaseline  or  lard.  When  there  is  considerable  con- 
^B  gestion  and  sensitiveness  of  the  parts  the  following  combina- 
^^  tion  recommended  by  Shoemaker  has  been  found  serviceable: 


fl.     Acidi  carbolici,  , 

Capri  otiatts, 

Ungt.  ninci  oxidi  btiiiz.,  ...        .    .    , 
S,^ — Apply  thoroughly  night  and  morning. 


M. 


Whatever  ointment  is  used  closely  fitting  cotton  trunks  may 
be  constantly  worn,  or  when  the  disease  is  in  the  axillary  region 
a  closely  worn  undershirt  is  helpful  in  keeping  opposing  surfaces 
apart  and  protecting  the  outer  clothing  from  the  medicament. 
For  the  latter  purpose  thin  rubber  or  oil  silk  can  be  stitched  over 
the  inner  garment.  If  for  any  reason  ointments  are  objection- 
able, the  sodium  hyposulphite  solution  can  be  used  or  mercur. 
cor.  1  to  3  grains  to  an  ounce  of  tinct.  of  tolu.  The  latter  can 
also  be  painted  over  the  part  every  day  or  two  for  one  or  two 
weeks  following  an  apparent  cure  to  prevent  a  relapse. 

Onychomycosis  or  ringw^orm  of  the  nails  may  be  treated  by 
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thoroughly  scraping  the  diseased  parts  of  the  nail  folld 
covering  the  nail  with  lint  soaked  with  the  s&dium  kypt^ 
or  sulphurot4S  acid  solution  before  mentioned,  covered  wj 
rubber  cap  or  glove,  and  worn  during  the  night.     If  th< 
need  to  be  used  during  the  day  the  nails  may  be  cover 
mercurial  plaster  and  overlaid  by  a  longer  piece  of  thin  a 
plaster,  or  rubber  finger  covers  can  be  worn*     This  plan 
repeated  every  day  until  evidences  of  the  parasitic  disea 
disappeared,  and  then  it  may  be  followed  by  light  appl^ 
once  or  twice  daily  of  oieate  of  mercury  omtm^nt  until  i 
has  regrown.     In  severe  cases  after  filing  or  scraping  til 
the  latter  ointment  may  be  applied  continuously  until  t 
eased   part  exfoliates,   or  the  plan  mentioned  by  Croc 
credited  to  Harrison  may  be  carefully  tried.     This  co 
first   scraping  the  nail  and   applying  on   lint   under  oil 
solution  (No.  1)  of  liquor  potass(€  and  aguit  distiL,  eachJ 
ounce»  and  potass,  iodid,^  30  grains,  to  the  diseased  n 
fifteen  minutes;  it  is  then  removed  and  immediately  follow 
dressing  the  parts  in  the  same  manner  with  a  solution  (N( 
hydrarg.  perchlor.,  4  grains,  spir.  vini.  rect.,  and  aq.  disti 
half  an  ounce,  which  is  to  be  worn  for  twenty-four  houra 
whole  process  is  to  be  repeated  until  a  cure  is  effected, 
the  adjacent  skin  peals  and  the  parts  become  tender,  tin 
sulphite  of   soda   solution   may  be   substituted   for  the 
method  until  the  skin  heals. 

Tinea  tonsurans  is  by  no  means  easy  to  cure  because  ai3 
ive  parasiticide  cannot   be  made  to  penetrate  readily  i| 
deeper  follicular  recesses  occupied   by  the  parasite.     R 
are  common  even  after  apparent  cure,  therefore,  treatmel 
be  persevered  with  for  a  long  time  after  diseased  hairs  or  ' 
elements  cease  to  be  found.     When  the  disease  is  of  shod 
tion,  superficial,  or  occurs  in  infants  the  parasiticides  sid 
for  tinea  circinata  may  be  employed.     As  a  rule  the  hair  ! 
be  cut  short  over  and  for  about  one  inch  around  the  al 
area.     The  parts  should  be  then  thoroughly  freed  from  sea 
washing  with  soap  and  alcohoL     I  prefer  salicylic  acid  soa 
alcohol  as  the  most  effective  in  removing  the  scales  and  the 
corneous  epitheiia.     Immediately  following  the  cleansini 
drying  of  the  scalp,  some  antiparasitic  should  be  well  rub 
or  other^vise  applied  if  not  in  ointment  form;  choice  of  sti 
and  form  of  application  should  depend  on  the  age  of  the  pa 
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extent  and  intensity  of  the  disease.  The  same  may  be  said  of 
epilation,  as  it  is  never  free  from  pain,  and,  therefore,  can  seldom 
be  practiced  with  young  children.  Neither  is  it  as  effective  as  in 
favus  because  the  brittleness  of  the  hairs  cause  them  to  easily 
break  off  on  traction,  and  yet  in  deep-seated  ring^worm  of  the 
scalp  extraction  of  the  diseased  hairs  promotes  cure  to  a  con- 
siderable degree.  When  epilation  is  deemed  important  the 
previous  use  of  oleate  of  copper  (one  part  to  eight  of  lard  more  or 
less,  as  found  well  borne)  for  a  few  days  renders  extraction 
much  easier  and  less  painful,  in  fact,  the  hair  sometimes  falls  out 
spontaneously  after  the  use  of  this  parasiticide.  Its  conspicuous 
color  is  about  its  only  drawback,  but  as  a  cap  lined  with  oiled 
paper  should  always  be  worn  during  treatment,  this  objection  is 
largely  met.  The  skin  can  be  made  less  sensitive  to  hair  extrac- 
tion also  by  application  of  a  strong  glycerine  of  carbolic  acid  (10 
to  25  per  cent.  acid).  Epilation  forceps  are  most  convenient  for 
extraction  of  the  hairs,  which  should  be  performed  each  day  over 
a  space  of  one-fourth  to  two  inches  according  to  the  number  of 
hairs  or  the  endurance  of  the  patient.  In  older  children  or 
young  people  the  plan  recommended  by  Crocker  will  be  found  to 
possess  several  advantages,  especially  for  circumsbribed  patches. 
The  affected  part  and  slightly  beyond  is  first  cleansed  and  shaved 
and  then  the  whole  shaven  surface  is  painted  over  with  a  ten  per 
cent,  salicylic  acid  collodion.  The  painting  is  repeated  daily  for 
a  week,  when  the  accumulated  cover  of  collodion  is  raised  up  at 
one  side  with  forceps  and  carefully  peeled  off  bringing  the 
attached  hairs  with  it.  The  surface  can  be  shaved  again  and 
the  collodion  applied  for  another  week  or  ten  days  and  then 
removed  as  before.  If  any  breaks  are  found  in  the  surface  of  the 
epidermis  thus  uncovered,  a  mild  parasiticide  ointment  should  be 
applied  for  a  few  days  until  healing  occurs  before  resuming  the 
painting  with  collodion.  While  the  removal  of  the  latter  is 
somewhat  painful  it  is  usually  well  borne,  and  by  snipping  off 
some  apparently  sound  hairs  attached  to  the  collodion  under- 
neath as  the  latter  is  lifted  off  this  may  be  somewhat  lessened. 
In  cases  to  which  this  method  is  adapted  it  effectually  renders 
the  patch  non-contagious  by  sealing  it  up,  at  the  same  time  that 
it  deprives  the  parasite  of  oxygen  and  moisture  from  the  air  on 
which  it  is  in  a  measure  dependent.  It  is  also  cleanly  and 
requires  the  minimum  of  attention  in  the  interval  between 
removal  of  the  artificial  crusts.     Three  series  of  renewals  of  this 
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collodion  lasting  six  to  ten  days  each  have  proved  effici 
hands.     Formalin,  1  to  HXX)  of  water,  or  even  a  weak 
is  sometimes  an  efficient  application  in  some  cases,  and 
when  kerion  was  present*     For  cases  which  cannot 
after  closely  or  in  dessimated  forms,  especially  in  you 
dren,  sulphur  in  a  suitable  form  is  a  safe  antiparasitic* 
tration  may  be  facilitated  by  using  lanolin  and  oil  as 
sulphur  sublimate.  2-3  drachms,  to  lanolin  and  olive  < 
half   an  ounce,   is  a  usual   combination.     This  should 
rubbed   in  twice  daily*     Carbolic  acid  is  sometimes  o 
with  sulphur  in  the  proportion  of  half  a  drachm  to  the 
ointment.     In  dessimated  varieties  of  tinea  tonsurans  or  . 
to  non-affected  parts  of  the  scalp  as  a  preventive  whi 
applications  are  made  to  the  diseased  areas,  carbolic  I 
be  used  once  or  twice  daily  in  the  proportion  of  80  to  40 1 
an  ounce  of  glycerine.     Boro-glyceride^  50  per  cent.  soU 
slightly  more  dilute,  may  be  employed  in  the  same  way 
cylic  acid^  15  to  20  grains  to  the  ounce,  thynnoi^  30  to  60  l 
the  ounce,  or  tnatthoi  in  like  proportions  dissolved   \ 
alcohol,  ether  or  chloroform,  or  in  equal  parts  of  each,* 
cient  applications  in  the  early  or  superficial  stages  of  ri 
of  the  scalp.     When  emplo^^ed,  cleansing  with  soap  all 
may  be  omitted  and  oily  applications  should  not  be  usii 
same  time.     According  to  Malcolm  Morris,  the  use  of  Q 
and  ether  solutions  (particularly  the  salicylic)   possess 
advantages;    they   dissolve   fatty   matter,    loosen   the   f 
epithelia  and  hairs,  dehydrate  the  tissues  and  directly  at: 
fungus.     With  one  of  the  above  solutions  a  quick  cure 
often  made  of  a  superficial  ringworm  of  the  scalp,  but  th( 
trate  into  the  tissues  to  only  a  slight  degree.     The  atit 
supplemented  the  use  of  a  solution  containing  20  grains 
cylic  acid  to  an  ounce  of  equal  parts  of  alcohol  and  % 
painting  the  affected  areas  with  tincture  of  iodine,  applyi 
line  to  all  portions  of  the  scalp  and  covering  all  with  two  I 
layers  of  glazed  or  oiled  paper,  something  after  the  ma 
Vidah     In  the  single  trial  of  this  method  the  result  wa^i 
cure.     Theoretically,  it  meets  most  requirements  of  lod 
parasitic  treatment;  the  first  part  of  application  perfectly 
and  dehydrates  the  surface  tissue,  the  second  penetrates 
while  the  last,  together  with  the  closely  fitting  paper,  e 
excludes  the  air,  with  the  further  advantage  that  it  can 
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renewed  each  day,  including  new  layers  of  impermeable  paper. 
Vidal  who  emphasized  the  fact  that  the  trichophyton  fungus  is 
aerobic,  and  that  therefore  exclusion  of  the  air  is  an  important 
aid  in  its  destruction,  first  cleansed  the  scalp  with  turpentine  (in 
place  of  the  salicylic  acid  solution)  before  applying  iodine,  etc. 
The  dressing  was  renewed  twice  daily,  and  he  has  reported  very 
satisfactory  results  from  his  method. 

Mercurial  preparations  are  sometimes  advised  for  limited 
patches  which  tend  to  persist;  of  these  the  oleate  of  mercur>'  is 
probably  the  best  in  5  to  15  pec  cent,  strength  in  lanolin  oil,  as 
it  has  good  penetrating  power.  The  bichloride  in  2  to  4  grains 
to  an  ounce  of  lard,  or  in  solution  in  water  or  alcohol,  is  said  to 
be  effective.  Ointment  of  ammoniated  mercury  is  better  adapted 
for  young  children,  but  all  mercurial  preparations  should  be  used 
w^ith  caution,  and  only  on  circumscribed  areas  for  fear  of  produc- 
ing salivation.  In  fact,  no  application  should  be  employed  in 
too  concentrated  form  at  first.  The  scrofulous  in  particular  are 
ver>-  susceptible  to  the  irritating  qualities  of  external  agents.  In 
some  of  these  lighter  cases  boric  acid  in  10  per  cent,  ointment 
may  be  sufficient,  and  in  more  severe  types  of  the  disease  a  sat- 
urated solution  of  boric  acid  in  20  parts  of  alcohol  to  5  parts  of 
ether,  as  recommended  by  Cavafy,  may  be  applied  three  or  four 
times  daily,  the  scalp  being  thoroughly  cleansed  once  a  day  with 
soap  and  hot  water.  If  kerion  exists  it  usually  needs  only  the 
milder  applications.  Crocker  states  that  he  removes  the  loose 
hairs  and  obtains  uniformly  good  results  from  the  following  com- 
bination: Sulphur,  2;  carbolic  acid,  1;  adipis,  16  parts.  From 
the  apparent  tendency  of  kerion  to  cure  itself  the  production  of 
artificial  kerion  with  applications  of  croton  oil  has  been  advised 
in  obstinate  cases,  or  when  a  more  rapid  cure  is  important.  One 
part  of  croton  oil  to  two  to  ten  of  olive  oil  applied  to  a  small 
area  of  the  scalp  at  a  time  produces  in  a  day  or  two  a  pustular 
folliculitis  with  loosening  of  the  hairs,  which  may  be  extracted, 
the  surface  cleansed  and  treated  with  boric  acid  or  other  mild 
antiparasitic  ointment. 

There  have  been  numerous  applications  proposed  and  recom- 
mended for  tinea  tonsurans  other  than  those  mentioned.  Of  the 
latter  those  which  have  been  verified  by  personal  experience 
have  been  referred  to  more  in  detail.  Certain  precautions  should 
be  taken  in  all  cases  unless  an  occlusion  (collodion)  dressing  is 
employed;  the  head  should  be  kept  constantly  covered  with  a  cap 
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or  closely  fitting  hood  lined  with  paper,  which  can  be  bt 
and  renewed  each  day.  Soap  and  water  should  only 
ployed  when  needed  for  cleanliness^  usually  one  to  three 
week,  and  often  alcohol  or  ether  can  be  substituted  ft 
with  advantage.  The  whole  surface  of  the  scalp  may  b€ 
w^ith  a  mild  parasiticide  such  as  carbolized  glycerine  or  D 
ceride  once  a  day  to  prevent  new  foci  of  infection,  and 
same  reason  the  hair  should  not  be  brushed,  as  thus  tha 
might  be  spread  about  over  the  scalp. 

Tinea  barber  requires  much  tha  same  method  of  trea| 
tinea  tonsurans,  except  the  stronger  applications  are  m 
monly  needed,  and  epilation  is  even  more  essential  to  ' 
factory  result.     Extraction  of  the  loosened  hairs  is  not 
and  should  be  done  over  a  small  area  daily  jost  before  tH 
cation  of  an  antiparasitic.     Highly  colored  or  disfignrifl 
binations  should  not  be  used  upon  the  face  unless  the  pi 
in  seclusion.     Neither  should  poulticing  or  puncture  of  thl 
be  practiced;  the  first  stimulates  the  growth  of  the  fun^ 
the  last  is  unnecessary  because  extraction  of  the  hair  giij 
cient  exit  for  the  semi-fluid  contents.     The  beard  should 
closely  cut,  crusts,  if  any,  softened  with  applications  of  i 
then  the  surface  thoroughly  cleansed  with  alcohol  an^! 
preferably  the  salicylic  acid  soap,  w^hich  can  be  used  on  tl 
affected  region  of  the  bearded  part  of  the  face  as  well 
ventive.     Epilation  having  been  performed  over  a  sqi 
or  more,  choice  may  be  made  of  one  of  the  following  fc 
diate  application:  A  saturated  solution  of  hyposulphite  aj 
bichloride  of  mercury,  2  grains,  to  an  ounce  of  cologne  or  a 
and  half  a  drachm  of  glycerine;  thymol,   1,  chloroform  J 
sweet  oil  5  drachms;  nO  p>er  cent,  boro-glyceride  solution;  r 
or  salicylic  acid,  grains  40  to  dO,  in  lanolin  and  olive  oil,  ea^ 
an  ounce.     Thoroughly  applied  night  and  morning  the  oi 
part  of  the  disease  is  speedily  improved,  but  long  perseven 
required  to  prevent  relapses  and  effect  a  complete  cure  < 
marked  cases.     The  parasiticide  can  be  used  more  freely  ai 
and  less  freely  by  day,  or  for  the  latter  period  impalpabk 
acid  or  uosophcn  powder  may  be  dusted  over  the  parts. 

The  internal  treatment  of  all  forms  of  ringworm  is  imp 
and  to  be  based  on  general  and  local  conditions  found  ii 
case.  As  the  result  of  considerable  observation  I  am  con' 
that  the  disease  is  materially  shortened  under  the  influe 
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indicated  drugs,  which  probably  act  to  stimulate  nutrition  and 
resistance  of  the  surface  tissues.  See  indications  for  Bary.  carb,^ 
Graph, y  Kali  bichrom,^  K.  carb.y  K.  sul,.  Lye,  Merc,  biniod.y 
Mez.,  Nat,  tfiur,,  Phos,,  Phyto,,  Sepia,  Sulph,,  Tellurium, 
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(Chromophytosis;    Pityriasis  versicolor;    Mycosis  microsporina; 
Dermatomycosis  furf uracea. ) 

Definition.— A  parasitic  affection  of  the  skin,  dne  to  the  presence  of 
a  vegetable  fimgns  and  manifested  by  tbe  occurrence  of  irregular,  variously- 
sized,  yellowisb-brown  patches,  usually  situated  wpfm  tbe  trunk. 

This  is  one  of  the  less  common  diseases  of  the  skin,  of  a  rather 
long  duration,  owing  probably  to  its  not  being  recog^nized,  or  to 
neglect  of  proper  treatment.  Most  cases  which  have  come  under 
the  author's  observation  have  had  a  protracted  clinical  history 
apparently  for  the  reasons  stated. 

Symptoms. — The  disease  begins  in  pinhead  to  pea-sized,  round- 
ish macules,  scattered  irregularly  over  the  region  involved.  The 
spots  are  yellowish  in  color,  well  defined,  usually  scaly,  which 
can  be  made  more  apparent  by  rubbing  the  affected  surface;  the 
smaller  lesions  may  enlarge,  and  coalesce  into  larger,  irregular 
map-like  patches,  sometimes  of  wide  dimension.  They  are  com- 
monly dry  unless  the  perspiration  is  active,  and  then  occasionally 
have  an  oily  feel  to  touch;  they  are  generally  unattended  with 
any  subjective  symptoms,  though  itching  in  some  degree  may  be 
experienced  by  the  patient  when  warm.  Practically  tinea  versi- 
color is  an  affection  of  the  trunk,  most  frequently  of  the  anterior 
surface  of  the  chest,  but  not  uncommon  on  the  back  and  abdo- 
men, sometimes  extending  out  upon  the  arms,  up  onto  the  neck, 
down  upon  the  buttocks,  onto  the  groin,  and  onto  the  inner  sur- 
face of  the  thighs.  According  to  Ziemssen,  the  disease  is  of  fre- 
quent occurrence  in  men  in  the  latter  location  where  the  scrotum 
comes  in  contact  with  the  skin  of  the  thighs.  One  case  of  chromo- 
phytosis has  been  reported  as  occurring  on  the  face,  though  the 
fungus  has  been  found  in  the  beard  and  on  the  scalp.  It  is  rarely 
seen  on  the  upper  part  of  the  neck.  In  a  case  of  my  own,  in  a 
woman  who  wore  her  hair  low  down  over  the  back  of  her  neck, 
the  disease  had  extended  from  the  back  over  nearly  every  portion 
of  the  same  part  of  the  neck  to  back  of  the  ears  and  onto  the 
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scalp,  in  places  a  half-inch  from  the  hair  line.     This 
stated  that  the  disease  had  existed  on  the  interscapular  r^ 
nine  years  and  on  the  neck  for  six  months.     Probably  it  hi 
of  slow  development  on  the  neck  for  a  longer  period, 
mained  unnoticed  at  first.     In  a  congenial  soil  of  accui 
surface  scales  the  fungus  may  grow  and  extend  rapidly  its 
occupation.     Commonly  the  invasion  is  slow,  and,  untrt 
may  last  indefinitely.     One  of  my  private  patients,  whq 
first  visit,  exhibited  large  patches  of  tinea  versicolor  sc 
over  the  trunk  in  front  from  the  neck  to  the  pubic  region,! 
the  back  dowTi  to  the  nates,  gave  a  clear  history  of  e 
years*  duration,  never  quite  disappearing  in  that  time.       \ 

In  some  cases  considerable  erythema  may  co  exist,  imp< 
reddish  tinge  to  the  coloration,  which  fades  on  pressui 
rarely  eczematous  inflammation  may  be  excited  by  the  p 
growth*  Occasionally  the  patches  may  be  dark  brow^n  ii 
and  in  hot  climates  are  said  to  be  sometimes  quite  black  i 
asis  nigra).  Curiously  enough,  in  the  colored  race  the 
may  produce  gray  or  white  patches  on  the  skin. 

Etiology  and  Pathology. — Tinea  versicolor  is  so  feel 
tagious  that  it  is  not  readily  communicated  from  one  p" 
another.     Thus,  a  person  with  the  disease  well  develo 
sleep  in  the  same  bed  with  another  for  years  without  i 
the  latter.     This  indicates  that  a  certain  condition  of  t\ 
favorable  to  the  growth  of  the  fungus  must  pre-exist,  thoi 
parent ly  unconnected  with  lack  of  care  of  the  skin  or  the 
health.      In  fact,  the  disease  is  most  common  between 
and  thirty-five,  a  period  of  life  when  physical  vigor  is  abf 
average,  and  it  is  rare  in  the  extremes  of  age.     It  is  said  t< 
more  often  in  the  consumptive  and  in  those  who  perspire 
two    conditions    not    infrequently   related    to   each   oth< 
w^hether   this   seemingly   etiological   bearing  on   the  disc 
question  be  direct  or  incidental  to  a  general  or  local  di 
ment   of    nutrition  is    problematicaL      Dyspepsia  or  seb( 
have  also  been  named  as  predisposing  causes.     The  disea 
occur  in  any  climate,  but  is  most  frequent  in  warmer  lat 
It  is  located  in  the  corneous  layer  of  the  epidermis,  vvhei 
characteristic  fungus  (microsporon  furfur)  is  found.     Fori 
scopical  examination  scales  scraped  from  a  patch  may  Iw 
treated  with  ether  to  dissolve  out  the  fat,  then  moistenec 
dilute  liquor  potassse  and  flattened  out  on  the  glass  slide. 
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duration,  nine  years  on  the  back,  six  monthi  on  the  neck 
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the  microscope  the  spores  are  found  to  be  larger  than  those  of 
ringworm,  round  and  nearly  uniform  in  size,  and  more  or  less 
grouped  in  grape-like  bunches.  The  mycelia  are  quite  numer- 
ous, rather  short  and  generally  unbranched,  but  often  interlacing 
and  connecting  different  groups  of  conidia.  These  contain  yel- 
lowish neuclei  which  possess  strong  refracting  power,  and  are 
supposed  to  produce  the  color  of  the  lesion.  With  removal  of 
the  superficial  corneous  cells  this  discoloration  disappears,  leav- 
ing the  surface  normal  or  slightly  reddened. 

Diagnosis. — The  location,  as  a  rule,  on  the  trunk,  of  variously 
shaped  and  sized  patches  of  yellowish  discoloration,  slightly 
scaly,  and  which  can  be  made  to  almost  if  not  quite  disappear 
at  any  point  by  scraping  with  a  knife,  are  together  pretty  dis- 
tinctive of  tinea  versicolor,  and  in  case  of  doubt  should  lead  to 
microscopical  examination  of  the  scales. 

It  might  be  confounded  with  chloasma,  erythrasma,  sebor- 
rhoeic  dermatitis,  pityriasis  rosae,  macular  syphilide  and  vitiligo. 

Qiteasmn  occurs  on  the  face  chiefly  where  tinea  versicolor  al- 
most never  appears;  it  is  not  scaly,  cannot  be  removed  by  scrap- 
ing and  contains  no  fungus  elements.  Erythrasflia  occurs  on 
the  moist  regions  of  the  skin,  in  darker  patches,  and  the  orgran- 
isms  found  in  its  lesions  are  very  much  smaller  than  the  fungus 
of  tinea  versicolor.  Seborrhoeic  dermatitis  in  its  evolution  may 
show  in  yellowish-colored  patches,  but  it  is  not  usually  confined 
to  the  trunk,  seldom  merges  into  widely  extended  yellowish 
patches  as  seen  in  tinea  versicolor;  the  scales  are  fatty  and  larger 
and  the  microscope  would  not  reveal  the  presence  of  the  conidia 
and  mycelia  of  the  latter.  Pitjrriasis  ros«  runs  an  acute  course, 
is  not  commonly  limited  to  the  trunk,  has  silvery  scales  and  the 
patches  only  become  slightly  yellowish  as  it  is  fading  away. 
The  macular  syphilide,  though  of  a  light  yellowish  brown  color  as 
tinea  versicolor,  ocurs  in  discrete,  round  spots,  which  may  be 
found  on  the  face  and  limbs  as  well  as  upon  the  trunk,  and  usu- 
ally in  association  with  other  signs  of  syphilis;  moreover,  the 
maculations  are  devoid  of  scales  and  fungi.  The  vitiligo  lesion, 
due  to  loss  of  pigment,  is  round  and  the  contiguous  pigmented 
border  concave,  while  the  border  of  discoloration  in  tinea  versi- 
color is  convex  and  the  scaliness  and  other  features  of  the  surface 
are  absent  in  vitiligo. 

The  PROGNOSIS  under  sufficient  and  continued  treatment  is  al- 
ways good. 
35 
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Treatment. — Almost  any  simple  parasiticide  thoroug 
persistently  applied  will  cure  tinea  versicolor.     Even  me 
removal  of  the  outer  corneous  layers  of  epithelial  cells 
tions  with   pumice  stone  and  soft  soap  is  effectual;  it  i 
however,  to  use  an  antiparasitic*     Nothing  is  better  as  a 
prescription  for  all  cases  than  hyposulphite  of  soda  in  s? 
solution  in  water.     The  skin  should  be  %vell  scrubbed  wit 
water  and  soap,  dried,    and  the    sodium    hyposulphite 
thoroughly  rubbed  in  with  a  piece  of  coarse  toweling  or 
This  should  be  repeated  once  or  twice  daily  until  all  evii 
the  disease  is  removed,  which  may  take  from  one  to  two 
rarely  longer.     Thereafter,  for  at  least  a  month,  the  tr< 
should  be  occasionally  renewed,  and  for  some  time  long< 
watch  of  the  skin  should  be  kept  to  detect  and  stamp  out  i 
dency  to  relapse.     Most  fresh  outbreaks  after  apparent  d 
due  to  neglect  of  these  precautions.  When  the  surface  invj 
not  large  painting  the  patches  with  tincture  of  iodine,  asi 
for   tinea   circinata,  is  an   effective  and  quick  method  t 
Probably  use  of  any  of  the  mild  parasiticides  efficient  in 
ficial  ringworm  would  prove  satisfactory.    In  all  cases  the 
clothing  should  be  baked,  boiled,  or  destroyed,  to  preve^ 
feet  ion  from  that  source.     Internal  remedies  may  be 
indicated.     See  Kali  carb,,  Kali  sulpk.,  Nat,  arscnicum.  I 


TINEA  IMBRICATA. 

(Tokelau  or   Bowditch   Island   ringworm;   Chinese.  Xi 
Burmese   ringworm;    La   Pita;    Gune;    Cascadoe;    Her 
quamans;  Malbar  itch.  ) 

Definition, — A  tropical  contagious  affection,  due  to  a  vegetab 
and  characterized  by  the  development  in  the  skin  of  concentricaU]j 
scaly  rings. 

Fox,  from  observation  of  the  disease  in  the  Gilbert 
first  described  it  in  1844.     Manson,  who  observed  cases  in' 
and  other  sections  o(  Eastern  Asia,  gave  to  it  the  name  tin 
bricata  and  proved  by  inoculations  with  the  fungus  that  it  i 
produced  the  same  disease.     It  is  chiefly  from  his  article 
Briiish  Jour,  Dcrm,^  Jan.,  1892,  p,  5>  that 
following  brief  description  was  obtained. 
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Symptoms. — As  shown  by  experimental  inoculations,  the  dis- 
ease has  a  period  of  incubation  of  about  nine  days.  Near  the 
end  of  this  time  the  fun^s,  which  has  meanwhile  developed  deep 
in  the  epidermis  as  a  brownish  mass,  produces  a  round  elevation 
of  the  skin.  When  this  has  reached  a  diameter  of  about  three- 
eighths  of  an  inch  the  central  part  of  the  patch  gives  way  and  is 
shed,  leaving  an  attached  rim  or  ring  next  to  the  sound  skin. 
The  epidermis  and  fungi  in  the  center  may  be  entirely  thrown 
off  or  dislodged  by  friction,  exposing  the  pale  corium  under- 
neath. The  fungus  growth  continues  to  advance  at  the  peri- 
phery, showing  through  the  epidermis  a  brownish  and  slightly 
elevated  rim  about  one-sixteenth  of  an  inch  wide.  When  the 
whole  ring  has  attained  about  a  half  inch  in  diameter  a  brownish 
patch  is  observed  to  be  again  forming  in  its  center;  this  in  turn 
bursts  through  the  young  epidermis  and  forms  in  the  same  man- 
ner as  before,  a  second  ring  inside  the  first.  Both  rings  continu- 
ing to  advance  outwardly  and  additional  rings  being  continu- 
ously evolved  at  the  centre,  an  endless  series  of  concentric  rings 
are  produced.  Unchecked  it  may  thus  invade  a  whole  region  or 
extend  over  nearly  the  entire  body  except  the  scalp.  The  latter 
is  very  rarely  attacked  and  then  the  fungus  does  not  invade  the 
hair  follicles.  The  average  rate  of  extension  in  a  single  patch  is 
about  three-eighths  of  an  inch  a  week,  and  when  fully  developed 
the  rings  may  be  about  one-fourth  of  an  inch  apart  and  covered 
with  scales,  which  are  free  at  their  outer  edge  and  somewhat 
curled  up.  The  surface  appearance  has  been  likened  to  watered 
silk.  In  advanced  cases  the  epidermic  scales  may  become  large, 
thick  and  hard,  looking  as  though  the  skin  had  been  plastered 
with  clay.  The  scales  vary  in  size  up  to  a  half  inch  in  surface 
diameter.  After  desquamation  has  occurred  circles  or  sinuous 
lines  of  pigmentation  are  seen,  which  may  persist  and  sometimes 
remain  permanently. 

The  most  suffering  to  the  patient  arises  from  the  intense  local 
itching  and  heat,  and  from  the  disfigurement  when  a  large  area  of 
skin  is  involved.  The  general  health  is  never  affected  and  the 
lesions  very  rarely  appear  on  any  part  of  the  face  or  head. 

Etiology  and  Pathology. — The  disease  is  endemic  in  some 
tropical  regions,  evidently  contagious,  and  attacks  both  sexes,  at 
all  ages,  but  children  most  often.  Manson  believes  that  it  is  de- 
pendent on  some  peculiarity  of  climate  for  its  development. 
This  observer  and  Koniger  were  the  first  to  establish  the  parasitic 
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nature  of  the  disease  and  its  essential  cause  a  fun 
in  and  under  the  epidermis.  This  parasite  resembles  the 
of  tinea  circinata,  but  is  much  more  abundant,  the  spores 
exceeding  the  mycelia  in  number;  and  while  the  former  at 
the  same  size  as  the  spores  of  tinea  circinata*  they  differ  it 
as  a  rule,  from  the  globular  form  of  the  latter  in  a  < 
degree  to  oval,  rectangular  or  irregular  forms.  The  a 
filaments  are  long,  straight*  or  slightly  cur\^ed.  The  fung 
not  penetrate  beyond  the  mucous  layer  of  the  epidermis  ai 
not  enter  the  hair  follicle. 

Diagnosis,— 'This  presents  no  obstacle  in  countries  whi 
disease  is  endemic.  Its  course  of  development  by  su(| 
rings  inside  of  the  preceding  and  outwardly  advancing  rii 
the  non-involvement  of  the  hair  follicles  easily  distinguish^ 
ringworm  of  the  body,  which  commonly  clears  in  the  ce 
only  develops  at  the  periphery. 

Treatment. — The  methods  recommended  are  practical 
same  as  for  the  more  severe  forms  of  tinea  circinata.  Th^ 
ing  should  be  destroyed  or  thoroughly  disinfected,  and  th| 
removed  with  alkaline  baths.  Manson  advises  painti| 
afiected  regions  daily  with  strong  iodine  liniment,  exten<j 
application  over  a  wider  surface  each  time.  Under  this  cfl 
appropriate  means  of  cure  and  prevention  the  prognosis_m 
able. 
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ERYTHRASMA. 

Definition.— A  mildly  cotitagioos  affection  of  the  skin  due  lo^ 
table  parasite,  and  characterized  by  the  formation  of  brownish  | 
usually  located  on  parts  of  the  surface  in  contact. 

Symptoms. — The  disease  occurs  in  small,  well  defi 
matous  or  scaly  macules,  which  later  become  yellow^ish 
in  color.     At  tirst  roundish  in  outline,  the  patches  may 
irregular  and  very  slowly  increase »   but  rarely  exceed  a. 
dollar  in  size,   and  are  few  in  number.      They  are   soqj 
scaly,  especially  at  the  periphery,  slightly  greasy  to  the 
and  are  not  easily  separated  from  the  epidermis.     They  a] 
ated  almost   exclusively  on   the   opposing  folds  of   the 
geni to-crural  and  inguinal  regions,   between  the  nates 
surfaces  contiguous  to  these  parts.     The  disease  rarely 
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far  away  from  the  warm  and  moist  reg^ions  of  the  skin,  but  has 
been  observed  to  spread  out  upon  the  thighs  and  arms,  and  may 
arise  independently  of  the  usual  sites.  Subjective  symptoms  are 
absent  or  moderate  itching  may  be  felt,  but  often  the  affection  is 
so  trivial  that  its  existence  is  only  accidentally  discovered,  and 
untreated  it  may  exist  for  years  little  changed  or  noticed. 

Etiology  and  Pathology. — Erythrasma  occurs  exclusively  in 
adult  life  in  either  sex,  but  more  frequently  in  men.  Although 
the  parasitic  element  in  the  causation  of  the  disease  was  made 
out  in  1862  by  Barensprung,  who  gave  to  it  the  name  of  micr<H 
sporon  minutissimum,  whether  it  belongs  to  the  fungus  family  or 
among  bacteria  remains  undetermined.  Unna  says  that  this 
form  in  distinction  to  the  microsporon  shows  no  isolated  collec- 
tions of  spores,  but  they  are  irregularly  scattered  singly  and  in 
collections  between  hyphae  or  mycelia.  The  parasite  grows  in 
the  epidermis  but  does  not  loosen  the  horny  layer  as  a  whole; 
when  that  layer  is  removed  on  plaster  the  stained  fungus  show  as 
a  dense  felt-like  collection  of  very  fine,  twisted  and  winding 
mycelia.  A  power  of  five  or  six  hundred  diameters  is  required 
to  clearly  see  the  organism.  Michele  claims  to  have  reproduced 
the  disease  in  the  inguino-scrotal  region  by  inoculation  with  a 
cultivation  of  the  fungus. 

Diagnosis. — Even  without  the  microscope  little  difficulty  will 
be  found  in  distinguishing  erythrasma  from  other  affections  of 
the  surface.  Eczema  margioatniD  has  the  same  sites  of  preference, 
but  the  latter  is  distinctly  inflammatory  in  type,  with  consequent 
well  marked  local  disturbance,  an  elevated  and  advancing  bor- 
der, and  often  it  is  acute  in  its  development,  all  unlike  ery- 
thrasma. Tinea  versicolor  occurs  as  a  rule  on  the  trunk  and  rarely 
extends  to  the  common  sites  of  erythrasma,  which  is  redder  in 
color,  but  shows  less  disturbance  of  the  horny  epithelia  and  can- 
not be  readily  rubbed  away.  Pitjrriasis  ros«  would  scarcely  be 
confounded  with  er>'thrasma  from  its  wider  distribution,  short 
course,  etc.,  and  chloasma,  due  entirely  to  increase  of  pigment,  is 
still  less  likely  to  be  mistaken  for  the  disease  in  question.  Both 
of  the  last  named  diseases  are  non-parasitic,  and  in  all  cases  of 
doubt  a  microscropic  examination  will  determine  as  to  the  pres- 
ence of  a  parasite,  and,  if  found,  as  to  its  diag^nostic  significance. 

Treatment. — The  same  measures  of  cure  and  prevention  of 
relapse  as  suggested  for  tinea  versicolor  are  adapted  for  use  in 
erythrasma.  Kali  sulph,  may  be  indicated  to  improve  the  tone 
of  the  skin. 
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PINTO  DISEASE, 
(Mai  del  pinto;  Pinta  disease;  Spotted  sickness,  etcj 

Definition, — A  disease  of  the  tropicsp  dae  to  a  vegetable 

characterized  hy  the  appearance  on  the  skin  of  various  shades  of  d! 
lion,  and  attended  with  itching  and  desquamation. 

This  peculiar  affection  is  limited  in  geographical  distribiJ 
the  equatorial  latitudes  of  Mexico,  Central  and  South  At 
not  extending  beyond  27°  and  28''  north  or  south.  It  is  ei 
in  Mexico  and  is  said  to  have  existed  there  in  the  time  of  ( 
and  to  have  been  mentioned  by  the  Aztecs  in  their  prayi 
centuries.  The  first  authentic  record  of  it  vi'as  made  in  tl 
cyclopedia  of  Polanko,  of  Mexico,  in  1760* 

The  disease  appears  on  the  skin  in  the  form  of  scaly  s|i 
various  sizes,  shapes,  numbers  and  colors.     It  may  involve 
a  small  area  up  to  a  general  distribution  over  the  wholej 
except  the  palms  and  soles.     It  begins  as  a  rule  on  ei 
parts,  such  as  the  extremities  or  face.     Its  frequency  on  th 
in  Venezuela  and  Granada  gave  rise  to  the  name  caraate  d 
I.  c,  **Look  at  his  face/'    The  lesions  are  usually  btlaterl 
dom  symmetrical,  and  only  slightly  raised  above  the  s| 
They  grow  by  peripheral  extension  and  may  remain  disct 
coalesce  with  neighboring  lesions  while  new  spots  contU 
appear.     In  shape,  the  patches  thus  formed  may  be  round 
regular*  sharply  defined  or  merging  into  the  surrounding  i 
shades  of  gray,  blue,  black,  red  or  white,  which  do  not  diss 
on  pressure.     These  variations  in  color  depend  somewhat  \ 
depth  of  the  skin  affected  by  the  disease      In  a  single  ca! 
or  all  colors  may  successively  appear  at  some  stage  and 
together;  in  another  case  only  one  shade  may  show,  but  wl 
in  single  or  multiple  colors  the  individual  spot  remains  th^ 
throughout  the  course  of  the  disease.     Occasionally,  in  th 
vanced  stage,  tubercle-like  lesions  may  appear.     The  supe 
type  of  the  disease  does  not  penetrate  into  the  mucous  la] 
the  epidermis,  and  when  it  disappears  under  treatment  leav 
trace  behind,   though  the  blue  form  may  have  presented 
viously  the  appearance  of  indelible  gun-powder  stains  of  the 
On  the  other  hand,  the  red  and  white  varieties  may  involv* 
rete  and  the  entire  corium;  the  red  form  sometimes  resultii 
ulceration,    and  the    white  form    presenting   a    hard,    scai 
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aspect  attended  with  diminished  sensation.  When  hairy  parts 
are  attacked,  the  hair  loses  its  color,  becomes  thin  and  falls  out. 
Scaliness  is  furfuraceous  at  first,  but  later  the  scales  may  become 
larger  and  the  surface  dry  and  rough,  and  sometimes  greasy  or 
humid.  The  itching  is  generally  in  direct  ratio  to  the  scaliness 
and  is  often  intense,  especially  at  night;  the  odor  of  the  skin  is 
offensive  and  has  been  compared  to  dirty,  mouldy  linen  and  to 
cat's  urine.  Though  the  disease  may  become  slowly  or  rapidly 
extensive  and  involve  nearly  the  entire  surface  of  the  body  and 
show  no  tendency  to  recovery  if  left  to  itself,  constitutional 
symptoms  are  absent  and  inflammation  seldom  occurs. 

Etiology  and  Pathology. — Numerous  cases  of  communica- 
tion from  one  person  to  another  seem  to  establish  the  contagious 
nature  of  pinto  disease.  It  occurs  in  both  sexes  and  at  all  ages 
except  in  young  infants.  Moisture  as  well  as  warmth  appear 
essential  to  its  development,  as  it  does  not  originate  at  high 
elevations.  An  existing  irritation  of  the  skin  or  dermatitis,  espe- 
cially amid  unhygienic  surroundings,  favor  its  onset.  The  native 
or  colored  races  are  much  more  susceptible  to  the  disease  than 
white  people.  The  efficient  causal  factor  has  been  shown  to  be 
a  fungus  growth,  which  appears  under  the  microscope  as  round 
or  oval  spores  attached  to  branched  and  tapering  mycelia  fila- 
ments. These  g^ow  in  the  corneous  layers  of  the  epidermis  in 
the  superficial  forms  of  the  disorder,  and  penetrate  the  rete 
mucosum  and  sometimes  into  the  corium  in  the  deeper  varieties. 
Permanent  whitening  of  the  surface  tissues  may  remain  to  mark 
the  sites  of  the  latter.  There  is  some  doubt  as  to  the  parasitic 
nature  of  the  blue  variety.  Lier,  from  his  investigations  of  the 
disease  among  Mexicans  concluded  that  the  blue  form  was  an 
anomaly  of  pigmentation,  and  all  attempts  to  reproduce  this 
form  of  the  disease  by  inoculation  on  himself  and  others  failed. 
Some  other  unidentified  discolorations  of  the  skin  which  have 
been  observed  in  the  tropics  may  or  not  be  allied  to  the  disease 
in  question.  An  affection  known  in  Surinam  as  lota  is  said  to 
resemble  pinto  disease. 

Diagnosis. — The  peculiar  objective  features,  odor  and  absence 
of  constitutional  symptoms  in  connection  with  its  endemic  type 
in  certain  tropical  regions  makes  mal  del  pinto  easy  to  recognize 
in  countries  where  it  prevails. 

Treatment. — For  the  superficial  forms  this  is  practically  the 
same  as  for  tinea  versicolor.     In  the  deeper  situated  varieties 
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probably  some  of  the  more  penetrating  applications  emj 
for  ringworm  would  be  of  greater  utility.  Relapses  m} 
guarded  against  as  in  other  allied  forms  of  parasitic  diseasi 


ACTINOMTCOSIS  OF  THE  SKIN. 

Definition.— A  chronic  parasitic  affection  due  to  the  presenc 
ray  ftin^s  in  the  subcutaneous  or  other  tissues*  which  attacks  tl 
secondarily  from  within,  producing  nodular  swellings  or  tumors  and  j 
ous  fistulous  openings  on  the  surface. 

Actinomycosis  of  internal  organs  is  of  less  rare  occurrenc 
in  the  skin,  but  the  cutaneous  form  is  probably  not  so  t\ 
formerly  supposed.     The  disease  occurs  in  some  of  the 
animals,  and  Bollinger  in  1877  first  demonstrated  the  pres< 
a  fungus  in  the  lesions  of  the  ** lumpy  jaw"  of  cattle,  whic 
its  gross  appearances  Harz  termed  the  **  ray  fungus. "     Tw< 
after  Ponfick  established  the  identity  of  the  disease  as  it  cot 
in  man  and  animals,  and  later  Majocchi  described  its  occiii 
in  the  skin.     The  fungus  gains  access  to  the  tissues  in  neat 
cases  through  the  mouth,  most  often  along  a  carious  tooth 
may  find  entrance   further  on   in  the  digestive  or  respk 
tracks.     Very   rarely   the   skin   may  be  afiected  from   vm 
through  some  break  in  its  surface. 

Symptoms. ^In  the  larger  proportion  of  cases  the  disei 
situated  in  parts  contiguous  to  the  mouth  and  neck,  often  | 
side  beneath  the  jaw,  but  the  hand^  foot,  scrotum  or  shoi 
may  be   affected.     The  onset   of  the  disease  is  insidious, 
months  or  years  may  elapse  before  the  skin  is  affected.     Sc 
or  later  deep  subcutaneous  tumors  develop  covered  by  the 
red  or  livid  skin,  which,  as  it  becomes  more  involved,  bursts  a 
or  more  points  and  gives  outlet  to  a  thick,  purulent  disch 
which  later  becomes  sero-sanguinous.     Sometimes  as  the  tu 
like  swelling  becomes  soft,  burrowing  of  its  contents  takes  p 
and  an  opening  in  the  skin  may  occur  followed  by  a  discharf 
some  distance  from  the  tumor.     Short  or  long  fistulous  tr 
are   thus   formed,   much   the   same   as   in   scrofuloderma. 
special  features  of  the  discharge  are  the  presence  in  it  of  nui 
ous  minute,  yellowish  bodies,  from  a  small  pinhead  to  a  h 
seed  in  size,  which  consist  of  massed  mycelium  of  the  actinc 
ces  or  pathogenic  fungiis.     The  course  of  the  disease  varies, 
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is  invariably  chronic,  slowly  but  steadily  invading  new  tissue, 
with  a  mingling  often  of  hard  and  soft  cutaneous  and  subcutane- 
ous nodules,  some  of  them  situated  about  the  orifice  of  the 
sinuses,  bluish  red  or  purplish  in  color.  Very  rarely  the  indura- 
tions remain  persistently  hard,  and  may  subside  without  cutane- 
ous rupture  and  discharge,  or  an  opening  may  occur  into  a  blood- 
vessel and  the  infecting  element  is  transported  in  the  blood  to 
internal  organs,  particularly  to  the  lungs.  The  disease  in  in- 
ternal organs  may  or  may  not  lead  to  a  fistulous  opening  on  the 
surface.  Secondary  infection  of  the  lesion  with  pus  cocci  may 
occur,  in  which  cases  swelling  of  the  lymphatic  glands  may  follow, 
and  even  extensive  suppuration  and  pyaemia  may  ensue,  but  un- 
mixed actinomycotic  infection  does  not  tend  to  involve  the 
lymphatics. 

Etiology  and  Pathology. — Men  are  more  often  attacked 
than  women,  owing  to  their  occupations  bringing  them  more  in 
contact  with  animals  subject  to  the  disease.  An  interesting  case 
was  observed  by  Murphy,  of  Chicago,  in  a  woman  whose  pet  dog 
had  previously  died  with  a  large  swelling  under  the  jaw.  The 
habit  of  chewing  a  blade  of  straw  or  hay  has  been  noted  in  some 
who  developed  the  disease,  and  in  most  cases  patients  with  the 
disease  have  been  found  to  have  carious  teeth,  and  one  case  has 
been  reported  of  direct  infection  through  a  splinter  wound  of  the 
foot.  Some  break  in  the  continuity  of  surface  tissue  is  probably 
a  necessary  condition  for  entrance  of  the  fungus  into  the  tissues. 
Healthy  animals  fed  with  the  cultures  of  the  ray  fungus  do  not 
take  the  disease,  but  the  same  animals  inoculated  with  the  cul- 
ture under  the  skin  develop  it.  Choux  believes  the  disease 
differs  in  man  and  animals,  in  that  thr  reaction  of  the  human 
tissues  to  the  fungus  is  attended  with  suppuration,  while  in  ani- 
mals hard,  tumor-like  growths  resembling  sarcoma  result  from 
the  same  fungus.  The  causal  identity  and  relation  of  the  para- 
site to  the  disease  in  both  man  and  animal  has  been  completely 
established. 

The  ray  fungus,  found  to  compose  the  yellowish  bodies  visible 
to  the  naked  eye  in  the  discharges  before  mentioned,  when 
pressed  between  the  slide  and  cover  glass,  are  seen  under  the 
microscope  to  consist  of  mycelia,  which  interlace  centrally  and 
give  off  threads  which  radiate  therefrom  singly  or  after  dichoto- 
mous  division,  and  expand  at  their  distal  end  into  club-shaped  en- 
largements.     These  club-shaped  bodies  are  thought  to  be  the 


554 


ACTINOMYCOSIS  OF  THE   SKIN* 


spores  or  fructify  tog  parts  of  the  fungus,  This  organism  i^ 
throughout  the  tumor  mass  as  well  as  in  the  discharge,  i 
ing  to  Unna,  the  ray  fungus  belongs  to  those  organism^ 
have  a  sort  of  chemical  attraction  for  leucocytes  and  indul 
puration  at  once;  therefore,  he  excludes  the  idea  of  a  mi 
fection  to  explain  the  suppuration  in  actinomycosis  homii 

Diagnosis. — After  rupture  through  the  skin  and  dischai| 
the  nodular  swelling  has  taken  place,  little  difficulty  ough 
found  in  recognizing  actinomycosis,  as  the  yellowish  m^ 
fungus  are  always  present  and  can  be  demonstrated  micrc 
cally.     While  the  tumor  remains  unbroken  the  disease  cai 
always  differentiated  from  sarcoma,  carcinoma  or  scrofuloc 
Though  occupation  about  animals,  in  or  about  the  stable* 
a  carious  tooth  previous  to  the  growth  of  the  tumor  and  d 
of  glandular  enlargement  would  be  suggestive  of  actinom; 

Sarcoma  involving  the  skin  is  more  likely  to  be  painful  to  r 
or  pressure  than  antinomycosis  tumors,  less  apt  to  breaU 
and  when  this  does  occur  takes  the  form  more  often  of  a 
central  slough.     Carcmoma  is  commonly  painful  and  the  ly 
glands  become  involved  sooner  or  later.     Scrofiiloderma  o: 
chiefly  in  childhood  and  youth,  and  always  involves  the 
while  actinomycosis  usually  begins  in  adult  life  and  does 
a  rule,  imphcate  the  glands.     In  cases  of  great  doubt  an 
tory  incision  might  be  justifiable  to  obtain  a  section  of  the 
for  examination  as  to  the  presence  of  the  fungus.     Non*dis< 
of  the  parasite,  however,  cannot  be  said  to  be  proof  posit 
the  non-existence  of  actinomycosis.     In  such  a  case  Leg 
oculated  the  skin  of  a  rabbit  with  the  scrapings  from  an 
which  gave  rise  to  the  growth  of  a  hard  nodule  containi 
ray  fungus.     Care  should  be  taken  not  to  mistake  dental  i 
or  sinuses  for  antinomycosis.     The  absence  of  the  nodular 
and  the  communication  of  the  pus  cavity  with  the  bone  I 
would  be  significant  of  the  former. 

Prognosis. — This  is  good  if  the  tumor  is  accessibly  s 
for  operative  or  germicidal  treatment.     Even  inoperabl 
are  not  without  hope,  though  the  tendency  of  the  diseas 
extend  and  steadily  involve  new  tissue. 

Treatment. — The  surgical  and  antiparasitic  are  the  mc 
adapted  for  the  treatment  of  actinomycosis.  Extirpati 
suitable  cases  is  without  doubt  the  quickest  mode  of  cure 
rupture  and  discharge   has  taken   place    and  the  case 
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favorable  for  extirpation  of  the  diseased  tissues,  sinuses  and  abscess 
cavities  may  be  opened  up,  curetted  and  treated  antiseptically. 
Among  antiparasitic  measures  for  inter-tissue  treatment  of  the 
growths  either  before  or  after  external  rupture,  probably  nothing 
is  so  effective  as  the  electro-chemic  method  of  Gautier.  This 
consists  in  inserting  two  platinum  needles  into  the  tumor  and 
passing  a  current  of  fifty  milliamp^res  through  its  substance  at 
the  same  time  that  every  minute  or  two  a  few  drops  of  ten  per 
cent,  solution  of  iodide  of  potassium  is  injected  into  the  part. 
Nascent  iodine  is  set  free  in  the  tissues,  and  the  treatment  can 
be  kept  up  in  different  parts  of  the  growth  for  about  twenty 
minutes.  It  is  too  painful  to  be  employed  without  an  anaesthetic, 
but  most  satisfactory  results  have  been  reported  by  Gautier, 
Darier  and  Meurier  and  others.  Many  cases  are  said  to  have 
yielded  to  the  administration  of  ordinary  doses  of  iodide  of  potas- 
sium, and  it  is  quite  possible  that  injections  into  the  growth  of 
tincture  of  iodine  might  be  only  less  efficacious  than  the  electro- 
chemic  plan,  and  be  done  without  an  anaesthetic.  Physiolog^ical 
methods  to  support  the  system  and  indicated  drugs  to  g^ive  in- 
creased tone  to  the  tissues  should  be  selected  in  each  case.  Kali 
brom.  would  seem  adapted  to  the  needs  of  some  cases. 


MYCETOMA. 

(Podelcoma;   Ulcus  grave;   Madura  foot;   Fungus  foot  of  India; 
Tubercular  disease  of  the  foot. ) 

Definition. — An  endemic  affection  of  the  skin  and  deeper  stmctnres, 
nsoally  confined  to  the  foot,  leg  or  hand,  and  probaUy  due  to  a  parasitic 
Aingns. 

The  disease  is  endemic  in  India,  has  never  occurred  in  Europe, 
and  only  with  extreme  rarity  in  America. 

Symptoms. — Beginning  insidiously  and  superficially  the  disease 
may  show  upon  the  surface  in  the  shape  of  swelling,  large  vesi- 
cles, papules,  pustules,  or  tubercle-like  elevations,  which  sooner 
or  later  burst  and  give  exit  to  a  thin,  sero-purulent  or  sanious 
discharge  containing  at  times  whitish  poppy  seed-like  granules, 
caseous  particles,  or  blackish  masses  which  have  been  compared 
to  fish-roe.  The  black  variety  is  more  common  than  the  pale 
form,  containing  only  the  lighter  colored  matter  in  the  discharge. 
In  mild  cases  a  single  toe  or  finger  may  be  involved;   in  other 
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cases,  the  lesions  may  be  numerous,  and  sometimes 
tions  of  the  surface  in  blackish  or  bluish  macules  or  dj 
precede  any  break  in  the  surface  of  the  skin.  Ver>'  gradl 
disease  may  progress  by  a  sort  of  tunneling  into  the  tia 
months  or  years  until  the  foot,  riddled  with  sinuses  e$ 
first  into  the  soft  parts  of  least  resistance  and  then  into  t 
osteum  and  bones,  becomes  misshapen  and  useless.  Es^ 
chronic  in  its  course,  the  disease  may  last  for  twenty  4 
years,  but  frequently  the  whole  foot  may  become  inv^ 
from  two  to  six  years,  and  perhaps  swollen  irregularly  ti 
three  times  its  normal  size  and  weight.  The  leg  or  the  ^ 
less  commonly  attacked*  and  rarely  the  scrotum  or  othi 
are  affected.  Unless  arrested  by  treatment,  the  diseasd 
tends  to  increase  progressively,  involving  new  tissues  in  I 
cess  of  disintegration,  until  the  patient  dies  from  exhail 
from  some  intercurrent  malady.  There  is  a  striking  aba 
glandular  implication,  and  no  case  of  septic  poisoning  hi 
noted  from  the  disease.  « 

Etiology  and  Pathology. — Mycetoma  is  endemic  la 
and  said  to  be  more  common  among  natives  who  work  baa 
in  the  fields^  and  to  attack  males  more  often  than  femala 
usually  attributed  to  some  injury  of  the  part  by  puncturi 
thorn  or  splinter,  or  from  a  bruise.  This  mode  of  origin 
ported  by  the  fact  that  many  cases  begin  on  parts  most  e 
when  uncovered  to  accidental  wounds,  such  as  the  plant 
face  of  the  toe,  between  the  toes  and  the  palmer  surface 
finger  or  thumb.  Yet  this  origin  is  not  proven,  and 
always  the  first  sign  of  the  disease  appears  to  be  some  dj 
under  the  skin»  and  located  without  any  relation  to  aT 
point* 

The  pathogenic  cause  is  probably  a  fungus,  which  if  nc 
cal  with,  is  closely  related  to,  that  of  actinomycosis.  The 
disease,  however,  seldom  occurs  in  India  where  mycetomi 
digenous,  and,  unlike  mycetoma^  attacks  the  internal  c 
Vandyke  Carter,  who  first  isolated  a  fungus  in  the  black  ^ 
of  the  disease  in  1874,  and  for  whom  it  was  named  chu 
Cartcri,  from  further  microscopic  studies  of  the  lesion.  h\ 
mycetoma  to  be  a  direct  form  of  human  actinomycosis. 
this  opinion  Crookshank  also  agrees,  while  Hewlett,  in 
claimed  to  have  demonstrated  the  presence  of  the  ray  1 
elements  in  the  particles  contained  in  the  discharge  froi 
pale  variety. 
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Diagnosis. — A  well  developed  case  of  mycetoma  with  sinuses, 
in  the  discharge  from  which  can  be  found  the  blackish  or  whitish 
bodies  above  named,  especially  in  the  country  where  it  is  endemic, 
could  hardly  be  mistaken  for  any  other  disease. 

Treatment. — Early  and  complete  removal  of  the  diseased 
part  is  said  to  be  the  only  effective  method  of  treatment.  If  con- 
fined to  narrow  limits  scraping  away  the  affected  tissues  may  be 
sufficient,  or  early  amputation  of  a  toe  or  finger  may  be  neces- 
sar>%  but  in  the  late  stages  amputation  high  enough  up  to  cer- 
tainly include  all  affected  parts  is  essential  to  cure.  Kali  bichrom, 
and  K,  brom,  are  possible  remedies. 


IMPETIGO. 

(Impetigo  simplex;  Impetigo  sparsa.) 

Definition.— An  acute  affectfon  of  the  sUn  characterized  by  the  ap- 
pearance successively  or  in  crops  of  a  few  discrete,  firm,  pea  to  small 
finger  nail  sized,  siqierfidally  seated  pnstnles. 

Many  clinical  observers  doubt  the  existence  of  this  form  apart 
from  impetigo  conta^osa,  but  the  type  of  pustular  eruption  as 
described  by  Duhring  is  certainly  not  of  rare  occurrence,  and  in 
its  course  is  unlike  the  contag^ious  form. 

Symptoms. — Occasionally  the  onset  of  the  eruption  is  preceded 
by  slight  fever,  malaise  and  loss  of  appetite.  The  eruption  con- 
sists at  first  of  small,  separated  vesico-pustules  which  are  so 
rapidly  transformed  into  larger  pustules  that  their  primary  vesic- 
ular character  is  not  often  observed.  When  fully  formed  they 
var>'  in  size  from  a  split  pea  to  a  small  cherrj',  yellowish  white  in 
color  (sometimes  darker  from  admixture  of  blood),  globular  in 
form,  fully  distended  and  appear  to  rest  directly  on  the  surface 
with  or  without  a  hyperaemic  areola.  They  may  dry  up  without 
breaking  or  rupture  and  form  honey-like  or  brownish  crusts 
firmly  attached  to  a  slightly  moist  base;  the  scabs  fall  off  after  a 
few  days,  leaving  no  permanent  trace  behind.  The  duration 
varies  with  the  time  in  which  new  lesions  continue  to  appear. 
Occasionally  these  occur  simultaneously  and  the  course  is  short. 
More  often  they  arise  in  crops  or  successively  for  a  week  or  more 
and  the  duration  of  an  attack  seldom  exceeds  two  or  three  weeks; 
but  in  poorly  nourished  and  neglected  children  an  attack  may  be 
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ag:&ravated  and  much  prolonged.  The  eruption  is  local 
nionly  on  the  face,  hands  or  fingers  of  children  or  young 
less  often  on  the  lower  extremities  and  feet,  shows  no  1 
to  coalesce  and  rarely  to  become  grouped,  and  is  n& 
abundant,  seldom  exceeding  twenty  individual  lesions,  ai 
times  only  one  or  two  appear.  The  subiective  sensat 
never  marked  by  more  than  slight  tension  or  itching,  wh| 
to  picking  at  rather  than  scratching  the  parts. 

Etiology  and  Pathology. — Impetigo  is  practically 
of  childhood,    though   occasionally  seen  upon   the   hai 
fingers  of  adults.     It  is  more  common  among  the  poor 
cleanly,  but  does  appear  in  clean  and  apparently  heall 
dren.     Probably  the  instictive  habit  in  children  of  touch^ 
everything  with  the  hands,  and  with  the  latter  the  face,  i 
same  disregard  of  cleanliness  at  this  age,  accounts  in 
measure  for  its  more  frequent  occurrence  in  young  child| 
in  infancy  or  adults.     The  efficient  cause  is  believed  to  Ij 
tion  with  pus  cocci.     Through  some  slight  abrasion,  pi 
these  organisms  ( staphytococcus  pyogenes  aureus  and  alb 
entrance  into  the  skin  and  set  up  an  inflammation  in  th 
lary  layer  of  the  corium,  forming  a  small  superficial  absq 
ered   only  by  the  epidermis.     The  lesionf  contain,  bej 
cocci,  pus  corpuscles,  epithelial  cells,  a  few  red  blood  co 
and  broken  down  cellular  matter.  i 

DiAGNosis*^ — The  distinguishing  features  of  impetigo  lei 
their  pustular  type  from  early  beginning  to  the  end,  compj 
few  number,  size,  elevation,  isolation,  firmness  and  te 
in  thickish  crusts,  without  producing  any  marked  local  S' 
or  constitutional  symptoms  during  their  course. 

From  impetigo  contagiosa  it  can  differentiated  by  the  co 
ness  of  the  latter,  its  beginning  as  vesicles,  vesico-pa 
vesico-pustules,  which  frequently  coalesce  with  or  with 
ture  and  dry  into  friable,  wafer-like  crusts.     From  ccth; 
larger,  flat  pustules  of  the  latter,  seated  on  an  inflammat 
and  wider  base,  drying  into  bulky,  brownish  or  blackis 
beneath  which  are  pit-like  erosions,  and  around  all,  gen 
well  marked  areola.     Moreover,  ecthyma  is  seen  ordini 
anaemic  or  cachectic  adults,  while  impetigo  is  commonly  ai 
of  childhood  unassociated  with  any  special  ill  health,    i 
eczema  with   its   pinhead    and    smaller   pustules  aggregf 
patches^  often  associated  with  vesicular  and  papular  lesii 
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attended  with  infiltration  of  the  skin  and  positive  itching,  would 
hardly  be  mistaken  for  the  pea-size  or  larger  isolated  pustules  of 
impetigo,  unattended  with  infiltration  or  decided  itching.  It 
may  be  borne  in  mind,  however,  that  impetigo-like  pustules  may 
occur  in  the  course  of  other  pustular  diseases  of  the  skin,  of 
which  eczema  is  the  most  common.  I  have  seen  impetigo  once 
in  association  with  varicella,  giving  the  attending  physician  a 
suspicion  of  the  existence  of  smallpox. 

Prognosis. — This  is  always  good;  the  affection  tends  to  spon- 
taneous recovery,  but  may  be  shortened  by  indicated  remedies. 

Treatment. — There  being  little  tendency  for  impetigo  pus- 
tules to  rupture  or  discharge,  no  local  treatment  beyond  ordinary 
cleanliness  is  required.  An  internal  remedy  can  be  easily  selected 
from  the  character  of  the  eruption  and  any  other  symptoms  ob- 
tainable. Antimonium  tart,  is  probably  most  often  indicated. 
See  also  Ant,  crud,  and  Cicuta, 
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(Impetigo  parasitica;  Porrigo  contag^iosa;  Porrigo  larvalis,  etc.) 

Definition.— An  acute  contagums  mflamniatiQii  of  the  skin  doe  to  pus 
inoctilatkm  and  characterized  by  the  fimrmation  of  multiple,  flat,  oval  or 
roundish,  split  pea  sized  or  larger,  usually  isolated  vesicles,  blebs  or  vesico- 
pustules,  which  dry  q)  in  a  few  days  into  yellowish,  slightly  adherent 
crusts. 

Tilbury  Fox  first  carefully  described  the  disease  about  thirty- 
five  years  ago,  and  called  attention  to  its  being  often  quasi" 
epidemic.  The  latter  type  has  been  sometimes  described  as  a 
form  of  '* epidemic  pemphigus." 

Symptoms. — The  onset  of  the  eruption  is  occasionally  pre- 
ceded by  some  febrile  disturbance.  Erythematous  spots  or 
papules  soon  appear  and  rapidly  become  transformed  into  small 
vesicles  or  vesico-pustules,  which  quickly  enlarge,  become  milky 
or  purulent,  flat,  with  a  tendency  to  central  depression  and  some- 
times decided  umbilication.  They  vary  in  size  from  a  split  pea 
to  a  cherry,  and  when  close  together  may  coalesce  and  form 
large  irregular  patches;  they  are  very  superficial,  and  if  broken 
show  a  slightly  red,  eroded  and  exuding  base.  Undisturbed  they 
dry  up  in  a  few  days  into  wafer-like  straw  colored  crusts  which 
adhere  closely  to  the  base.     The  lesions  are  seldom  surrounded 
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by  an  areola  unless  an  attack  is  usually  severe.  They  ai 
numerous  and  may  comprise  only  one  or  two  lesions; 
always  situated  on  the  face  or  hands,  but  may  occur  on 
of  the  body  and  exceptionally  on  the  mucous  surfaces  of 
mouth  or  conjunctiva.  Slight  abrasions  of  the  face  or  b 
likely  to  be  auto-inoculated  and  new  lesions  may  appe« 
or  in  crops  at  intervals  of  a  day  or  two,  but  as  a  rule  th€ 
runs  its  course  in  one  to  two  weeks.  The  disease  is 
tagious,  and  children  in  the  same  family  or  playmates 
quently  inoculated  one  from  another,  while  adults  of 
family  often  exhibit  one  or  more  lesions,  particularly 
hands.  Very  commonly  an  attack  is  accompanied 
swelling  of  the  submaxillary  glands. 

Atypical   forms  of   impetigo  contagiosa  are  not    uno 
Thus  they  may  have  unusual  locations  on  the  body  or  b 
scattered,  pursuing  the  usual  course  otherwise.     Or  the 
may  be  pemphigoid  in  character  and  two  or  three  tini 
average  size;  this  variation  seldom  occurs  except  in  the  ej 
type  or  so-called  ** epidemic  pemphigus"  among  children 
sionally  the  vesicular  stage  of  the  eruption  is  lacking  or 
as  to  escape  notice,  and  purulent  lesions  are  present 
beginning  like  non-contagious  impetigo  in  this  one  res 
rarely  the  tendency  to  a  pustular  grade  of  inflammation 
on  to  the   ecthymatous   form   of   lesion^     Even    witho^ 
marked  clinical  variations  there  are  many  grades  of  sev- 
extent  of  the  eruption  with  corresponding  modification^ 
pearance,  but  still  preserving  some  characteristic  featuc 
origin,  evolution,  duration,  termination,  etc. 

Etiology  and  Pathology. — Impetigo  contagiosa  is  % 
disease  of  early  childhood,  is  much  less  common  after  th 
year,  infrequent  in  adults,  and  then  usually  mild  and  tran 
form.     While  more  often  seen  among  the  poor  and  unclej 
is  not  rare  among  children  of  the  well-to-do  classes.     S 
tions  of  the  skin  incident  to  scratching  from  the  presf 
pediculi,  scabies,  urticaria,  etc.,  may  open  the  way  for  ii 
tion  with  contagious  pus  or  pus  cocci,     Likewise  may  va- 
or  other  suppurating  conditions  of  the  skin,  particular 
dren,  afford  the  source  and  favoring  conditions  for  the 
ment  of  the  disease.     In  some  cases  no  contributing  o 
apparent,  but  slight  abrasions  of  the  skin  in  children 
unnoticed.     The  disease  always  rises  from  infection  anc 
lable  and  auto-inoculable. 


Fig.  47.     IMPETIGO  CONTAGIOSA. 
Duration  two  and  a  half  weeks. 

FmtJtnt  U  ft  child,  nine  year»  old.  with  a  history  ol  preTiciiu  bealth  and  freedom  frooa  rrup- 
DtBCMse  waa  prubably  contracted  at  tchuol  whilr  at  plaj  with  a  •chooltnatc  with 
"•ores**  on  her  hiifid*.  Large,  »dprrJiciAl  resico-ptictulax  leskuis  w«rr  firat  noticed  on  Hni^r^ 
and  chitt.  These  dried  within  three  days  into  yellowisli  cruata.  Similar  rraptinns  appeared 
aaoceasirely  on  other  parts  of  face,  some  coalesciiift.  The  last  reaico^puittite,  llattrncd  and 
«ilihiltcated«  is  dtiiated  on  middle  of  rijfht  forrhcAd.  Most  leaions  are  brownish  from  udher- 
cace  of  dttst^  the  child  dneadifi^  aod  nrfosin^  to  bathe  the  face  stoce  the  eAorrarence  br;gnn. 
CwAMf  ia  Ave  days  with  c*icmnm  «f/pA.,  lAh  decimal,  intemaUy^  and  a  ten  per  cent  bork  acid 
odifmefit  applied  morning  and  night.    (The  Author's  case  ) 
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Pntient,  a  boy  of  ten  years,       HiKtory  of  many  aimiJar  outbreaks  in  tlic  ^ 
A  nimilicr  uf  vesicles  appeartrd  on  the  chin  whicb  rnpidly  pustulated  ;  within  a  few  dnji 
friiibk  cruat«  conimcnct-  to  form.      The  k-sicm.^  were  confined    to  area  depicted,  ex 
vrbich  appeared  on  the  Angers  of  the  Hjj^ht  hand,     Cured  in  onv   week   with    Wo/a 
third  ecnlcsimal,  withuut  locul  treivtraent.     (Dr.  Frederick  M.  Deiirborn 's  ca«e. ) 
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There  is  little  reason  to  doubt  that  micro-org:anisms  supply  the 
link  between  the  etiology  and  pathology  of  impetigo  contagiosa, 
and  that  these  germs  are  the  same  variety  of  pus  cocci  found  in 
the  lesions  of  the  non-contagious  form.  Whether  the  difference 
in  the  two  forms  can  be  attributed  to  some  specific  quality  of  the 
organisms  or  to  a  variance  in  the  susceptibility  of  the  skin  is  un- 
determined. 

Diagnosis. — The  diagnostic  features  of  the  disease  are  usually 
plain  enough  in  simple  cases.  The  isolated  vesicular  lesions  be- 
coming pea-sized,  or  larger,  flat  vesico-pustules,  unattended  with 
an  inflammatory  areola,  indurated  base  or  much  itching,  and 
commonly  located  in  the  face  or  hands,  are  quite  distinctive.  A 
resemblance  to  varicella,  eczema,  impetigo,  pemphigus  or  ec- 
thyma may  exist. 

Varicella  lesions  are  usually  more  or  less  disseminated  over  the 
trunk  as  well  as  on  the  face,  uniform  in  size,  rarely  exceeding  a 
pea,  without  tending  to  group  or  coalesce,  and  terminate  with 
slight  crusting.  In  pttstolar  eczema  the  infiltrated  skin,  small  pin- 
head  pustules  in  patches,  the  marked  itching,  longer  course  and 
the  absence  of  the  large  isolated  pustules  of  impetigo  contag^iosa 
would  clearly  differentiate  it  from  the  latter.  The  two  diseases 
may  co-exist,  but  other  lesions  of  eczema  will  be  likely  to  be 
present  also  in  such  cases. 

The  comparaiive  diagnosis  from  impetigo  has  been  given  under 
the  latter  disease. 

Pemphigiis  very  rarely  occurs  in  childhood.  Its  lesions  (bullae) 
are  the  same  size  from  the  start;  seemingly  spring  from  the  sound 
skin,  and  have  no  special  predilection  for  the  face  or  hands. 
Whereas  impetigo  contagiosa  occurs  chiefly  in  childhood;  its 
lesions  begin  small  and  increase  by  peripheral  growth  and  seek 
especially  the  face  and  hands.  In  cases  of  doubt  in  so-called  ep- 
idemic pemphigus,  a  day  or  two's  observation  of  the  evolution  of 
the  eruption  would  determine  its  nature.  It  is  only  when  the 
pustules  of  impetigo  contagiosa  become  transformed  into  ecthy- 
maform  lesions  that  it  would  be  mistaken  for  ecthjrma,  when  prac- 
tically the  distinction  is  only  a  difference  in  mode  of  origin,  and 
some  of  the  primary  lesions  of  the  former  can  be  usually  found. 
The  latter  is  a  disease  of  adult  life,  commonly  located  on  the 
legs,  and  the  lesions  are  deeper  seated,  while  impetigo  contagiosa 
is  an  affection  of  childhood,  usually  located  on  the  face  and 
hands,  and  its  lesions  are  very  superficial. 
36 
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Finally,    it   may   be  remembered    that    impetigo    co 
quickly  responds  to  treatment  which  would  only  mod 
course  of  eczema,  ecthyma,  etc. 

Prognosis.— The  disease  may  end  spontaneously  in  ab( 
weeks,  but  may  be  perpetuated  for  a  longer  time  by  autc 
lations  in  neglected  cases.     It  is  quickly  cured  by  treatme 

Treatment. — Sterilizing  the  affected  skin  with  any  n^ 
unirritating  parasiticide  will  cure  the  disease  in  a  lei 
Nothing  is  better  than  a  one  to  five  per  cent,  ointment 
moniated  mercur}'  rubbed  into  the  parts  three  times 
When  the  crusts  become  loosened  they  can  be  washed  i 
soap  and  water.  Almost  equally  effective  and  sometime^ 
able,  if  the  surface  involved  is  considerable,  are  ointmeij 
taining  beta  naphthoic  10  to  15  grains;  resorcin,  10  to  20i 
or  boric  acid,  30  grains  to  an  ounce.  If  the  mucous  surfa 
affected,  a  saturated  aqueous  solution  of  boric  acid  (filtere 
be  used  as  a  wash,  twice  daily  or  oftener.  Internal  re 
may  be  given  as  indicated,  but  the  very  contagious  nature 
disease  forbids  reliance  on  them  alone.  See  Ant.  crua 
tart,^  CaL  suiph.^  Cicnta,  Kali  bickrom^  Al'^-*  Nat. 
Pic.  acid^  SiL,  Thuja,  Viola. 
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Definition.— An  iiiflamniatioii  of  the  skin  characterized  by  f! 
opment  of  one  or  many  large*  discrete,  flat  pustules*  situated  on 
rated  base  surrouiided  by  an  intensely  hyperaemic  areola*  and  dry 
dark,  bulky*  firmly  attached  critsts*  underneath  which  may  be 
smaller  spot  of  erosion  or  ulceration. 

Ecthyma,  while  no  longer  standing  for  a  distinct  disease 
sents  a  clinical  type  of  cutaneous  in  Ham  mat  ion  which, 
petigo  contagiosa,  may  follow  pus  inoculation  under 
conditions  of  the  skin,  or  characterize  some  lesions  of  a 
affection,  such,  for  instance,  as  the  ecthymaform  pusB 
syphilis  and  variola.  1 

Symptoms. — The  eruption  begins  as  reddish  or  yellow! 
sized  or  slightly  smaller  pustules,  which  enlarge  and  msu 
the  size  of  a  dime  to  a  quarter  of  a  dollar.  They  arisel 
distinctly  circumscribed  inflammatory  base,  bordered  by  | 
ing  area  of  congestion,  the  color  from  which  gradually  fa 
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the  surrounding  skin.  The  intensity  of  the  process  directly 
under  the  center  of  the  pustule  may  result  in  superficial  destruc- 
tion of  tissue  and  the  formation  of  a  small,  shallow,  circular,  pit- 
like ulcer,  and  on  removal  of  the  crust  is  found  bathed  with  a 
purulent,  often  sanious  product.  If  this  secretion  is  carefully 
wiped  away  the  floor  of  the  ulcer  will  be  found  to  consist  of 
reddish  or  grayish  granulations.  In  proportion  to  the  product  of 
this  pustular  process  will  be  the  size  of  the  resulting  crusts,  which 
are  usually  bulky,  rough,  firm,  brownish  or  blackish  colored 
from  admixture  of  blood  with  sometimes  lighter  or  yellowish 
edges.  Individual  lesions  usually  pursue  an  acute  course  cover- 
ing ten  or  twenty  days,  and  only  a  few  lesions  may  appear;  in 
other  cases,  new  pustules  continue  to  arise  every  few  days  and 
the  disease  may  be  prolonged  for  months.  Pigmentation  may 
show  the  site  of  former  pustules  and  rarely  may  be  permanent. 
In  colored  people  the  opposite  condition  of  partial  or  complete 
absence  of  normal  pigmentation  has  been  observed  to  follow  the 
disease.  The  eruption  is  commonly  located  on  the  lower  extrem- 
ities in  adults  of  either  sex,  but  it  may  occur  upon  any  portion  of 
the  body  and  at  any  age.  Occasionally  an  outbreak  is  pre- 
ceded by  slight  fever,  and  during  the  formative  stage  of  the 
lesions,  moderate  local  soreness,  heat  and  burning  pain  may  be 
felt,  while  itching  is  very  slight  or  only  noticed  during  the  heal- 
ing process. 

Etiology  and  Pathology. — Ecthyma  occurs  exclusively  in 
the  debilitated,  cachectic,  improperly  fed,  poorly  nourished,  or 
among  those  dwelling  amid  unsanitary  surroundings.  Under  the 
influence  of  such  predisposing  factors  slight  traumatisms,  bites 
of  insects,  scratch  marks  made  in  effort  to  relieve  itching  from 
whatever  source,  easily  become  infected  with  pyogenic  cocci, 
while  filth  and  neglect  contribute  to  aggravate  the  grade  of  pus- 
tulation  and  render  its  product  more  inoculable  and  auto-inocu- 
lable.  So  far  as  known,  the  essential  cause  is  the  stapylococcus 
albus  or  aureus  acting  on  tissues  probably  deprived  for  the  time 
being  of  their  normal  resisting  power.  Pathologically  the  pustule 
of  ecthyma  does  not  differ  from  the  similar  lesion  of  impetigo  or 
eczema,  except  in  its  deeper  seat  and  lower  grade  of  inflamma- 
tion. It  usually  involves  the  entire  thickness  of  the  epidermis 
and  the  papillary  layer  of  the  corium,  leaving  at  its  termination 
only  temporary  or  scarcely  noticeable  scarring.  Occasionally  the 
deeper  parts  of  the  corium  are  involved  in  the  destruction  pro- 
cess and  the  resulting  cicatrices  are  permanent. 
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Diagnosis. — Ecthyma  is  to  be  distinguished  from  ecthy 
lesions  of  other  distinct  forms  of  cutaneous  disease. 
usually  be  done  without  difficulty  by  noting  the  presence 
nostic  signs  of  the  several  affections.  Thus  smallpox  may  d 
ecthymaform  pustules^  but  the  different  onset,  course  anc 
ence  of  more  characteristic  lesions  would  determine  the  exj 
of  that  disease.  The  flat  posttilar  syphilide  would  nearly  alW 
accompanied  with  a  history  or  some  other  signs  of  syphilf 
pustules  are  less  inflammator>%  without  the  extensive,  haj 
bright  red  base  of  ecthyma;  it  is  sluggish  and  slower  in  i 
the  ulcer  underneath  larger,  deeper,  more  sharply  defined  ( 
thicker  secretion  dries  into  greenish  crusts,  often  coni 
oyster-shell-like  in  shape.  The  pustules  of  impetigo  and  i 
contagiosa  may  be  differentiated  from  ecthyma  by  their  sup< 
situation,  absence  of  indurated  base  and  ulceration,  yel 
crusts,  and  their  occurrence  in  childhood  rather  than  li| 
thyma  in  adult  life.  Other  points  of  difference  may  be' 
under  diagnosis  of  the  tw^o  first  named  diseases,  respective 

Prognosis. — Ecthyma  is  always  curable  within  a  shof 
under  proper  management. 

Treatment.^  This  is  essentially  causal  and  hygienic,  1 
posing  and  contributing  factors  should  be  removed  so  f ar  | 
sible,  and  the  patient's  general  health  built  up  by  suitabj 
and  healthful  surroundings,  including  a  daily  bath  with  soiJ 
water.  If  the  crusts  are  not  readily  removed  by  bathing 
may  be  softened  previously  with  vaseline  or  any  simple  fat 
and  after  the  bath  the  same  application  w^ill  afford  protect 
the  parts.  In  the  more  severe  cases  a  mild  antiseptic  oii| 
\vill  be  found  of  service.  Boric  acid,  20  to  40  grains;  resotf 
to  30  grains;  calomel,  5  to  15  grains;  or  naphthol,  10  to  20' 
to  an  ounce  of  fresh  lard,  are  suitable  for  this  purpose-  I 
the  eruption  is  extensive  baths  made  alkaline  with  bicarboi 
soda  or  ammonia  or  saline  with  common  salt  may  be  use 
some  cases,  where  the  crusts  are  dry,  adherent,  and  suppu 
is  apparently  inactive  underneath,  no  local  measures  otha 
cleanliness  need  be  employed,  the  crusts  falling  off  of  thei 
accord  as  healing  is  completed  beneath,  under  the  influQ 
improved  nutrition  and  an  indicated  drug.  The  latter  ! 
always  be  given  and  in  many  cases  will  affect  a  cure  in  s 
unfavorable  environments.  See  indications  for  Argem 
Kail  bichrom,^  Merc,  Merc,  cor,^  Merc,  biniod,^  Muri 
Phos,,  Psor.^  Secale,  Sii,,  Thuja, 
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('* Non-parasitic"  sycosis;  Mentagra;  Folliculitis  barbae; 
Sycosis  barbae,  etc. ) 

Definition.— An  acute,  or  osually  chrodc  folliculitis  of  the  hairy 
parts  of  the  face,  or  rarely  of  other  regions  provided  with  large  hairs,  doe 
to  the  microbic  infection  and  characterized  by  the  presence  of  papoles, 
pnstnks  and  crusts  perforated  by  hairs. 

This  affection  was  formerly  termed  non-parasitic  in  distinction 
to  inflammation  of  the  hair  follicles  due  to  the  presence  of  the 
ringworm  fung^is,  described  in  this  work  as  tinea  barbae  and  to 
which  the  term  sycosis  should  no  longer  apply.  It  is  now  held 
as  a  result  of  modem  research  that  sycosis  is  parasitic  in  origin, 
probably  from  the  interfoUicular  invasion  of  pus  organisms,  and 
while  to  a  certain  extent  inoculable  and  auto-inoculable  is  not 
clinically  a  contagious  disease. 

Symptoms. — The  disease  varies  greatly  in  extent  and  degree, 
is  commonly  limited  to  the  region  of  the  beard  of  men,  but  may 
occur  in  the  eyebrows,  axillae  and  pubic  regions  of  either  sex. 
Away  from  the  bearded  portion  of  the  face  it  is  usually  milder  in 
form.  Beginning  on  one  or  more  parts  of  the  face,  upper  lip, 
chin  or  cheeks,  the  lesions  appear  usually  as  acneform,  conical  or 
flat  papules  or  nodules,  soon  becoming  pustules  and  situated 
about  the  hairs.  They  may  be  few  or  many,  scattered  or  near  to* 
gether,  but  generally  increase  gradually  in  number.  When  seated 
on  the  upper  lip  (occasionally  involving  the  hair  follicles  in  the 
nostrils)  there  is  often  a  history  of  a  previous  nasal  catarrh;  then  it 
often  beg^ins  acutely  with  eczematous  inflammation  attended 
with  heat,  burning  and  itching  sensations.  As  the  catarrhal  in- 
flammation of  the  surface  subsides,  pustules  remain  whose  seat 
at  the  pilary  follicle  is  proved  by  the  penetration  of  each  by  a 
hair  filament.  Whatever  the  mode  of  onset,  new  follicles  are  apt 
to  be  successively  involved,  and  the  skin  may  exhibit  at  times  a 
mingling  of  pin  head  to  pea  sized  or  larger  papules,  pustules  or 
tubercles  and  crusts  in  various  stages  of  evolution  and  involution, 
or  the  eruption  may  appear  in  crops  and  as  involution  of  some 
lesions  go  on,  a  new  crop  arises.  The  discrete,  closely  aggre- 
gated lesions  of  a  visible  patch  of  sycosis  may  present  a  resem- 
blance  to  a  fig,  from  whence  the  disease  derives  its  name. 

The  hair  which  at  first  is    firmly  seated  in   the  follicle  and 
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cannot  be  extracted  without  pain,  as  suppuration  in  and 
the  foUicle  becomes  active,  can  be  easily  and  almost  pail 
plucked;  the  hair  is  reproduced  unless  the  follicle  is  destrq 
the  suppurative  process  when  the  hair  falls  spontaneoud 
lowed   by   cicatrization  and   permanent  loss   of   hair.     I| 
standing  cases  the  hair  is  apt  to  be  thin  and  lacking  in  vigd 
moderate  cases,  the  pustular  secretion  dries  into  small  se} 
crusts  marked  by  the  centrally  situated  hair;  in  severe  cag 
close  aggrregation  of  lesions  produces  an  almost  continuous  iu 
tion  covered  more  or  less  with  purulent  crusts,  which  on  reg 
may  reveal  a  weeping  surface  and  the  hairs  left  implanted 
were*  in  shallow  pits  resulting  from  the  loss  of  their  root  sh 
After  months  or  years  of  the  disease  the  hair  is  thinned,  bi 
tinct  alopecia  j§  prp  and,  if  present,  is  accompanied   wl| 
equally  rare  and  resulting  scars.     Unarrested  by  the  trea^ 
a  sycosis  becomes  chronic  in  course,  gradually  invading 
licles  until  the  whole  region  of  the  beard  may  be  more  or 
volved,  but  the  disease  never  extends  on  to  the  non-hairy 
of  the  face.     In  these  chronic  cases,  which  have  been  knc 
last  for  twenty  to  thirty  years,  symmetry   of  involvemc 
comes  a  feafut^^  Of  ffiy  dl&iase  and  one  side  of  the  face  ma 
close    counterpart  of  the  other;     Atypical   lesions   may 
from  time  to  time  and  change  the  clinical  picture.     Fur 
soft,  fluctuating,  finger-nail  sized  swellings,  which  dischar 
through  openings  left  by    extraction   of  hairs  on  their  sH 
vegetations,  and  eczema  of  adjacent  parts,  or  near  by,  ar 
of  the  additional  lesions  occasionally  observed  as  aggravat 
the  morbid  process.     In  other  advanced  cases  the  inflami 
subsides  to  a  considerable  degree,  leaving  a  persistent 
somewhat  covered  by  whitish  scales  and  broken  by  the  a| 
ance  of  an  occasional  papule  or  pustule;  or.  again,  a  cot 
resembling  eczema  may  develop  in  the  affected  skin,  the  pi 
and  pustules  arising  in  infiltrated  tissue  without  being  ale 
or  very  easily  distinguished,  form  scales  and  crusts.     Sod 
gree  of  eczema  is  nearly  always  present   in  long-standing  I 
Exceptionally  a  sycosis  may  preserve  its  typical  features  tha 
out  a  long  coarse  of  aggravations  and  ameliorations.     One 
under  the  writer's  observation,  in  which  the  infiammatiofi 
confined  to  the  chin,  remained  follicular  in  form  during  a  a 
of  six  years;  at  short  periods  apparently  disappearing  to  i 
fojjtt*^  again    on    slight   neglect  of  shaving  or  otheT  meaj 
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'  prevention.  At  the  acme  of  intensity  a  marked  resemblance, 
over  a  small  area,  to  carbuncle  was  once  or  twice  observed. 

Lupoid  sycosis  is  a  term  used  to  desi^ate  a  rare  condition  begin- 
ning in  the  skin  of  the  beard,  and  which  is  destructive  and  scar- 
producing  to  a  much  greater  degree  than  ordinary  sycosis,  and 
resembles  somewhat  in  its  resulting  effects  lupus  erjthematosus 
or  superficial  lupus  vulgaris.  This  form  was  briefly  mentioned 
by  Milton  over  thirty  years  ago,  who  gave  to  it  the  name  lupoid 
sycosis^  and  Robinson  described  its  anatomy  from  a  case  under 
his  observ^ation  nearly  twenty  years  ago.  In  more  recent  years 
Brocq  has  described  it  under  sycosis  lupoidi\  and  Unna  as  uUrv- 
ikema  sycosi forme.  The  latter  classes  it  among  *' regressive  dis- 
turbances of  nutrition/*  and  particularly,  as  the  name  signifies,  a 
scar-producing  erythema.  The  process  consists  of  a  primary 
erx'thema,  an  intermediate  stage  of  infiltration,  and  a  third  stage 
of  complete  atrophic  destruction  of  the  skin  including  the  seba- 
ceous glands  and  hair  follicles  of  the  affected  parts,  leaving 
a  smooth,  white,  slightly  depressed  cicatricial  surface.  Accord- 
ing to  Unna,  it  begins  in  the  beard  or  temple  as  a  well  defined 
erythematous  spot  on  which  vesicles,  scales  and  crusts  form.  It 
spreads  serpiginously  in  the  line  of  the  beard,  slowly  and  per- 
sistently and  is  little  influenced  by  treatment.  The  appearance 
of  pustules  may  make  it  look  like  a  coccogenic  sycosis,  but  the 
atrophic  scarring  is  never  the  result  of  suppuration.  Robinson 
says  the  peri-folHcular  lesions  may  be  papular,  vesicular  or  pus- 
tular, and  as  long  as  the  disease  is  progressing  pustular  lesions 
are  found  at  the  periphery*  In  the  only  case  of  my  own  which 
began  in  the  beard  near  the  central  part  of  the  cheek,  and  in  the 
five  years  of  its  duration  had  progressively  extended  downward 
to  the  side  of  the  chin,  minute  papules,  vesicles  and  scales  were 
discernible  in  the  narrow  elevated  erythematous  margin,  but  at 
no  time  was  I  able  to  discover  the  presence  of  pustules.  The 
disease  may  attack  the  scalp,  eyelashes  and  eyebrows.  This 
affection  is  evidently  not  related  to  ordinar>'  sycosis,  and  prob- 
ably is  entitled  to  the  distinctive  name  given  to  it  by  Unna. 

Sycosis  of  the  scalp  and  other  parts  of  the  body  provided  with 
large  hairs  is  less  common  than  on  the  face,  and  is  nearly  always 

^associated  with  eczematous  inflammation  of  the  skin  of  those 
regions.  Uncomplicated  sycosis  ver>'  rarely  causes  swelling  of 
the  lymphatic  glands,  and  deep-seated  nodules,  common  to  ring- 
worm of  the  beard,  are  never  seen. 
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Etiology  and  Pathology. — Sycosis  occurs  chiefly  ini 
after  piibertv.  though  analogous  pustular  folliculitis  of  oth© 
may  occur  in  adults  of  both  sexes/^  It  iippUdiS  lu  be  dep< 
on  no  special  condition  of  the  skin,  health  or  mode  of  life- 
same  influences  which  render  the  skin  vulnerable  to   pi 
eczema  and  other  suppurative  processes  may  be  also  the  f 
posing  causes  of  sycosis.     These  may  be  external,  such  i 
chanical,  chemical  or  thermal   factors  which  derange  thi 
nutrition;  or  internal  from  retention  of  waste  and  other  pn 
in  the  tissues  due  to  the  defective  elimination  or  over  proda 
etc.     Under  these  favoring  conditions  of  the  surface  tiss«| 
invasion  of  the  pilo-sebaceous  crypts  by  pus  cocci  excites  in 
mation  in  and  about  the  follicle.     To  susceptible  skins,  it 
may  be  contagious  and  communicated  in  various  ways,  sd 
by  shaving,   the  common  use  of  combs,   towels,  sofa  pi 
reclining  chairs,  etc.,  in  hotels  and  public  places. 

According  to  Robinson,  who  has  examined  the  diseased 
from  a  living  subject,  the  pathoiogical  changes  met  with 
same  as  in  ordinary  vascular  connective  tissue  inflammati 
to  pus  cocci.  The  perifolliculitis  and  folliculitis  produce  a 
udation  of  serum  which  penetrates  the  hair  follicle,  pus  fc 
and  with  the  increase  of  this  sero-purulent  exudation,  sofli 
and  rupture  of  the  hair  sheaths  occur,  with  infiltration  of  tbi 
and  separation  of  the  latter  from  its  broken  sheaths,  thus  lo; 
ing  the  hair,  which  n^^v  t^ien  act  as  a  mechanical  irritajjt.  Ti 
the  hair  falls  out  pus  may  reach  the  surface  between  the^ 
and  follicle  sheath,  or  more  often  by  a  break  in  the  epidi 
near  the  hair.  Though  the  follicle  sheaths  and  perifoll\ 
tissue2,jjae  more  or  less  destroyed^  the  papillte  esoupe,  as  a 
and  loss  of  hair  is  therefore  temporary  in  most  dases.  i 

Diagnosis, — Other  pustular  inflammations  of  the  skin* 
show^  an  occasional  pustule  pierced  by  a  hair,  but  a  prepoi 
ance  of  the  lesions,  limited  to  the  hairy  surfaces,  especiall} 
beard,  always  favors  the  existence  of  sycosis.  Eczema,  i 
barbae,  the  pustular  syphilide,  and  acne  vulgaris  are  the 
diseases  likely  to  be  confounded  with  sycosis.  A 

Eczema  differs  from  sycosis  in  being  seldom  confined  to 
hairy  region,  in  originating  in  all  parts  of  the  skin,  at  first  i 
superficially  seated  than  the  latter  and  usually  less  intern 
may  be  attended  with  a  continuous  exudation,  forming  mon 
tensive   crusts    which   are   not   limited   to  the   pilary   folU 
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Moreover,  eczema  is  accompanied  with  marked  itching.  The 
two  diseases  may  coexist,  either  being  primary  in  order  of  oc- 
currence; or  an  eczema  may  clear  up  after  a  time  between  the 
follicles,  leaving  the  latter  inflamed,  practically  terminating  in  a 
sycosis.  Tinea  barbae  may  develop  pustular  lesion^  penetrated  by 
hairs,  but  unlike  sycosis  it  often  j>ygins  in  gp^  circinate,  well 
defined  lesions  or  pat^Jj^j^  and  when  the  tiair  ana  foilicles  are  in- 
vaded, the  broken  off,  stubby  and  early  loosened  hairs,  the 
characteristic  lumpy,  nodular,  non-suppnrj^f;ive  swellings,  multi- 
ple foci  and  more  acute  course  are  distmctive  of  ringworm  and 
should  lead,  in  case  of  doubt,  to  a  microscopic  examination  for 
the  fungus  of  the  latter.  A  posttilar  syphOide  will  always  show 
evidences  of  ulceration  on  removal  of  the  crusts,  is  usually 
attended  with  other  concomitant  symptoms  of  syphilis  and  is 
rarely  confined  to  the  follicles  or  to  the  beard  or  surfaces  sup- 
plied with  large  hairs.  Sycosis  lacks  these  peculiarities.  Acne 
▼olgaris  lesions  usually  beg^in  before  adult  life,  are  not  confined  to 
the  hairy  parts,  but  occur  in  the  nose,  forehead,  cheeks,  etc. 
They  are  often  marked  with  comedones  rather  than  pierced 
through  the  centre  by  a  hair. 

The  rare  affection  known  as  lnp(Hd  sycosis  may  be  recognized  by 
its  limitation  to  the  hairy  parts,  its  well  defined,  slow,  progress- 
ive extension,  superficial  but  destructive  character  and  resist- 
ance to  treatment. 

Prognosis.  —  Sycosis  is  never  dangerous  to  life,  but  is  fre- 
quently obstinate  to  treatment  and  apt  to  recur.  Still  it  is  prob- 
ably always  curable  under  judicious  management.  The  larger 
the  lesions  the  greater  the  liability  to  scarring  and  consequent 
thinning  of  the  beard. 

Treatment. — While  sycosis  is  undoubtedly  a  local  infectious, 
suppurative  process,  it  is  not  to  be  forgotten  that  predisposing 
influences  first  prepared  a  suitable  soil  for  its  development. 
These  factors,  therefore,  demand  first  consideration  in  treat- 
ment. Disturbed  functions,  especially  of  the  assimilative  and 
eliminative  organs,  should  be  corrected  by  dietetic  and  other 
methods  of  hygiene  which  will  suggest  themselves  as  appropriate 
and  possible  of  application  in  individual  cases.  With  the  im- 
proved tone  of  the  tissues  from  physiological  means  and  drug 
remedies  to  be  mentioned  later,  local  treatment  will  be  most 
effective. 

The  indications  for  local  treatment  are  to  remove  the  crusts, 
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loosened  and  irritating  hairs,  to  maintain  as  absolute  deal 
as  is  possible  without  irritating  the  parts  and  to  give  prot 
to  the  affected  surface.     Crusts  may  be  softened  with  a| 
tions  of  simple  oil  or  fat  and  then  removed  by  washing  witl 
and  hot  water»  or,  stili  better,  hot  borax  water.     Shaving 
best  method  of  treating  the  hairs,  and  is  only  painful  the  fii3 
times;  but  patients  object  to  it  both  on  account  of  the  paJ 
the  more  apparent  exposure  of  the  surface  after  shavin 
refused  the  beard   must  be  cut  short  and  the  loosened 
plucked  out  with  epilation  forceps  over  a  small  area  every! 
two.     Nearly  absolute  cleanliness  may  be  kept  up  by  wasln 
suggested  above,  or  with  a  hot  saturated  solution  of  ffori^ 
dilute  pcroxi'iie  of  hydro  jk^t-n  solution,  corrosive  snbiimate  at 
line  soap,  followed  in  mild  cases  during  the  day  by  dustitti 
the  affected  surface  with  impalpable  boric  acid  powder,  a 
night  by  an  application  of  a  10  per  cent,  ointment  of  the  j 
or  salicylic  acid  15  grains  to  an  ounce  of  oxide  of  zinc  oinli 
In  more  severe  cases  ointments  may  be  used  containing  a 
the  following:  Bcta-naphihoi,  15  to  25  gn;  resopcin,  20  to  a 
anwp^iaied  mercury ^  10  to  20  gr. ;  calomel^  SO^gr, ;  corrosit 
Umate,  1  gr. ;  curophen,  15  to  20  gr.,  or  sulphur,  60  gr, 
ounce  of  fresh  lard  or  vaseline.     la  suitabld^strength  these  j 
cations  are  antiseptic  and  protective  in  effect  without  pre 
irritation,  but  the  strength  must  vary  somewhat  with  the  e: 
of  the  affected  skin  and  the  degree  of  sensitiveness,  the  njl^ 
never  to  excite  furf^lf  infl^|nmafinn.     As  in  other  surface 
eases  of  the  face  applications  conspicuous  in  color  or  odor  a 
be  avoided  if  possible,  and  therefore  are  not  mentioned  1 
though  some  such  as  ichthyol  and  iodoform  are  sometimt 
special  value.     Occasionally  acute  cases  are  seen  in  which  v 
containing  bicarhonate  or  bil\(\*'^^*^  ^f  ^^^^  continuously  appli 
serviceable  in  reducing  the  more  acute  inflammation,  after  w 
the  local  methods  adapted  for  mild  or  severe  cases  may  be 
ployed  as  needed.     In  long  standing,  obstinate  cases  with  n 
infiltration  a  local  pathogenetic  effect  may  be  obtained  by  ps 
ing  a  small  area  at  a  time  with  liquor  potassie,  as  suggest ec 
Crocker.     This  is  washed  off  in  half  a  minute  and  zince  or  o 
mild  protective  ointment  applied.     Jackson  speaks  of  the  foil 
ing  combination  as  effective  in  some  cases  after  other  applicat 
have  failed: 
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9.     Hydrarg.  sulph.  rubri., gi'*  7* 

Salph.  sublimat., 33. 

Adipis, .^  i)^, 

01.  bergamot, .    .       .   .  q.  s.  M. 

To  be  kept  on  constantly. 

In  all  cases  of  sycosis  the  ultimate  cure  depends  on  a  continu- 
ous perseverance  with  treatment  even  beyond  the  period  of 
apparent  cure,  else  relapse  is  very  liable  to  occur.  This  applies 
also  to  internal  remedies  which  are  all  important  and  to  be 
selected  on  careful  individualization.  See  indications  for  Arsen, 
tod,.  Graph,,  He  par.  Kali  brom,,  K,  mur,,  Merc,  M,  biniod,, 
Nat,  sulph,,  Viola, 


FURDNCULUS. 

(Furuncle;  Boils.) 

Definition.— An  acnte,  ciratmscrlbed  inflamiiiatioo  of  one  or  more 
bair  folUcles,  sebaceous  or  sweat  {^ands  and  adjacent  tissue,  characterized 
by  the  finination  of  a  cntaneoos  or  sob-cntaneoos  nodnlar  infiltration,  fol- 
lowed by  sonmration,  necrosis,  discharge,  and  a  resulting  scar. 

Symptoms. — The  familiar  affection  known  as  ** boils"  may  oc- 
cur in  a  single  lesion  or  in  crops  of  two  or  more  without  any 
tendency  to  group,  and  when  crop  after  crop  succeed  each  other, 
lasting  for  weeks  and  months,  "  f urunculosis  "  is  said  to  exist.  A 
furuncle  lesion  shows  first  on  the  skin  as  a  small  reddish  point  or 
papule,  generally  pierced  by  a  rudimentary  hair  and  accompanied 
with  slight  burning  or  itching  sensations.  Soon  induration  can 
be  felt,  which  in  one  or  two  days  increases  to  a  variably-sized 
nodule,  elevating  the  skin,  and  in  the  centre  marked  by  a  small 
vesicle  or  pustule,  often  surrounded  by  a  red  areola.  Rarely,  at 
this  stage,  the  process  is  arrested,  constituting  the  ** blind  boil," 
the  pustule  dries  up  and  resolution  takes  place  in  the  nodular 
mass.  Commonly  the  inflammation  increases  in  intensity  and 
extent  until  the  tuberosity  reaches  the  size  of  a  hazel  nut  to  a 
small  walnut,  well  imbedded  in  or  under  the  skin,  or  projected 
more  or  less  above  the  surface;  the  area  of  redness  meanwhile 
enlarges,  assumes  a  darker  or  purplish  color  owing  to  venous  ob- 
struction; the  parts  and  adjacent  skin  become  exquisitely  sensi- 
tive to  pressure,  while  sensations  of  heat,  throbbing  and  tension 
are  frequently  felt  to  a  painful  degree.     If  the  central  pustule  is 
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accidentally  or  purposely  opened  on  the  third  to  fifth  d^ 
drops  of  blood  and  pus  escape,  giving  slight  relief;  left  v 
by  the  end  of  a  week  spontaneous  rupture  is  likely  to  oct 
lowed  with  a  free  discharge  of  pus,  usually  leaving  a 
crateriform  opening  in  the  skin,  and  exposing  beneath  i 
tral  necrotic  pus-soaked  mass  called  the  **core."  This  is| 
found  to  be  firmly  attached  beneath,  but  after  a  few  dayjj 
comes  loosened  by  further  suppuration  at  its  base,  and  1 
expelled  spontaneously  or  can  be  easily  lifted  out  Occag 
the  necrotic  core  is  absent  and  a  free  discharge  of  senij 
pus  completes  the  evolution  of  a  furuncle.  Either  form  o|| 
nation  gives  much  relief.  The  reparative  process  takei 
gradually  by  granulation  as  the  drainage  is  completed,  and 
closes  the  skin  with  a  purplish  or  violaceous  maculation, 
color  fades  away  in  a  few  weeks  or  months,  leaving  a  smi 
manent  cicatrix. 

The  Juration  of  a  single  furuncle  varies  from  one  I 
weeks;  rarely  the  process  may  be  completed  in  a  shorter  1 
or  may  require  a  longer  time.  The  duration  of  an  ad 
equally  elastic,  depending  on  the  rapidity  of  the  morbid  1 
and  the  number  of  successive  crops,  but  is  not  infrequent 
longed  for  months. 

Boils  may  occur  on  any  part  of  the  body,  but  are  moi 
locaUii  about  the  neck,  ears,   buttocks,  ano-genital  regu 
tremities,  and  less  frequently  on  the  face,  hands,  feet  ani 
parts.     Neighboring  lymphatic  glands  are  often  sympatic 
swollen,  and  in  chronic  furunculosis  constitutional  symptom 
appear  early  or  later,  and  of  variable  degree,  such  as  py 
anaemia,  nervous  depression,  loss  of  appetite,  and  rarely 
fever  and  marked  cachexia  may  develop.     Furuncles  some 
occur  as  complications  or  sequelae  of  other  affections,  noto 
eczema,  scabies  and  diabetes.  I 

Etiology  and  Pathology,— No  single  state  of  the  systen 
disposes  to  furuncles.  Depraved  nutrition  from  various  ( 
tions,  such  as  the  lith^emic,  neursesthenic,  anaemic,  dia 
uremic,  septica*mic,  may  create  the  tendency  to  boils,  bu 
aSection  also  occurs  in  persons  of  more  than  average  vigor, 
the  departure  from  a  normal  state  of  the  tissues  may  be  o 
excess  of  nutrition  or  lack  of  elimination  rendering  the  sk 
either  case  vulnerable  to  factors  which  excite  inflamma 
The  greater  frequency  of  boils  in  the  spring  is  probabl> 
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more  to  a  lack  of  any  change  in  diet  with  the  advent  of  warm 
weather,  together  with  the  frequent  alternation  in  the  activity  of 
the  skin  under  the  influence  of  the  latter,  than  to  mere  external 
factors.  Co-operating  with  any  of  these  systemic  perversions 
may  be  any  one  of  all  sorts  of  local  agents  which  inflict  injury  on 
the  skin.  Among  these  may  be  named  impetigo  lesions  (Unna), 
excoriations  made  with  the  finger  nails  during  the  course  of 
eczema,  pediculosis,  scabies  and  other  pustular  or  pruritic  affec- 
tions, long-continued  frictions,  pressure  or  abrasions  from  collar 
buttons,  hard  saddle  or  bench,  occupations  which  expose  the 
skin  to  irritating  or  poisonous  substances  such  as  happens  to 
dyers,  tanners,  butchers,  scavengers,  etc.,  drug  eruptions,  vesi- 
cant applications,  poultices  and  simple  ointments  which  separate 
or  soften  the  epidermis  and  open  the  follicles.  These  or  similar 
factors  facilitate  the  entrance  into  the  follicles  of  the  staphylococ- 
cus pyogenes  aureus  et  albus,  which  is  believed  to  be  the  efficient 
cause  of  furuncular  inflammation,  and  the  product  from  which 
has  been  shown  to  be  inoculable  and  auto-inoculable  under  favor- 
ing conditions  of  the  skin. 

The  pathology  of  furunculus  is  not  peculiar  to  this  disease  ex- 
cept in  the  seat  of  the  morbid  process.  Unna  maintains  that  the 
common  origin  of  a  furuncle  is  from  an  impetigo  lesion  which 
meets  with  such  resistance  outwardly  in  the  horny  layer  or  from 
rapid  pus  formation  as  to  force  an  extension  downwards  until  it 
penetrates  beneath  the  epidermis,  or  the  pus  cocci  penetrate 
deeper  into  a  lanugo  hair  follicle  which  runs  through  the  pustule. 
Whatever  the  mode  of  entrance  of  the  infection  may  be,  if  the 
soil  is  favorable  a  suppurative  perifolliculitis  and  folliculitis  is 
established,  which  owing  to  its  imprisonment  under  the  epidermis 
gives  rise  to  most  of  the  symptoms  peculiar  to  boils.  If  the  in- 
flammatory exudation  is  intense  enough,  around  the  follicle  cen- 
tral necrosis  occurs,  and  the  **core"  thus  produced  remains  moist, 
puriform  and  yellow  because  it  is  held  in  a  pus-producing  pocket. 
The  process  of  repair  is  not  unlike  that  following  loss  of  tissue 
from  other  suppurating  inflammations. 

Diagnosis. — As  in  the  case  of  ordinary  nettle-rash,  so  the 
patient  often  makes  a  correct  diagnosis  of  boils  without  the  aid 
of  a  physician.  It  is  sufficient  to  mention  that  boils  have  been 
mistaken  for  suppurating  buboes.  Differences  in  mode  of  occur- 
rence and  evolution  easily  distinguish  the  latter.  Hidradenitis 
begins  by  the  formation  of  one  or  more  painless,  subcutaneous. 
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shot-like  nodules,  and  when  they  slowly  reach  their  acm^ 
only  slight  inflammation,  elevation  and  tenderness  as  ci 
with  furuncles^  Carbuncles  would  only  be  mistaken  for 
in  the  very  early  stage,  A  few  hours'  observation  woii 
the  more  extensive  infiltration,  and  later,  the  appeal 
multiple  points  or  breaks  in  the  skin  which  help  to  cleaj, 
acterize  the  former.  I 

Prognosis.^ — ^Simple,  uncomplicated  furuncle  may  g 
patient  little  trouble  and  run  a  short  course  under  prop^ 
ment.  As  a  complication  or  sequela  of  other  affectil 
probabilities  would  relate  chiefly  to  the  primary  disease! 
irritated  by  a  continuance  of  occupation  or  from  other 
may  lead  to  inflammation  of  the  lymphatic  glands  and  | 
embolism  or  purulent  infection  of  internal  organs  suchj 
lungs  or  brain.  The  danger  of  the  latter  from  furuncl^ 
face  is  always  to  be  kept  in  mind  as  a  possibility.  j 

Trbatment.— The  general  or  local  causes  of  furuncle  sU 
ascertained  in  each  case  on  the  lines  indicated   under  el 
and  so  far  as  practicable  removed*     Even  when  apparent 
ing  a  healthful  mode  of  life,  a  victim  of  boil  may  be  oft^ 
fited  by  temporary  change  of  diet,  habits,  residence,  occi 
etc.     By  physiological   methods   much   can   be   done  ti 
systematic  defects  and  remove  contributing  causes.     Ii 
cases,  however,  the  necessary  physiological  means  canncM 
not  be  carried  out  and  the  chief  reliance  has  to  be  placec 
employment  of  pathogenetic  and  local  methods.     Every  fc 
may  be  considered  as  a   possible  source  of  further  infec 
well  as  likely  to  produce  a  permanent  defacement  of  th< 
and  the  object  of  local  treatment  is  to  reduce  these  tend 
to  a  minimum.     Boils  from  start  to  finish  have  lost  their  oi 
puted  value  as  conservators  of  health  and  may  always  be  at 
early  in  their  evolution  with  advantage  to  the  patient.     If 
is  found  protruding  from  the  centre  of  a  boil  it  may  be  pull 
and  the  surface   well  painted  with   iodine,  allowed  to  dr 
nosophen  powder  well  rubbed  in.     This  will  often  abort  th 
uncular  process.     Still   more  effective  in  most  cases  is  tht 
tinuous  application  of  a  2  to  6  per  cent,  solution  of  crec 
glycerine,  or  in  conspicuous  locations  it  can  be  kept  on  at 
and  nosophen  dusted  over  the  lesion  during  the  day,  evei 
bing  the  solution  on  and  about  a  furuncle  four  or  five  time  ; 
has  served  to  arrest  its  development  at  an  early  stage,     i 
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layers  of  gauze  saturated  with  this  solution  is  a  most  excellent 
dressing  throughout  the  later  stages  where  too  far  advanced  for 
abortive  treatment  to .  be  successful.  In  the  author's  hands  this 
application  has  proved  so  effective  that  other  local  measures  are 
seldom  used. 

Buckley  speaks  rightly  of  the  abortive  and  other  actions  of  the 
following  combination  applied  on  absorbent  cotton: 

p.     Acidi  carbolici, gr.   5-10. 

Extr.  ergotse  fl'd., 3  1-2. 

Pulvis  amlyi, 32. 

Zinci  oxidi  aa 

Unquent  aquse ross 32.  M. 

Poulticing  should  be  discarded  in  the  treatment  of  boils, 
as  it  promotes  growth  of  the  cocci,  and  incision  should  not 
be  made  at  any  stage  unless  for  some  special  reason  or 
to  avert  impending  danger.  Neither  should  a  boil  be  squeezed 
to  remove  the  core,  as  bruising  the  surrounding  abscess 
wall  favors  a  fresh  extension  of  suppuration.  In  most  cases 
the  antiparasitic  and  protective  local  means,  before  men- 
tioned, is  all  that  is  required,  the  indicated  drug  at  the  same  time 
aiding  greatly  in  effecting  a  removal  of  the  systemic  predisposi- 
tion and  conseqent  cure  of  the  local  manifestations.  The  in- 
ternal remedy  may  be  chosen  on  well-known  indications  as  fur- 
nished by  such  drugs  as  Anthracinum,  ApiSy  Am,,  BelL,  CaL 
suiph,,  C  ratal,,  He  par.  Kali  brom,.  Led.,  Lye,  Nat,  mur,, 
Phos.  acid^  Phyto,,  Pic,  acid,  Rhus,  Secale,  Sil.,  Sulph.,  Vespa, 
Viper  a. 


CARBDNCULUS. 

(Anthrax  simplex;  Anthrax  benigna;  Carbuncle.) 

Definition. — An  acate,  circtunscribed  cataneoos  and  sub-cntaneoos  in- 
flammation, characterized  by  a  broader  induration  than  occurs  in  furuncle, 
undermining  of  the  integument  and  the  appearance  of  several  pustules  on  the 
deep  red  or  dusky  surface,  finally  terminating  in  death  of  the  deeper  parts 
by  sloughing,  and  often  of  the  superficial  parts  by  gangrene. 

Symptoms. — Constitutional  disturbances  usually  precede  car- 
buncle, such  as  chill,  fever,  languor  and,  when  situated  on  the 
head  or  unusually  extensive,  prostration  may  become  alarming  in 
degree.     There  is  commonly  felt  a  burning,  tensive  pain  at  the 
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site  of  the  beginning  lesion,  which  consists  of  a  deep* 
hard  swelling  covered  by  the  reddened  skin,  soon  bee 
darker  tinted.  From  the  size  of  a  boil  or  larger  the  infilj 
may  spread  laterally  to  the  diameter  of  a  half-dollar  up 
palm  of  the  hand,  rarely  larger.  This  presents  at  the 
week  or  ten  days  the  appearance  of  a  flatly  convex  hard 
of  a  livid  color  gradually  merging  into  the  surrounding  s 
its  surface  studded  with  several  or  numerous  pustules  or 
openings  in  the  skin  which  mark  the  site  of  pustules  oi 
days  before.  Through  these  apertures  a  sanious  pus  indl 
exudes  and  the  pus  soaked  sloughs  can  be  seen  beneath  J 
senting  at  this  time  the  most  pathognomonic  stage  of  cari 
As  the  process  goes  slowly  on  the  slough  breaks  down  an<i 
charged  through  the  enlarged  openings  in  the  skin,  or  th< 
gives  way  with  the  slough,  is  thrown  of!  in  large  part^ 
masse,  leaving  a  sharply  cut  crateriform  ulcer  with  unev 
and  overhanging  edges.  The  process  of  repair  is  the 
after  furunculus,  by  new  granulation  tissue  and  closure  by  c 
cial  tissue.  The  scar  often  remains  a  violet  tint  for  som 
and  then  fades  to  a  whitish  indelible  and  sometimes  p 
spot. 

The  duratian  of  carbuncle  varies  from  two  to  six  w 
cording  to  the  size  and  location  of  the  lesion,  and  age  anc 
eral  condition  of  the    patient.      All   these  factors  also  h 
determine  the  degree  of  attendant  systemic  disturbance,     t 
favorable  conditions  these  may  be  slight,  but  in  asthenic 
where  there  is  considerable  sloughing  of  tissue  there  are  U! 
rigors  and  fever  of  a  septic  type,  which  in  dangerous  case? 
become  typhoidal   in  form;    even  without  extensive  lesioi 
local  process  may  be  of  a  low  grade.     Sometimes  at  its  h 
the  supra*imposed  skin  becomes  bluish  black,  and  dries  i: 
firm  gangrenous  eschar,  more  completly  imprisoning  the  sl< 
ing  mass  beneath  until  the  former  separates  in  the  usual 
occasionally,   on   the   gangrenous  surface,   a  blood    blister 
form,  or  the  skin  undergo  another  change  into  a  soft,  gangrt 
mass.      Again,   under  some  unfavorable  condition,  the   pr 
may  continue  to  extend  at   the  periphery;    islands  of  nee 
tissue  form,  bridged  with  soft  purplish  skin  and  undermine 
exhausting  suppuration.     The  carbuncle  lesion  is  usually  si 
and  most  often  located  on  the  back  of  the  neck,  shoulders,  1 
buttocks  and  lateral  aspects  of  the  thighs.     It  is  especially 
gerous,  but  fortunately  rare  on  the  scalp,  face  or  abdomen. 
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Etiology  and  Patholx)GY. — The  predisposing  and  co-operat- 
ing causes  of  carbuncle  are  practically  the  same  as  have  been 
stated  in  the  etiology  of  furuncle.  Pathologically  it  is  a  similar 
but  deeper  and  more  extensive  inflammation,  or  in  nature  an  ag- 
glomerate furunculus,  and  probably  due  to  an  invasion  of  the 
same  staphylococcus.  Whether  these  organisms  are  purely  eti- 
ological or  partly  accidental,  in  relation  to  a  primary  infiltration 
of  the  tissues  originating  from  constitution  states  or  depression, 
is  not  definitely  known,  as  early  histological  investigation  of  the 
morbid  process  has  not  been  made.  Unna  holds  the  opinion 
that  there  must  be  a  special  organism  for  carbuncle,  that  the 
secondary  suppuration  only  favors  the  attack  of  pyococci  at  that 
time.  This  also  may  afford  an  explanation  of  the  fact  that  inoc- 
ulation of  the  skin  of  another  person  with  the  pus  from  a  carbun- 
cle has  produced  furuncle.  The  most  plausible  explanation  or 
the  pathology  of  this  disease,  based  on  the  investigations  of  J.  C. 
Warren  and  others  is,  that  it  begins  like  furuncle  in  the  follicles 
or  glands,  but  in  those  which  ar6  situated  in  thick  and  outwardly 
resisting  skin,  and,  therefore,  the  process  spreads  in  the  direction 
of  least  resistance,  downward  deeply  into  the  fat  of  the  subcuta- 
neous tissue,  there  spreads  and  again  rises  along  the  fat  columns 
(columnse  adiposse),  infiltrates  the  cutis  and  crowds  the  papillae 
with  pus,  which  finally  oozes  to  the  surface  through  the  under- 
mined epidermis.  Thus  is  produced  the  peculiar  clinical  picture 
of  carbuncle,  as  a  subcutaneous  and  cutaneous  abscess  with  cur- 
rents of  pus  forced  up  between  the  fibrous  bundles  of  the  cutis 
into  the  papillae,  and  riddling  the  epidermis  before  the  necrotic 
derma,  with  its  relatively  intact  fibrous  framework,  has  sloughed. 
This  mode  of  evolution  of  the  carbuncle  largely  beneath  the 
thick  and  unyielding  fibrous  tissue  accounts  probably  for  ttie 
classical  symptoms  of  the  disease  rather  than  any  peculiarity  in 
.  the  inflammatory  process. 

Diagnosis. — The  diagnostic  symptoms  of  carbuncle  are  its 
single  lesion,  location  in  the  thicker  portions  of  the  skin  (back 
of  the  neck,  shoulders,  etc.),  deep,  flat,  board-like  swelling 
covered  by  the  congested  skin,  and  later  the  appearance  cen- 
trally of  isolated  pustules  or  necrotic  points,  the  accompanying 
burning  sensation  and  systemic  disturbances.  These  will  at  once 
or  within  a  few  days  clearly  distinguish  it  from  all  other  affec- 
tions. The  larger  size  and  multiple  openings  differentiate  it 
from  ionincle.  Occurring  on  the  face  it  might  be  mistaken  for 
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erystpeks,  but  the  cedenia  of  the  latter  is  never  of  board*! 
ness  or  followed  by  the  development  of  necrotic  plugs  4 
buncle.  I 

Prognosis. — A  forecast  of  this  affection  must  alwa>*9 
the  influence  of  predisposing  factors.  In  grave  disea 
Bright's  and  diabetes,  carbuncle  is  always  a  serious  compj 
and  its  occurrence  in  the  aged  or  in  persons  of  reduced' 
from  any  cause  is  unfavorable.  Located  on  the  scalp, 
abdomen  adds  to  the  danger.  Nevertheless  recovery  1 
looked  for  in  the  great  majority  of  cases  under  approprial 
ment.  ' 

Treatment. — Carbuncles  rarely  occur  in  the  vigorous 
supporting  measures  will  nearly  always  be  in  order,  ai 
have  a  direct  relation   to    some  antecedent  affection, 
instance,    the   diet   in    diabetes    or   kidney   affections 
people    especially*  simple^  easily  digested  and  sustai 
should  be  taken  in  small  quantity  often  enough  to  su 
prospective  tax  and  drain  on  the  system.     Rest  in  bed 
all  severe  cases.     With  physiological  treatment  ranks  inj 
ance  the  internal  remedy  which  must  be  selected  on  tht 
tions  and  stage  of  the  morbid  process,  as  will  be  poi 
further  on.     Antipyretics,  so  called,  should  not  be  giv^ 
nally  to  reduce  fever.    The  only  safe  way  to  reduce  tern 
is  by  local  antisepsis,  which  at  the  same  time  meets  thi 
tions  for  other  local  needs  in  most  cases.     Locally,  cai 
may   be  treated  the  same  as  boils,    with  continuous 
quently  repeated   applications  of  creolift  3  to  10  per  < 
glycerine.     Early  treatment  in  this  way  will  often  aba 
buncle  or  greatly  modify  its  course,  and  since  the  emploj 
this   preparation    the    author  has   not   felt  the   need  o 
injections   of  a  saturated  solution  of  carbolic  acid,  inci 
other  surgical  method.     In  every  case  it  has  aborted  ow 
modified  the  usual  course  of  the  morbid  process,   even  vA 
lesion  has  been  broad  and  threatening.     Rubber  tissue  1 
silk  can   be  placed  over  the  gauze  saturated  with  the  s 
when    needed    to    protect    the     clothing.     Buckley's     f 
named  in  the  treatment  of  boils  is  also  recommended  f 
buncle,  employed  in  the  same  manner  and  repeated  two  o 
times  in   the  twenty-four  hours.     Other  and  older  metl 
local  treatment   possess  no  advantages  over  the  antisept 
each  has  some  objectional  feature.     Poulticing  is  harmfu 


ANTHRAX.  579 

tends  to  favor  the  growth  of  pyogenic  cocci  and  extend  the  in- 
fected area.  In  the  latter  stages  of  neglected  cases,  when  there 
is  considerable  constitutional  disturbance  or  local  pain,  complete 
evacuation  of  the  abscess  cavity  (under  partial  anaesthesia)  with 
the  curette,  followed  by  antiseptic  and  protective  dressing  gives 
great  relief  and  may  be,  therefore,  occasionally  demanded.  The 
radical  operation  of  excision  of  the  entire  carbuncle  at  one  time, 
as  advocated  by  Reidel  and  others,  might  be  justified  in  rare 
cases  by  the  location  of  the  infiltration  in  dangerous  proximity 
to  some  vital  or  important  structure.  It  is  then  a  strictly 
surgical  procedure  and  should  be  performed  only  under  the  pre- 
cautions used  in  the  removal  of  subcutaneous  tumors. 

Only  those  who  have  witnessed  the  effect  of  internal  medica- 
tion on  the  course  of  carbuncles  can  appreciate  the  value  of 
indicated  remedies.  The  author  has  had  opportunity  to  observe 
treatment  both  with  and  without  indicated  drugs,  and  can  affirm 
his  belief  in  the  equal  if  not  greater  importance  of  the  latter  in 
comparison  with  external  methods  alone.  See  especially  indica- 
tions for  ^/i///r^jr/««w,  y4//.f,  Arsen.,  BelL^  CaL  sulph.y  Car  bo 
veg,^  CrotaLy  Hepar^  Kali  brom,,  K.  phos,y  Lach,^  LyCy  Mur. 
acid.  Nit,  acid,  Phyto,,  Pic.  acid,  Rhus  tox,,  Secale,  SiL^ 
Tarent.y  Viper  a. 


ANTHRAX. 

(Anthrax  maligna;  Pustula  maligna;  Malignant  pustule,  etc.) 

Definition. — A  gangrenous  inflammation  of  the  skin  beginning  at  the 
point  of  infectiont  followed  by  systemic  disturbances  dne  to  inoculation  of  a 
virus  containing  the  bacillus  anthracis  derived  from  animals  suffering  with 
splenic  fever. 

The  poison  of  splenic  fever  may  be  communicated  to  man  by 
the  respiratory  or  digestive  tract  and  prove  rapidly  fatal.  It  is 
only  the  more  usual  but  fortunately  rare  infection  of  and  through 
the  skin  which  is  considered  here. 

Symptoms. — Within  twenty-four  hours  after  accidental  inocu- 
lation, generally  on  the  more  exposed  parts  of  the  hands  or  face, 
a  single  painless  macule  appears,  followed  soon  by  the  develop- 
ment of  an  angry,  itching  papule,  which  in  turn  is  rapidly  trans- 
formed into  a  vesicle  or  vesico-pustule  partly  filled  with  bloody 
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serum.     The  redness  has  meanwhile  spread,  surrot 
center  with  a  deep  scarlet  areola,  and  underneath  the  si 
subcutaneous  tissue  have  become  infiltrated,  resistant  a 
wardly  rather  sharply  defined  or  merging  into  cedema^ 
adjacent  tissues.     The  region  involved  may  vary  in  extel 
a  dime  to  the  palm  of  the  hand.     The  central  lesion  so^ 
tures  and  reveals  a  slightly  depressed,  oedematous,  dark  at 
gangrenous  patch,  which  in  the  course  of  another  dayj 
surrounded  by  a  circle  of  newly  formed  vesicles.     The  lyni 
and  glands  enlarge,  sometimes  suppurate;  the  gangrenoil 
may  spread  rapidly,   general  infection  follow  with  rigoi 
fever,  occas'*onally  becoming  typhoidal  in  character.     Ill 
cases  death  soon  occurs  from  shock,  blood  poisoning  or  ^ 
tion.     More  often  the  local  process  is  less  rapid  and  the  sj 
disturbance  less  marked,  amounting  perhaps  to  only  slighj 
moderate  fever  which  do  not  confine  the  patient  within 
In  the  mildest  cases  or  when  controlled  early  by  treatmei 
stitutional  symptoms  may  be  absent,  the  local  process  is  | 
scribed  and  the  gangrenous  mass  sloughs  off  in  due  tim€ 
ceptionally  in  place  of  the  usual   lesion  the  disease  ui^ 
the  shape  of  a  wide-spread,   malignant   oedema,   spottdl 
gangrenous   points   and   bullee   filled  with   sanious   fiuidi 
manner  of   infection  is  almost  invariably  fatal.      Betwa 
mildest   form   and   the   most   malignant   may  be   all   gn 
the  intensity  and  extent  of  the  local  process  accompanil 
corresponding   systemic   manifestations,   but  in  all  cases 
exists  the  possibility  of  malignancy.     The  duration  varies  \ 
cases  from  two  to  eight  days,   in  favorable  cases   recoi 
usually  protracted. 

Etiologv  and  Pathology, — The  disease  is  due  to  i 
through  some  slight  abrasion  or  opening  in  the  skin 
germs  of  splenic  fever,  and  occurs  almost  exclusively 
those  whose  occupations  bring  them  in  contact  with  live 
often  the  flesh  of  dead  animals,  such  as  cattle  dealers,  bu' 
tanners,  wool  sorters,  etc.  Occasionally  it  may  be  convey 
flies  or  in  the  dust  from  the  hair  or  hides  of  animals,  whil 
claimed  that  the  milk  or  butter  of  diseased  animals  or  the  i 
fectjy  cooked  flesh  of  recently  slaughtered  animals  have  pr^ 
it.  The  disease  is  more  common  in  continental  Europe  ^ 
splenic  fever  in  cattle  prevails,  and  is  relatively  rare  in 
where  that  affection  in  animals  is  infrequent 
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The  anthrax  bacillus  is  the  largest  of  the  pathogenic  bacteria, 
is  a  rod-shaped  germ  1-25,000  to  1-12,500  of  an  inch  in  diameter. 
It  is  found  in  great  number  throughout  the  affected  tissue  of  the 
anthrax  lesion,  including  the  fluid  of  the  pustule,  and  after  a  few 
days  may  be  found  in  the  excretions — urine,  sweat  and  faeces- 
In  fatal  cases  the  bacilli  may  be  found  post  mortem  in  the  capil- 
laries, especially  of  the  liver,  kidneys  and  spleen.  The  presence 
and  proliferation  of  this  specific  bacillus  and  generation  of  its 
toxine  in  the  skin  excites  very  acute  and  intense  sero-fibrinous 
inflammation  with  consequent  thrombosis  of  the  arteries  and 
rapid  tissue  necrosis. 

Diagnosis. — Malignant  pustule  is  characterized  by  very  rapid 
development  of  papule,  vesicle,  pustule  and  gangrene  situated 
on  a  deep,  resistant,  highly  colored  base  surrounded  by  oedema, 
and  on  the  second  day  by  the  pathognomonic  sign,  a  depressed 
eschar  encircled  by  vesicles.  Carbuncle,  furuncle,  poisoned 
wounds  and  chancre  can  be  excluded  by  their  more  indolent 
onset  and  course.  The  bacillus  is  readily  found  in  the  fluids  of 
the  anthrax  lesion,  and  may  be  detected  with  the  aid  of  the 
microscope  so  that  a  suspected  case  need  not  long  remain  in 
doubt.  This  holds  true  of  the  rare  form  characterized  by  rapidly 
diffused  oedema,  which  may  resemble  in  some  degree  erysipelas, 
phlegmon  and  malignant  oedema. 

Prognosis. — The  chances  of  recovery  fiom  cutaneous  anthrax 
depends  largely  on  early  and  effective  local  and  systemic  treat- 
ment. Hitherto  the  mortality  has  been  large;  in  the  wide-spread 
oedematous  variety  the  death  rate  is  still  higher  and  internal 
anthrax  is  nearly  always  fatal. 

Treatment. — Deep  and  thorough  saturation  of  the  affected 
tissues  with  antiseptics,  or  complete  excision  of  the  lesion  under 
strict  antiseptic  precautions,  to  prevent  infection  of  cut  surfaces, 
followed  by  frequently  renewed  antiseptic  dressings,  are  the  two 
methods  of  local  treatment  indicated  for  this  grave  disease. 
Good  results  have  followed,  even  in  severe  cases,  from  hypo- 
dermatic injections  of  pure  tincture  of  iodine,  one  to  three 
syringefuls  being  placed  beneath  the  skin  about  the  periphery 
and  centre  of  the  patch  and  the  tincture  freely  applied  to  the  sur- 
face. One  of  my  own  cases  made  a  good  recovery  under  treat- 
ment with  iodine,  locally  and  internally;  another  milder  case 
responded  to  a  one  per  cent,  solution  of  permangate  of  potash 
locally  and  crotalus  internally.     Carbolic  acid  injections  in  five 
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per  cent,  solution  or  stronger  have  also  been  employ* 
cess.  The  needle  of  the  syrintre  may  be  inserted  at  tl 
phery  of  the  patch  with  the  point  inclined  to  the  centre,  | 
in  deeply  and  the  injection  made  as  the  needle  is  vvitll 
Iodine  or  carbolic  injections  caji  be  repeated  at  a  half  M 
more  points  to  reach  all  parts  of  the  infiltration,  and  ri 
every  five  or  six  hours  until  the  spread  of  the  disease  is  a| 
or  indications  of  the  toxic  effects  on  the  system  of  ioil 
carboHc  acid  appear  and  force  their  suspension.  Exa 
generally  advised,  and  a  choice  of  the  two  methods  must  i 
in  a  measure  on  the  location  of  the  lesion  and  the  facilil 
observing  the  effects  of  treatment  in  each  case.  i 

A  nutritious  diet  or  forced  feeding,  if  necessary,  is  impt 
in  view  of  the  undermining  and  exhausting  effects  of  the! 
on  the  general  system,  and  when  the  latter  is  involved  i 
in  some  form  may  be  used  freely  both  for  its  stimulant  efFect| 
antidotal  action  on  animal  poisons.  The  indicated  drug} 
be  chosen  on  general  as  well  as  on  local  conditions  promil 
each  instance*  Frequently  the  snake  poisons  or  other  pifl 
tions  of  animal  origin  will  be  found  to  be  the  nearest  sir 
See  Anthracinum^  CrotaL^  Kali  pkos,^  Secale,  Tarent. 
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Accidental  inoculation  of  an  abrasion,  cut  or  open  foli 
the  skin  with  virus  from  a  dead  body  may  give  rise  to  the 
production  at  the  site  of  poisoning  of  vesico-papule, 
pustule,  furuncle,  tubercle,  wart  or  hemorrhagic  bleb;  or^| 
may  be  little  or  no  local  disturbance,  with  a  rapid  developm< 
septicEemia  or  glandular  enlargement.  The  nature  of  th« 
ease  which  caused  death  and  the  length  of  time  which 
elapsed  since  that  event,  as  well  as  the  health  of  the  perso 
fected,  will  influence  the  effect  produced.  Aside  from  the  p* 
ular  infecting  element  of  certain  affections,  such  as  antl 
glanders,  tuberculosis,  which  are  described  elsewhere,  litt 
known  regarding  the  nature  of  post-mortem  poisons.  V 
derived  from  disease  they  are  most  virulent  in  recently  i 
bodies,  but  it  is  quite  probable  that  the  decomposition  of  pre 
substances  known  as  ptomaines  may  be  the  source  of  cada' 
infection  through  the  skin  as  well  as  other  avenues  of  entr^ 
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to  the  human  body.  Generally  when  the  effect  of  these  poisons 
is  entirely  or  chiefly  limited  to  the  skin  the  result  is  local  and  not 
serious,  but  when  the  cellular  tissues  or  lymphatics  are  involved 
the  condition  is  grave  and  may  end  fatally.  The  latter  condi- 
tions fall  within  the  province  of  the  general  surgeon  or  physician 
rather  than  the  dermatologist.  There  remains  one  characteristic 
lesion  which  calls  for  brief  mention. 

Post-Mortetn  Pustule, — This  may  be  recognized  as  a  result  of  in* 
oculation  of  some  slight  abrasion,  scratch  or  puncture  of  the  skin, 
which  is  manifested  soon  by  redness,  heat  and  itching.  During 
the  second  day  a  small  pustule  is  formed  attended  with  pain  and 
tenderness,  which  is  quite  relieved  when  the  pustule  is  opened, 
but  these  sometimes  return  again  as  the  pustule  refills.  If 
allowed  to  go  on,  this  process  may  be  repeated  a  number  of  times, 
with  a  successive  increase  in  the  size  of  the  ulcer  base.  Some- 
times the  lymphatics  and  glands  are  sympathetically  affected  and 
slight  constitutional  symptoms  are  noticed. 

The  histor>'  of  the  case  easily  distinguishes  it  from  the  pustular 
or  ulcerative  lesions  of  other  diseases.  The  treatment  is  purely 
antiseptic.  The  pustule  may  be  opened  and  thoroughly  washed 
out  with  hot  borated  water,  dried  and  packed  or  dusted  with 
boric  acid  powder,  nosophen  or  aristol,  covered  with  gauze  or 
absorbent  cotton  and  sealed  up  with  a  sufficiently  large  piece  of 
^H  rubber  adhesive  plaster.  The  dressing  may  be  renewed  twice 
^V  daily  until  the  lesion  is  healed.  Apis  or  C retains  may  be  in- 
[        dicated. 

^^r  ORIENTAL  BOIL 

(Delhi  boil;  Aleppo  evil;  Endemic  boils;  Furunculus  Orientalis; 
Biskra  or  Biscara  button;  Gafsa  button;   Natel  sore,  etc.) 

Definition.— A  local  disease,  endemic  in  limited  districts  in  tropical  or 
lemitropical  countries*  characterized  by  the  appearance  successively  is 
the  course  of  months,  usually  on  the  face  or  other  exposed  parts,  of  a  papule, 
tubercle,  crust  over  a  hidden  ulcer  and  a  final  indelible  scar  due  to  the 
presence  in  the  tissues  involved  of  a  micro-organism* 

Symptoms.— Sometimes  only  one  lesion  appears,  but  commonly 
there  are  several  and  rarely  many;  they  are  situated  most  fre- 
quently on  the  elbow,  forearm,  hands,  ankle,  le^,  face  and  thigh, 
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never  on  the  scalp  and  rarely  on  the  trunk.  The  lesion  begins 
as  a  small  red  papule,  slowly  enlarges  to  the  size  of  a  pea  or 
larger,  covered  by  the  smooth,  shining  red,  slightly  elevated  and 
unbroken  skin.  In  this  condition  it  may  remain  for  weeks  or 
months  before  the  surface  becomes  studded  with  numerous 
whitish  points,  and  a  central  opening  occurs  in  the  tubercle,  giv- 
ing exit  to  a  serous  fluid  which  dries  into  an  adherent  crust.  The 
crust  gradually  increases  by  segments  until  it  covers  the  whole 
nodule,  which  may  be  surrounded  by  a  red  zone  on  which  papules 
may  appear.  Underneath  this  crust  disintegration  of  the  nodule 
goes  on  for  weeks,  gradually  forming  a  round,  superficial  or  deep 
ulcer,  which  if  uncovered  shows  an  irregular,  sharply  defined 
border,  uneven  floor,  perhaps  ulcerating  at  some  points  and  cov- 
ered with  fungating  granulations  at  others.  Sometimes  these 
ulcers  reach  the  size  of  a  silver  dollar,  or  two  or  more  may  coal- 
esce into  irregular  patches  and  continue  to  secrete  an  offensive 
sero-purulent  fluid  which  forms  bulky  adherent  crusts.  Finally, 
reparative  granulations  spring  up  on  the  floor  of  the  ulcer,  grad- 
ually heal  at  the  periphery,  and  the  resulting  scar  may  radiate  ia 
ridges  from  the  center. 

The  whole  duration  of  the  lesion  varies  from  six  to  twelve 
months,  rarely  longer.  Generally  there  is  an  absence  of  painful 
sensations,  except  in  cool  weather,  when  there  may  be  nocturnal 
neuralgia  and  pruritus  sufficient  to  disturb  sleep. 

Etiology  and  Pathology. — In  regions  of  certain  countries 
where  the  disease  is  endemic  neither  sex,  age,  race  nor  national- 
ity give  immunity  from  it,  and,  though  it  rarely  occurs  in  young 
infants,  few  native  children  reach  maturity  without  having  an 
attack.  Climate  and  season  appear  to  be  limiting  factors;  its 
geognraphical  boundaries  being  pretty  sharply  defined  within 
tropical  climates,  and  within  these  its  foci  of  endemic  prevalence 
may  be  isolated  by  zones  of  complete  immunity.  The  influence  of 
season  is  shown  by  the  predominance  of  new  cases  from  the  be" 
ginning  of  September  to  the  first  of  Januar>',  an  absence  of  new 
cases  after  the  month  of  April,  and,  through  recoveries  taking 
place  in  the  meantime,  the  least  prevalence  of  the  disease  is  ob- 
served in  the  early  autumn.  Most  authorities  agree  that  infec- 
tion takes  place  from  without  into  the  skin  through  some  slight 
or  considerable  break  in  its  surface  from  irritants,  blisters,  vac- 
cination, the  eruption  of  other  cutaneous  affections,  slight  trau- 
matisms and  the  bites  of  insects,  and  the  weight  of  eWdence 
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tends  to  show  that  the  development  of  the  local  distinctive  in- 
flammatory process  peculiar  to  this  disease  is  due  to  the  invasion 
of  a  micrococcus. 

Diagnosis. — The  endemic  nature,  location  on  exposed  parts, 
slow  evolution  and  absence  of  marked  local  or  general  disturb- 
ances will,  with  a  little  time  for  observation,  easily  differentiate 
oriental  boil  in  its  early  stages  from  ordinary  furuncle  and  car- 
buncle, or  from  ecthymatous,  rupial  or  ulcerative  lesions  of 
syphilis,  lupus,  yaws  or  other  affections. 

Prognosis. — Recovery  is  said  to  nearly  always  follow  uncom- 
plicated attacks,  but  there  is  liability  to  the  formation  of  dis- 
iigniring  scars  when  the  disease  is  neglected,  especially  if  it  is 
located  on  the  face.  One  attack  affords  no  absolute  protection 
against  another. 

Treatment. — Probably  the  same  methods  of  treatment  as  de- 
tailed for  furuncles  or  carbuncles  would  abort  or  greatly  modify 
the  duration  of  oriental  boil.  Altounyou  has  reported  good 
results  from  painting  with  tincture  of  iodine.  Injections  of 
iodine  or  10  per  cent,  solution  of  carbolic  acid,  as  suggested  by 
Crocker,  into  and  around  the  affected  area  before  it  has  broken 
down,  might  prove  beneficial.  Preventive  measures  consist  in 
cleanliness,  attention  to  sanitary  and  hygienic  principles  of  living 
and  avoidance  of  all  sources  of  infection. 
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(Tropical  phagedenic  ulcer;  Aden  ulcers;  Malabar  ulcer, 
etc.) 

Definition.— An  nicer  of  tropical  climates  beginning  at  any  point  of 
injory  to  the  skin  and  raindly  extending  with  more  or  less  gangrenous  de- 
struction of  the  parts. 

Symptoms. — This  disease  occurs  in  tropical  regions  the  world 
over  and  in  a  few  temperate  climates,  such  as  that  of  Egypt  and 
Algiers,  but  is  especially  frequent  and  severe  in  the  islands  and 
main  shores  about  the  Red  Sea  and  Cochin  China. 

The  disease  is  chiefly  seen  in  persons  suffering  from  some  loss 
of  vigor  from  fatigue,  anaemia,  malaria,  and  nearly  always  occurs 
on  the  feet  or  ankles,  occasionally  on  the  hands  and  fore-arms 
and  rarely  on  other  portions  of  the  body.     Commonly  at  the  site 
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of  some  lesion  of  the  skin  from  a  scratch,  puncture,  bite  of  \ 
sect  or  other  breach  of  the  surface,  there  soon  appears  a 
or  bulla,  rapidly  changing  to  a  pustule  around  which  the 
become  red  and  cedematous.     The  infiltration  extends  lat 
and  inwardly,  followed  closely  in  severe  cases  by  the  forrt 
of  a  grayish  or  darker  slough,  under  which  the  tissue  rapid!) 
integrates  down  to  the  muscular  layers;  these  yield  more  si 
to  the  destructive  process,  but  eventually  disappear,   togi 
with  the  longer  resisting  nerves  and  blood  vessels,  until 
the  bone  may  be  attacked  and  the  outer  plate  destroyed. 

In  milder  cases,  only  a  superficial  ulcer  is  formed  b]i 
separation  of  the  slough,  discharging  for  a  variable  timi 
abundant  sanious  pus,  and  then  changing  into  an  atonic  i 
which,  under  favorable  conditions,  after  weeks  or  mq 
gradually  heals  by  cicatrization. 

Etiology  and  PATHOLOGV^^The  disease  occurs  chiefly  an 
the  native  colored  people  who  live  in  the  hot  countries  wh|| 
prevails.  White  residents  and  visitors  are  much  less  subje 
it  and  then  in  a  less  severe  form.  The  undermining  influen 
privation,  exposure*  debility,  cachexia  and  over-work  appea 
create  a  predisposition  to  the  disease,  especially  in  its  more  se 
forms.  The  pathogenetic  cause  is  believed  by  Boinet  to  1 
microbe  w^hich  lives  in  the  water  and  mud  of  the  infected  regi 
From  cultivation  of  this  micro-organism  he  has  successl 
inoculated  animals^  and  has  seen  clinical  signs  that  the  pi 
inoculable. 

The  diagnosis  may  be  made  without  difficulty  from  the  oc 
rence  of  the  disease  in  hot  or  warm  climates,  its  local  origi 
some  point  of  injury  to  the  skin  and  from  other  features  o 
clinical  history.  The  best  local  treatment  is  probably  anti-p 
sitic,  adapted  to  the  intensity  of  the  morbid  process.  In 
severe  cases  application  of  pure  carbolic  acid  was  found  by  Pc 
to  arrest  the  destruction  of  tissue  and  bring  about  healthy  grs 
lations  after  separation  of  the  slough.  Subsequent  dressi 
with  unirritating  antiseptics,  such  as  three  per  cent,  crcoiii 
glycerine,  nosophcn,  aristo/,  or  iodoform,  are  probably  suffici' 
In  mild  cases  one  of  the  latter  dressings  only  may  be  neec 
Physiological  and  hygienic  methods  of  treatment  should 
directed  to  the  relief  of  the  general  condition  of  anaemia,  mala 
etc.  Here  also  with  the  local  indications  will  lay  the  choice  ( 
drug  remedy.  Among  them  consult  Kali  bichrom,  and  Lypa 
dium. 


Fig.  49. 
Early  st&ge  of  sporadic  form. 

Patient  is  a  married  woman  i>f  fUty-rtve,  who  has  lieen  well  until  nine  month*  ago. 
the  right  leg  waa  suddenly  attacked  with  intlamination,  attended  with  deep  sticking  | 
and  a  st-riRc  ot  heaviness.  Tlic  acute  symiUom*  subsided  in  two  weckii  Icnvinif  the  leg  cnk 
and  darker  in  color.  Subscquentlv  tij^hter  nttacks  have  ixturrcd  every  Tew  weeks,  enct 
ceptlbly  lidding  t**  the  jtizc  of  the  leirf.  Frora  the  knee  to  the  fooL  the  skin  is  firm,  nnn-eli 
cool  to  touch,  purplish,  does  not  pit  on  pnesaiore  and  isi  beginning  to  be  uneven,  lobulat 
ridged.  Bruised  aensations  are  fclt  on  walking  or  standing,  with  an  tncrea«ed  sen»e  of  gc 
weftri»e»s  and  depression.  Symptoms  relieved  and  leg  nearly  reduced  to  nornint  sixe  b] 
quent  rest  in  reciinil»ertt  poftition  and  the  admintstratton  of  h^*drocotvIc,  third  decitnul 
later  citL  dutjrata,  sixth  dedniaL     (The  Author's  caae.  t 


ELEPHANTIASIS. 


587 


ELEPHANTIASIS. 

(Elephantiasis  arabum;  Pachydermia;  Elephantiasis  Indica, 
Bucnemia  tropica;  Morbus  elphus;  Elephant  leg; 

Barbadoes  leg;  Cochin  China  leg,  etc. ) 

Definitios. — ^A  chranic  disease  of  the  skmand  subcutaneaas  tissues  of 
certain  regions  of  the  body,  arising  from  the  local  obstmction  to  the  Dow  of 
blood  or  lymph,  and  resulting  often  in  eDormous  enlargtnent  of  the  affected 
part* 

The  term  elephantiasis  is  now  restricted  to  conditions  alike  in 
their  pathological  development,  and  not  to  varied  forms  of 
growth,  such  as  the  large  lipomata,  fibromata,  enlargements  in 
leprosy  (elephantiasis  grsecorum),  formerly  included  under  this 
generic  name. 

Symptoms. ^ — The  disease  occurs  endemically  in  tropical  or  sub- 
tropical climates,  and  is  there  chiefly  due  to  blocking  of  the 
lymph  vessels  by  the  filaria  sanguinis  hominis;  it  occurs  sporad- 
ically in  temperate  climates  from  obstructions  of  the  lymph  or 
blood-vessels  due  to  groA^-ths  or  inflammatory  indurations* 
These  two  forms,  differing  thus  in  initial  origin,  are  practically 
identical  in  their  further  patholog>^  and  ultimate  effects  on  the 
parts  involved,  which  varies  from  moderate  thickening  of  the 
whole  or  parts  of  the  skin  and  subcutaneous  tissue  up  to  gigantic 
enlargement  of  the  same,  with,  of  course,  corresponding  varia- 
tions in  aspect.  Elephantiasis  usually  attacks  the  leg  or  foot, 
rarely  on  both  sides;  less  often  the  thigh  or  buttock,  and  occa- 
sionally other  parts,  such  as  the  scrotum  and  penis  in  men,  the 
labia  and  clitoris  in  women,  the  upper  extremities,  parts  of  the 
face,  the  ears,  and,  very  exceptionally,  other  regions  of  the  body. 
It  may  begin  in  either  endemic  or  sporadic  cases  as  a  genuine 
erysipelas,  with  the  symptoms  of  that  affection,  or  it  may  simu- 
late the  latter  in  appearance  and  sensation  from  infiltration  of 
the  subcutaneous  tissue,  swelling,  vivid  redness,  and  tension  of 
the  skin.  In  places  where  this  disease  is  endemic  there  is  often 
antecedent  febrile  disturbance  (elephantoid  fever),  sometimes 
intense,  alternating  perhaps  with  stages  of  perspiration,  severe 
lumbar  or  joint  pains,  nausea,  vomiting  and  chilliness.  These 
symptoms  may,  however,  appear  without  the  fever.  If  the  lym- 
phatics are  much  involved  there  may  be  vesicles  or  bullae  formed* 
from  which  a  colorless  or  milky  fluid  is  discharged  on  the  surface. 
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scrotum 


lists,  it  is  I 
5,  but  haw 


le  part  affected,  acute 
develop,  with  intense  pain  in  the  g^roin,  along 
cords  and  in  the  testicles.  After  a  time  the  acute  symptorr 
side»  leaving  the  part  somewhat  enlarged.  Subsequent  ^ 
varying  in  intensity  and  frequency  add,  with  each  recurrea 
the  bulk  of  the  enlargement  until  a  limb  may  be  three  d 
times  its  natural  size,  or  the  scrotum  may  sometimes  conth 
progressively  enlarge,  in  extreme  cases,  until  it  engulfs  the  ] 
weighs  a  hundred  pounds  and  reaches  below  the  knees. 
gigantic  enlargements  may  occur,  only  less  often,  in  the  ex 
genitals  of  women.  Other  parts  of  the  body  seldom  ui 
such  gigantic  growth  as  may  take  place  in  the  leg  or  ge 
In  the  intervals  between  the  exacerbations  of  the  diseai 
patient  may  be  quite  free  from  suffering  beyond  the  inconvea 
proportionate  to  the  abnormal  bulk  of  the  affected  part.  If 
is  much  or  prolonged  drain  of  lymph  from  rupture  of  the  i^ 
ment  considerable  weakness  may  result. 

When  well  developed  elephantiasis  of  the  leg  exists, 
on  inspection  to  be  greatly  swollen  and  cedematous, 
resistant  to  pressure,  showing  subcutaneous  involvement  as 
as  marked  hypertrophy  of  the  skin  itself.     This  is  often 
marked  along  the  sides  of  the  natural  lines  of  the  skin,  t 
forming  them   into   deep  sulci,   especially   exaggerated   a 
flexure  of  a  joint.     Prominent  papillse  may  also  elevate  th« 
face  more  or  less  here  and  there  in  the  form  of  warty  pla 
covered  with  thick,  hard  or  softened  epidermis,  which  tog( 
with  the  varicosed  lymphatics,  or  deep  protrusions  from  t 
give  to  the  reddish-brown  or  deeper  stained  skin  an  unc 
irregular  surface.     Less  often  the  surface  may  be  quite  or 
paratively  smooth  unless  complicated  with  eczema,  which  ij 
uncommon,  and  attended  with  severe  itching,  adding  great 
the  dis'^omfort  of  the  patient.     Varicose  ulcers  may  further  i 
plicate  the  surface  conditions,   neighboring  glands  are  us; 
affected  sympathetically,  and  occasionally  keloidal  growth* 
pear  on  the  surface.     In  the  linear  depressions  of  the  skin  b< 
mentioned   the  imprisoned   sebum  and  sweat   decompose, 
with  the  macerated  epithelium  cover  the  opposing  surfaces 
a  slimy,  offensive  fluid.     In  advanced  cases  sometimes  scatt 
scars  may  be  found  mingled  vvith  other  lesions,  marking  the 
of  former  ulcers  or  other  losses  of  tissues.     Rarely  the  bon^ 
the  limb  are  involved  in  the  hypertrophic  process  (simila 
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acromegaly),  and  enlarged  in  all  dimensions,  contributing  to  the 
unwieldiness  of  the  member.  In  the  endemic  form  both  limbs 
are  often  affected,  but  in  most  cases  occurring  in  temperate 
climates  one  limb  only  is  involved.  Elephantiasis  telangiectodes 
is  a  name  given  by  Virchow  to  a  congenital  vascular  nsevus  which, 
on  subsequent  development,  gives  the  limb  a  lobulated  feel  and 
enlargement,  but  firm  pressure  on  the  part  temporarily  empties 
the  vessels  of  their  contents. 

Etiology  and  Pathology. — Climatic  conditions  found  in 
warm  countries  in  connection  with  bad  Uving,  malaria,  especially 
as  affecting  the  dark  races*  appear  to  predispose  to  elephantiasis, 
and  removal  from  regions  where  it  is  endemic  is  said  to  arrest 
the  disease,  which,  however,  recur^  again  if  the  patient  returns 
to  the  former  district.  Yet  it  occurs  sporadically  nearly  all  over 
the  globe  except  at  the  poles,  and  Manson  argues  that  its 
geographical  distribution  is  limited  to  that  of  the  mosquito. 
Claims  have  been  made  that  some  cases  are  congenital  in  origin; 
the  affection  begins,  however,  chiefly  in  adult  life,  and  is  three 
times  more  common  in  men  than  in  women,  probably  from  equal 
differences  in  exposure  of  the  two  sexes.  The  essential  or 
pathological  causes  have  been  referred  to  incidentally  in  discuss- 
ing the  endemic  and  sporadic  types  of  the  disease.  According 
toUnna,  the  primar>'  pathology  consists  in  local  venous  stasis 
and  obstruction  to  the  escape  of  blood,  both  in  elephantiasis 
filariosa  and  the  sporadic  form,  which  may  follow  on  the  tissue 
changes  left  by  erysipelas  (fibrinous  thrombi  in  the  capillaries 
and  veins)  and  other  affections.  He  does  not  ascribe  the  local 
changes  to  the  presence  of  filaria  in  sufficient  number  to  block 
up  the  lymphatics  or  glands,  both  of  which  are  permeable  to  the 
embryos,  but  to  the  venous  stasis  from  their  first  invasion,  and 
the  fibrinous  inflammation  (with  erysipelas-like  symptoms)  to 
the  penetration  of  the  filaria  into  the  skin.  The  periodic  ex- 
acerbations of  the  disease  correspond  to  the  recurring  emigra- 
tion or  swarming  of  the  organisms  in  the  circulation,  which  in 
the  case  of  filariosis  is  cyclic  in  nature  and  may  be  complete 
inside  the  human  body  or  occur  partially  without.  According  to 
Manson,  the  filaria  are  taken  into  the  body  in  drinking  water, 
find  their  way  into  the  lymphatic  channels,  there  discharge  their 
ova,  which  are  swept  along  in  the  lymph  current  to  the  glands. 
Here  they  hatch  out  and  the  embryos  pass  on  through  the 
lymphatic  vessels  into  the  circulation,  where  they  are  especially 
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active  in  the  capillaries  at  night.  Mosquitoes  abstract  the 
the  blood,  retain  them  during  further  development  at 
transfer  them  to  water,  to  reach  man  again  when 
taminated  water  is  drank.  Besides  the  causal  rela 
erysipelas  to  the  development  of  sporadic  elephantiasis,  I 
logical  effects  on  the  circulatory  apparatus  in  the  skin 
phlebitis,  phlegmasia  alba  dolens,  obstinate  or  repeated  a 
of  eczema,  psoriasis*  or  other  inflammations  may  be  the  eji 
factors;  or  mechanical  obstructions  from  tumors,  gumm^ 
closely  applied  bandages  or  appliances  may  induce  the  pi 
venous  or  lymphatic  stasis.  In  fact,  the  mechanical! 
element  in  the  operation  of  all  causes  and  accounts  for  t 
currence  of  the  disease  more  often  in  parts  where  the  circa 
is  most  easily  impeded,  as  in  the  lower  extremities  and  gJ 
A  predominance  of  hypertrophy  of  the  tissues  w^ith  a 
mum  of  lymph  stasis  or  dilatation  occurs  usually  in  sp< 
elephantiasis;  while  the  filarial  or  endemic  form  may  pre  J 
chain  of  symptoms  scarcely  distinguishable  from  the  fomw: 
lymphorrhoeic  type  may  predominate,  as  in  the  lymph  sc^ 
often  to  the  extent  of  an  exhausting  lymphorrhagia. 

Diagnosis. — This   is   easy    from  the    objective   featu:  i 
elephantiasis  (usually  limited  to  one  limb)  of  pronoun^ 
largement,  firm  oedema,   hardness  of  the  surface,  with  p 
papillary  elevations,  varicose  lymphatics,  together  with  a 
of  occurrence  from  repeated  attacks  of  erysipelas,  persisten 
current  inflammations  of  the  skin  of  the  affected  region,  med 
obstructions  to  the  circulation  acting  from  without  or  from 
in,    and   in   tropical   countries   from   the   history   of   attac 
'*elephantoid  fever.'*     In  syphilitic  cases  some  evidences  ( 
previous  local  lesions  can  usually  be  found  in  the  shape  of 
ovoid^  circular  or  figurate  scars  unattached  to  the  part  ber 
Deep  brow^n  or  blackish  stains  may  be  left  from  varicosed  ve 
varicose  ulcers  or  from  eczematous  inflammation.  J 

PROGNOSis.^Life  is  not  so  much  imperiled  by  the  disel 
existence  is  burdened  by  the  enlargement  of  the  extremityJ 
tals  or  other  parts.     Removal  from  an  endemic  district  is  a 
quickly  benefit  cases  of  elephantiasis  fllariosa.     In  sporadic 
relief  will  often  depend  on  the  removal  or  modification 
cause  in  the  early  stages,  and  on  the  utility  of  surgical  m< 
in  the  later  stages. 

Treatment. — This  must  be  directed,  when  practicable, 
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causal  condition  or  agency  which  led  up  to  the  elephantiasis,  and 
as  the  causes  of  the  disease  may  be  one  or  more  of  many  different 
influences  it  follows  that  the  causal  treatment  must  be  adapted 
to  each  individual  case.  It  may,  therefore,  look  to  the  better- 
ment of  general  and  special  hygiene,  such  as  removal  from  an 
endemic  district,  better  sanitation,  diet,  and  other  improvements 
in  the  mode  of  life  of  the  individual.  The  local  conditions  of  ob- 
struction call  for  such  mechanical  methods  as  even  support  with 
a  rubber  bandage  by  day  and  a  wool  or  cotton  roller  at  night. 
Good  results  have  been  attained  by  long  use  of  this  method  of 
compression  in  connection  with  internal  treatment.  By  these 
means  the  veins  and  lymphatics  regain  tone,  some  absorption 
occurs  with  consequent  lessening  of  the  oedema  and  size.  Sur- 
face affections,  such  as  eczema,  ulcers,  etc.,  should  receive  atten- 
tion suited  to  their  local  needs,  but  the  routine  use  of  inunctions 
or  the  application  of  so-called  absorbents,  except  for  syphilitic 
gumma,  are  not  recommended.  In  advanced  elephantiasic  en- 
largement, especially  of  the  genitals,  the  improved  methods  of 
surgery  offer  the  best  results.  Galvanism  and  massage  may  be 
useful  in  some  inoperable  cases  of  the  disease  affecting  the  face 
or  other  parts  of  the  surface.  Rest  and  elevation  when  the  limbs 
are  involved  are  probably  serviceable  in  all  cases,  and  in  the 
acute  exacerbations  of  the  disease  are  essential  to  the  best  suc- 
cess of  efforts  to  modify  the  attacks  by  internal  treatment.  The 
latter  may  be  adapted  to  the  nature  of  the  acute  process,  whether 
it  be  an  erj'sipelas  or  other  kind  of  inflammation.  The  choice  of 
an  internal  remedy  in  the  intervals  between  acute  aggravations 
may  rest  on  the  indications  present  in  a  given  case,  but  the  exist- 
ence of  any  specific  or  constitutional  cause  should  not  be  for- 
gotten in  this  connection,  and  preference  given  to  drugs  which 
act  on  the  fibro-muscular  structures  of  the  skin.  The  author  has 
seen  good  results  follow  such  medication  in  the  early  stages  of 
sporadic  elephantiasis  without  the  aid  of  local  treatment.  Among 
other  drugs  see  CaL  fluorica^  Hydrocot,  and  Silicea, 
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General  Considerations. 

Among  bacillogenous  diseases  of  the  skin  there  are  none  of 
such  interest  and  clinical  importance  as  the  varieties  of  primary 
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and  secondary  tuberculosis,  especially  in  their  possible  etio 
relation  to  tuberculosis  of  the  internal  organs,  the  mortalit 
which    dwarfs    in    extent    that   of    any   modem    diseaseJ 
scientihc  investigrations  of  Koch  and  others  have  demom 
the  presence  of  a  specific  organism— the  tubercle  bacillus, 
lesions  of  both  internal  and  cutaneous  forms  of  the  disea! 
that  inoculations  with  cultures  of  these  bacilli  will  prodii 
same    disease   in   susceptible   animals.     The    vulnerabilitj 
reaction   of  the   tissues   to  this  organism    varies  widelyJ 
accounts  on  the  one  hand  for  individual  immunity  from  tq 
ease,  and  on   the  other  for  the  varieties  of  its  clinical  mar 
tions  in  those  infected.     The  tubercle  bacillus  is  only  feet 
fectious  and  the  wide  distribution  of  tuberculosis  is  probal 
to  its  general  and  constant  prevalence.     Low  vitality  of  ' 
either  hereditary  or  acquired,  particularly  the  scrofulous  dial 
may  create  a   predisposition  to  tuberculosis,  but  there  is 
reason  to  believe  that  the  actual  disease  is  always  acquiri 
that    no   child  is   born   tuberculous.     Cutaneous   forms   i 
disease  are  much  more  common  than  is  generally  suppose 
some  chronic  ulcers,  warty  growths  as  well  as  the  forms  of 
vulgaris  are  now  known  to  be  varieties  of  tuberculosis. 
frequently  originate  in  early  life  owing  to  the  less  resistaa 
the  skin  and  the  more  indiscriminate  contact  of  the  handfl 
persons  and  things  during  childhood.     In  crowded  habitat 
w^here,  from  lack  of  means  or  inclination,  cleanliness  is  unkn 
accidental   abrasions   or  the   presence   of   simple   inflamm; 
affections  of  the  skin  or  mucous  membrane  affords  not  infrei 
avenues  for  infection  by  contact,  if  general  or  local  tuberct 
is  present  in  the  circle  of  neighborly  people.     Although  t, 
culosis  of  the  integument  is  only  moderately  contagious  ow'u 
the  few  bacilli  commonly  present  in  the  leisons,  secondary  i 
tion  (chiefly  pulmonar}V)  has  been  observed  by  Letior,  Bes 
Haslund  and  others  in  Europe  in  sufficient  number  to  shov 
possible  danger  from  the  cutaneous  disease.    Haslund,  of  Cc 
hagen,  found  in  his  clinic  that   lupus   patients   had    pulmo 
tuberculosis  in  the  large  proportion  of  6ti  per  cent.     In  Am* 
few    instances    of   undoubted    secondary    infection   have 
recorded.     My  own  observation  of  many  cases  of  both  cutan 
and  pulmonary  tuberculosis  leads  to  the  conclusion  that  cas- 
the  former  seen  in  this  country  seldom  result  in  secondar}"  ii 
tion  of  internal  organs,  while,  on   the   other  hand,  certain 
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cutaneous  forms  are  frequently  secondar>'  to  pulmonary  phthisis. 
Indeed,  the  latter  disease  from  its  great  prevalence  is  probably 
the  chief  source  of  infection  directly  or  indirectly  for  all  other 
forms  of  tuberculosis. 

There  still  exists  some  confusion  as  to  the  relation  of  scrofula 
and  tuberculosis.  The  modem  conception  of  scrofula  is  that  of 
a  special  diathesis  or  existing  proclivity  of  the  tissues  to  disease 
and  not  a  definite  form  of  morbific  change.  The  form  is  deter- 
mined by  the  nature  of  the  exciting  cause.  This  delicacy  of  the 
tissues  of  the  strumous  render  them  abnormally  susceptible  to 
injurious  influences  of  many  kinds,  but  particularly  to  the  action 
of  pathogenic  micro-organisms,  and  especially  to  the  tubercle 
bacillus.  The  term  scrofuloderma  is,  therefore,  still  employed 
to  designate  a  type  of  cutaneous  tuberculosis  supposed  to  be 
largely  dominated  by  the  strumous  diathesis  and  affecting  chiefly 
the  glands  and  subcutaneous  tissues.  Tuberculosis  of  the  skin 
may  be  conveniently  studied  in  four  divisions:  A.  Tuberculosis 
cutis.  B.  Tuberculosis  Verrucosa.  C.  Lupus  Vulg^aris.  D. 
Scrofuloderma. 


A.  TUBERCULOSIS  CUTIS. 

(Tuberculosis  orificialis;  Miliary  tuberculosis;  Tubercular  ulcers; 
Ulcer  of  the  phthisical,  etc.) 

This  division  includes  forms  which  were  once  supposed  to  be 
the  only  manifestations  of  integumentary  tuberculosis.  Primary 
forms  are  exceedingly  rare,  and  are  probably  then  due  to  direct 
inoculation  from  another  person  suffering  with  tuberculosis. 
Nearly  always  it  is  secondary  to  pulmonary  or  intestinal  tuber- 
cle, and  the  lesions  are  almost  invariably  situated  at  the  junction 
of  the  mucous  membrane  and  the  skin  at  the  mouth,  nose,  anus, 
vagina  and  penis.  In  comparison  with  pulmonary  tuberculosis 
orificial  tuberculosis  is  exceedingly  rare.  Chiari,  who  was  one  of 
the  earliest  to  recognize  the  nature  of  these  ulcers,  examined 
about  four  thousand  tuberculous  bodies  and  found  only  five  with 
ulcers  at  the  outlets  of  the  body,  and  these  all  on  the  lower  lip. 
In  nearly  a  thousand  cases  of  phthisis  seen  by  myself  only  one 
has  presented  an  undoubted  tubercular  ulcer,  situated  on  the 
lower  lip.  One  primary  case  has  come  under  my  observation  in 
38 
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a  young  girl  who  neither  before  nor  since  the  ulcer  he 
shown  any  other  sigfn  of  tuberculosis.  In  this  case  the  ii 
situated  at  the  center  of  the  lower  lip,  where  a  slight  lia; 
previously  existed  for  a  few  w^eeks.  How  inoculation  < 
could  not  be  ascertained.  Where  tuberculous  ulcers  ha 
found  at  the  orifice  of  the  anus^  vagina  or  glaos  penis  tl} 
been  found  secondary  to  intestinal  or  genito-urinary  tubei 

The  lesion  is  commonly  single,  but  may  be  multiple  a| 
run  together  to  form  irregular  or  serpiginous  ulcers.     Tl 
ulcer  often   presents  a  quite   characteristic  appearancd 
shallow  with  a  gna wed-out   look,   due  to  the   degener^ 
miliary  tubercles  at  the  edges,  leaving  jagged  Lndentati4 
sometimes  over  the  floor  yellowish  elevations  consisting 
cle  nodules.     Occasionally  the  surface  is  crusted  over*  m< 
it  is  covered  with  a  sero-purulent  secretion.     The  sin^ 
rarely  attain  a  large  size,  but  show  no  tendency  to  he; 
neglected  may  by  slow  infection  of  contiguous  parts  tinalljl 
quite  a  large  area  of  skin.     Unlike  other  forms  of  cii| 
tuberculosis  they  are  often  painful  and  sensitive,  probablj 
to  the  friction,  tension  and  irritating  secretions  to  whi 
are  more  or  less  exposed  at  the  orifices  of  the  body.     So 
they  seem  to  grive  but  slight  annoyance,  and  occurring  ml 
in  the  late  stage  of  tuberculosis  are  probably  little  heedl 
presence  of  the  extreme  symptoms  of  the  primar^^  diseaai 
mucous  surfaces  of  the  mouth,  tongue  and  throat  are  fn 
aOected  when  the  ulcers  occur  at  the  mouth  and  exhibil 
characteristic  ulceration  as  upon  the  skin,  while  the  pi 
monic  miliary  lesions  in  the  vicinity  of  the  ulcers  are  moi 
monly  seen  on  the  mucous  membrane  than  about  the  lik» 
on  the  skin.     In  fact  this  form  of  ulcer  on  the  tongue  wm 
nized  long  before  the  nature  of  the  cutaneous  lesion. 

The  etiology  of  orihcial  tuberculosis  is  clear.  Some 
abrasion  or  simple  inflammatory  lesion  at  or  near  the  ms 
an  outlet  of  the  body  in  those  suffering  from  internal  tut 
sis,  and  over  which  pass  sputum  or  other  secretions  or  dis< 
containing  tubercle  bacilli*  afford  the  conditions  favorable  t 
inoculation.  Often  in  these  cases  tuberculous  ulcers 
mucous  membranes  also  exist.  They  may  occur  when  th 
of  internal  tuberculosis  are  slight  or  absent,  and  it  is  quit 
able,  from  the  evidence  of  a  few  cases  reported,  that  inji 
any  part   of  the   surface  may  be  accidentally  inoculai 
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develop  primary  or  secondary  tuberculosis  of  the  skin  according 
to  the  source  of  infection.  Morris  mentions  such  ulcers  as  begin- 
ning in  a  patch  of  eczema.  These  primary  forms  may  resemble 
other  varieties  of  cutaneous  tuberculosis  rather  than  the  oriiicial, 
or  they  may  present  intermediate  clinical  forms.  It  is  claimed 
that  the  habit  of  sucking  the  wound  in  the  Jewish  rite  of  circum- 
cision has,  when  the  operator  was  tuberculous,  sometimes  re- 
sulted in  inoculations  of  the  disease. 

Pathologically  typical  cases  of  tuberculosis  cutis  are  identical 
with  miliary  tuberculosis  of  the  lungs  and  other  parts. 

The  diagnosis  is  readily  made  when  undoubted  pulmonary  or 
other  internal  forms  of  the  disease  exist,  and  especially  when 
associated  with  manifestations  of  the  disease  on  the  mucous 
membranes.  Even  without  these  corroborating  conditions  the 
history  and  objective  features  of  the  lesions  above  described  will 
generally  distinguish  them  from  the  ulcers  of  other  diseases, 
while  microscopic  examination  of  cultures  from  scrapings  from 
the  surface  of  an  ulcer  may  reveal  the  presence  of  the  tubercle 
bacilli.  Failure  to  find  the  pathogenic  organism,  however,  is 
not  proof  that  a  tubercular  disease  does  not  exist.  The  progaotis 
as  regards  healing  of  the  ulcer  is  reasonably  good.  Two  of  the 
three  cases  of  my  own  healed  kindly  under  treatment  and  have 
not  returned,  though  one  has  had  chronic  phthisis  for  years. 


B.  TUBERCULOSIS  VERRUCOSA. 

(Verruca  necrogenica;  Tuberculosis  verrucosa  cutis;  Anatomical 
tubercle;  Post-mortem  warts.) 

This  is  a  rare  local  form  of  tuberculosis  of  the  skin  due  to  direct 
inoculation  of  some  break  or  lesion  of  the  surface  with  tubercle 
bacilh.  It  occurs  chiefly  on  the  hands  or  fingers  of  persons  who 
are  in  the  habit  of  handling  dead  tissue  containing  living  bacilli, 
and  has  long  been  known  as  anatomical  wart.  It  may  develop 
on  the  hands  of  physicians  engaged  in  dissections,  post-mortem 
examinations  and  from  examinations  or  operations  on  tuberculous 
subjects;  and  more  often  probably  on  the  hands  of  helpers  in 
mortuary-  rooms,  butchers,  etc.,  who  are  less  careful  in  the  pro- 
tection of  slight  wounds  of  the  skin.  It  may  also  result  from 
auto-infection  in  the  tuberculous,  as  in  a  case  of  my  own,  and  it 
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has  occurred  in  those  intimately  related  and  caring  for  i 
sical  over  long  periods  of  time,  Unna  looks  upon  /up 
casus,  which  sometimes  occurs  upon  the  hands,  as 
identical  with  this  type  of  the  disease*  and  McCall  : 
under  the  same  name  or  scrofuioderma  verrucosum  loi 
described  a  similar  affection  occurring  on  the  hands,  el 
knees  of  children.  Bowmen  states  he  has  observed  caa 
disease  on  the  hands  of  men  in  charge  of  cattle  on 
Atlantic  steamships. 

The  hsion  of  tuberculosis  verrucosa  develops  ver>' 
as  a  rule.  It  usually  begins  as  a  flat  papule,  w^hich  aft 
becomes  pustular;  the  latter  dries  into  a  crust  and  is  e 
shed,  leaving  exposed  a  surface  made  uneven  by 
papilla:^.  Pustules  may  continue  to  appear  at  the  bord 
the  papillae  slowly  become  larger  in  the  centre,  until 
nent  warty  growth  is  formed  covered  with  crusts  and 
epithelia.  When  a  patch  is  increasing  in  size  it  is  o! 
rounded  by  a  rather  broad  band  of  erythematous  skin, 
ing  the  periods  of  aggravation  especially,  pustules  ma] 
scattered  points  over  the  surface  or  pus  can  be  pressed 
tween  the  papillary  excrescences.  There  is  seldom  any  i 
to  ulceration  as  in  orificial  tuberculosis,  probably  du< 
differences  of  structure  of  the  skin  in  the  different 
affected.  Nearly  all  cases  show  a  pronounced  tend 
papillary  overgrowth  but  the  size  and  clinical  appearand 
plaques  may  vary  widely.  The  lesion  may  remain  sing 
and  stationary,  or  beginning  singly  it  may  gradually  eri 
to  three  or  more  inches  in  diameter;  or,  again,  new 
form,  remain  isolated  or  contribute  in  the  formation  of  a 
less  irregular  patch.  Rarely  there  may  be  little  or  no 
papillary  hypertrophy,  and  occasionally  all  signs  of  i: 
tion  may  be  absent. 

The  duration  of  verrucose  tuberculosis  is  variable.  Oca 
spontaneous  evolution  takes  place,  with  the  resulting  pnj 
of  a  cicatrix.     This  may  occur  more  often  than  is  suppos 
cause  it  is  quite  likely  the  nature  of  these  warty  gro 
sometimes  overlooked  when  they  remain  small,  statio 
give  little  or  no  annoyance  to  the  patient.     On  the  oth 
if   not   interfered    with,    they    may    slowly   enlarge  f 
Hutchinson  has  mentioned  a  case  which  increased  in  si 
period  of  forty  years. 


Fk;.  51,     LUPUS  VULGARIS. 
t  HoE-uiceratiTe  v&riety.) 

Pittseat,  an  Acncric&n  woman  of  thirty-four  yean*.  No  cancerous  or  tubcrctilarl 
tory.  Twtnty-fuur  ycttrs  ago  the  disease  stnrted  ««  a  small,  red  apot  And  hm  slow| 
ed  until  the  entire  side  of  the  jaw  a»  well  a»  the  external  ear  ix  iovolred.  Thcrt  are 
torn*  except  ^eiiiiatianfi  of  tension,  slight  scnling  and  the  utua)  deep  red  nppearano 
daily  treatmenU  with  the  Finacn  rays  have  relieved  the  tetiiion,  made  the  ear  mor 
and  aren<<  neiirly  white  have  appeared.     (Dr.  Frederick  M.  DeArbom'i  case 
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The  predisposing  influence  of  certain  occupations  above 
named  and  direct  inoculation  of  some  wound  of  the  surface  with 
matter  containing  tubercle  bacilli  make  up  the  etiology  of  this 
form  of  direct  cutaneous  tuberculosis.  No  constitutional  predis- 
position appears  as  a  factor  in  these  cases,  for  those  attacked  have 
been  found  usually  in  good  bodily  condition-  The  bacillus  of 
tuberculosis  has  been  found  in  the  lesions  more  abundantly  than 
in  some  other  cutaneous  forms  of  the  disease,  and  inoculations 
have  produced  true  tuberculosis  in  animals. 

The  reaction  of  the  dermal  tissues  to  the  presence  of  the 
bacilli  leading  up  to  epithelial  and  papillary  overgrowth  is  the 
most  uniform  pathological  characteristic.  Rarely  is  the  disease 
foUow^ed  by  systemic  infection,  though  a  few  recorded  cases  of 
secondar>*  involvement  of  the  lymphatic  glands  and  deeper  vital 
parts  indicate  the  possibilities  in  this  direction. 

On  the  whole  the  prognosis  may  be  said  to  be  favorable  in  most 
instances  for  complete  recovery. 

The  diagnosis  would  only  enter  into  a  comparison  with  simple 
warty  growths.  The  occupation  of  the  subject,  mode  of  occur- 
rence, signs  of  inflammation,  pustular  lesions  and  other  charac- 
teristics named  will  usually  suffice  to  distinguish  the  anatomical 
wart  from  all  others.  Discovery  of  the  tubercle  bacillus  by 
microscopic  examination  is  pathognomonic,  but  failure  to  find 
the  micro-organism  is  common  and  of  slight  negative  value. 


a    LtlPOS  VULGARIS, 


I  Defikitios.— A  tuberculosis  of  the  true  skin  and  mucous  membranes, 
cbaracterized  by  neoplastic  formations,  with  the  appearance  on  the  surface 
of  papules,  nodules  and  patches,  which  may  undergo  various  changes  and 
finally  result  in  destruction  of  the  tissues  involved  by  degeneration  or 
atrophy,  leaving  scars* 

This  IS  by  far  the  most  important,  if  not  the  most  common,  of 
all  forms  of  cutaneous  tuberculosis,  and  for  its  many  clinical 
forms  a  great  number  of  different  names  have  appeared,  from 
time  to  time,  before  its  true  pathology  was  understood.  These 
qualifying  terms  for  minor  variations  are  no  longer  useful,  but  on 
the  other  hand  confusing,  and,  therefore,  will  be  mentioned  only 
parenthetically  in  the  text  as  the  different  phases  of  the  disease 
are  described. 
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Symptoms. — The  most  typical  lesion  of  lupus  vulgaris  is  a  s< 
jelly-like  pin-head  to  pea-sized  nodule  or  ''  lupoma  "  of  a  dull 
to  a  violet  red  color  and  situated  in  the  corium.  It  may  be 
scarcely  perceptible  to  touchy  without  elevation  above  the  sur- 
face, but  the  color  does  not  quite  disappear  on  pressure,  Lupus 
maculosus.  Lupus  pianus.  Usually  this  is  only  an  early  stage  of 
the  disease,  but  it  may  remain  the  type  throughout  it  course. 
More  often  two  or  more  lesions  sooner  or  later  develop  simil- 
taneously,  successively  or  without  order  producing  one  or  more 
variously  sized  elevations  of  the  surface^  Lupus  elci^atus^  Z,  ^ 
nodosus^  L.  tuber cuiatus^  /,.  tumtdus.  f 

The  lupus  eruption  generally  pursues  a  very  chronic  course, 
sometimes  apparently  undergoing  little  change  for  ten  to  twenty 
years  or  even  longer.  It  rarely  ulcerates,  but  sooner  or  later  an 
atrophic  involution  begins  by  a  process  of  resorption  and  fibroid 
degeneration  (Lupus  non-exedens,  L.  non-ulcerosus).  In  these 
cases  the  lupus  elevation  gradually  flattens  and  disappears^  leav- 
ing the  epidermic  covering  wrinkled  and  scaly,  Lupus  exfoliativus^ 
L,  psoriasiforme.  When  involution  is  complete  a  depressed 
cicatrix  occupies  the  site  of  the  former  lupus  lesion.  Sometimes 
fibrosis  is  excessive  and  a  sclerotic  mass  replaces  the  former 
lesion  (Lupus  sc/erosus,  L.  fibrosus),  but  the  keloid-like  growth 
thus  formed  may  still  remain  tuberculous. 

Lupus  serpiginosus  is  a  name  given  to  an  intractable  form  of 
the  disease,  in  which  the  lesions  continue  to  appear  at  the  peri- 
phery, as  others  in  the  center  are  undergoing  absorption.  This 
variety  may  extend  over  a  wide  portion  of  the  face  or  an  ex- 
tremity and  produce  great  disfigurement. 

In  many  cases  the  reaction  changes  in  the  tissues  around  the 
lupus  infiltrate  account  largely  for  the  clinical  features  of  the  dis- 
ease. Thus  there  may  be  thickening,  cedema,  hypertrophy, 
hyperplasia,  lymphangitis,  which  suggested  to  the  older  writers 
such  qualifying  terms  as  Lupus  hypertrop/iicus,  L.  eicpknntiati' 
ens,  L,  papiihsus,  Z.  auicmatosus,  etc.  With  or  without  the 
presence  of  these  inflammatory  conditions  of  the  tissues  of  the 
affected  part,  the  lupus  growth  having  reached  the  acme  of  evo- 
lution may  undergo  a  fatty  or  cheesy  degeneration,  resulting  in 
softening,  giving  way  of  the  surface  and  the  formation  of  a  so* 
called  ulcer,  Lupus  exuicerous.  The  open  sore  thus  formed  is 
probably  at  once  infected  with  the  micro-organisms  of  suppura- 
tion, hence  the  crusts  which  always  form  while  the  destructive 
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process  remains  superficial  are  composed  of  the  dried  products  of 

degenerating  tubercle  and  a  sero-purulent  secretion,  Lupus  crust- 

fsus*     The  objective  appearance  of  these  crusts  will  vary  with 

e  activity  of  the  septic  process  to  which  they  are  directly  due. 
Indeed  repeated  microscopic  examinations  of  the  secretion  from 
these  open  lesions  may  fail  to  discover  any  tubercle  bacilli*  but 
will  show  the  presence  of  numerous  pus  cocci.  When  a  crust  is 
removed,  however,  the  characteristics  of  the  /upus  sore  will  be 
found;  it  is  roundish  in  outline  with  a  well-defined*  thin-edged, 
shallow  and  reddish  margin,  a  grayish  or  dull  reddish,  granulat- 
ing  and  sometimes  hemorrhagic  floor,  and  usually  without  pain 
or  sensitiveness  to  pressure.  Another  and  almost  pathognomonic 
sign  of  the  lupus  ulcer  (and  characteristic  of  nearly  all  tubercu- 
lous tissue)  is  the  absence  of  induration  or  hardness,  which 
permits  even  a  blunt  pointed  instrument  to  readily  pass  through 
its  surface  before  cicatrization  or  other  fibrosis  has  occurred. 
The  process  of  involution  by  resorption  first  mentioned,  fibrous 
metamorphosis,  and  the  later  one  of  destructive  degeneration  by 
softening,  may  go  on  side  by  side  in  the  same  subject*  New 
lupus  tubercles  may  also  appear  at  some  puints  undergoing  retro- 
grade change,  more  often  fresh  nodules  appear  at  the  periphery 
of  a  patch,  sometimes  separated  from  the  margin  of  the  ulcer  by 
islets  of  sound  skin.  Further  advances  of  the  disease  and  subse- 
quent destructive  process  may  be  superficial,  /upus  super ficialis. 
Or  it  may  be  deep,  and  following  the  gland  structures,  blood 
vessels  and  lymph  channels  attack  and  destroy  fibrous,  muscular, 
cartilaginous  and  rarely  bone  tissues  in  its  course.  Both  super- 
ficial and  deep  advances  may  go  on  at  the  same  time,  iupus 
varax.  The  process  may  be  not  only  extensive  in  the  region 
affected^  but  may  be  rapid  in  its  course.  Lupus  phagcdenicus. 

The  acutely  destructive  forms  of  lupus  are  very  rare  and  prob- 
ably due  to  some  secondary  infection  or  to  a  peculiar  idiosyn- 
crasy of  the  individual  to  the  liquefying  process  of  the  retrograde 
stage  of  the  disease*  But  in  another  distinct  type  of  lupus 
vulgaris,  termed  by  Unna  lupus  diffusus  radians,  there  is  a  much 
greater  tendency  to  extension,  probably  from  the  early  and  con- 
tinued involvement  of  the  blood  and  lymph  structures  of  the 
skin.  In  this  not  infrequent  form  the  lupus  nodule  is  not  so 
apparent  or  its  presence  in  the  skin  is  masked  by  a  persistent 
er>^hema,  which  if  pressed  away  with  a  glass  slide  brings  into 
sight  a  translucent  spot  without  regular  or  definite  margin.     In 
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rare  cases  the  tuberculous  deposit  may  be  insignifi 
parison  with  the  extensive,  superficial  erythema  which 
without  much  tendency  to  exudation.  Lupus  crythemaiK 
Lelior.     According  to  Unna,  the  more  common  cases  of  t 
have  two  marked  tendencies:   1st.    To  the  formation  o! 
(lupus  crustosus)  from  sero-fibrinous  inflammation,  or  lei 
hyperplastic  growths,  especially  of  the  epithelium  (lupu! 
cosus),  and  2d*  To  more  rapid  extension  at  the  periph 
largely  due,   in  either  case  to  the  rich   blood  supply  i 
present*  I 

As  a  rule,  lopus  vulgaris  occurs  in  a  single  patch,  but  oofi 
ally  it  appears  in  multiple  patches,  either  at  one  time,  or  a 
or  short  inter^^als,  and  rarely  the  distribution  may  be  wide  c 
eral,  Lupus  disseminatus.     In  the  stages  of  evolution  th 
nodule  and  erythema  may  be  associated  in  varying  degri 
may  continue  into  the  retrograde  stage  of  resorption,  fibi 
cheesy  degeneration*  while  to  these  may  be  added,  early 
one  or  more  of  the  products  of   inflammation   or   hypert 
growth.     The  pathological  and  clinical  features  are  also 
mined  somewhat  by  the  localization* 

The  face  is  the  favorite  seat  of  the  disease,  especially  tH 
and  adjacent  part  of  the  cheeks.     Most  often  it  begins 
alie  of  the  nose  and  progressively  destroys  the  skin  and  ca< 
giving  to  the  nose  a  hacked-off  appearance.     In  other  d 
may  extend  all  over  the  nose,  or  beginning  at  the  root  ne 
eye  it  may  remain  confined  to  that  region,  graduall.v  destl 
the  parts  down  to  the  bone,  the  eye-lids  and  even  the  ey 
Occasionally  the  disease  may  begin  in  the  mucous  membf 
the  nose  and  appear  at  the  outer  part  of  the  nostril  lat< 
the  bones  of  the  nose  are  rarely  attacked  as  in  syphilis  aiS 
*'caved-in"  appearance  of  the  bridge,  due  to  the  latter,  i 
seen.     Sometimes  in   an   advanced  stage  crusts  and   pa|| 
growths  may  give,  a  look  of  increased  size  to  the  nose,  but  o 
removal  of  these,  the  cutaneous  parts  of  the  nose  and  carti 
may  be  found  nearly  or  quite  destroyed.     Other  parts  of  tU 
are  frequently  attacked  secondarily  or  less  often  primarily* 

The  extnmitii's  are  common  seats  for  the  disease,  espet 
the  spreading  form,  and  on  the  lower  limbs  particularly,  is  li 
after  a  time  to  produce  mixed  tissue  changes  and  more  oi 
deformity*  These  phenomena  arise,  subsequent  to  the  de 
of  lupus  growths^  from  repeated  attacks  of  dermatitis,  phlel 


Pmtitat  is  m.  womiiii  o(  ton.}  ^\t  Diaciwc  began  iwtnty  two  rcArs  ttgo  m»  m  mmmXk  nodule 
on  th«  mdt  of  the  note  oppontte  the  Wft  eye,  where  it  retnmiKcl,  HiiW  chanctd,  for  ten  ycare. 
Twelve  jeju-s  mgo  «n  outgrowth  Appenred  iind  proffrrsisiveljr  cxtcmlrd  aver  the  «de  of  tbe 
,  IrATiog  •  hArd  rxrMliiitinjf;  varfAer  Ijehind  the  elevated  «dr«iidng  h<irder  The  ori^nal 
I  txcmme  the  "ite  nf  an  ulcer  which  crept  supcHiciaUy  orer  the  root  of  the  ao»e  and  At  the 
inner  Annk  dc»trrijred  the  deeper  itarXM  <ind  «  p<iirtloii  of  the  ereUdi,  Sore,  burning  tctuuitions 
mn  mxsrntrmtedhy  toueh  iiml  wMhinx  the  pArts.  Great  relief  fuUowed  the  continued  UK  of 
lOdT,,  third  decimal      (The  Author's  c 
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Fig.  53.     LUPUS  VULGARIS, 

(Elevated  nodular  variety.) 

Patient,  a  man,  i&jrrd  fifty.  GkrncrHl  hralch  gotKl,  No  CAncrrotts  or  ttibrrcolitr  fiamily 
hi«tor>  •  A  sunan,  red  spot  appeared  f*Ts  the  djiht  suprn-orbital  region  twenty  yenrs  ago*  ittid 
hjutprend  steadily  until  the  j^rowth  has  a  width  of  three  inchc*.  Thirteen  yeart  aji^o  two 
operationa  for  reraoval  were  performed  in  Germany,  but  the  disease  returned.  The  dull,  claret 
red  of  the  gTt>wth  hn*  fudcd  and  nreas  of  nearly  nornial  eolf»r  have  appeared  since  treatment 
with  the  Fittscn  rays  (actmic  or  ultra-violct  rjiyi  was  instituted.  The  patient  receives  fifteen 
to  twenty-  minutes'  daily  treatment  from  the  Pia^n  apparatn^t  twenty-Ave  thouflund  cattdle 
power  being  the  usual  strength  used.     <  From  a  ph*itograph  by  Dr.  F,  M*  Dearborn.  I 
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lymphangitis,  etc.,  and  occur  chiefly  on  the  arm  below  the  elbow 
or  more  often  on  the  leg  below  the  knee.  The  lupus  nodules 
along  the  lymphatics  may  degenerate  into  flabby  ulcers,  periostit- 
is over  the  superficial  joints  and  bones  of  the  hands  and  feet 
may  occur,  with  subsequent  caries  and  necrosis  of  these  parts* 
Laterextensionsandcontractionsmay  produce  a  pseudoanchylosis 
of  the  joints,  or  disease  of  the  periostium  and  bones  consequent 
to  lupus  of  the  outer  parts  may  result  in  destruction  of  portions 
of  the  fingers,  which,  together  wnth  the  retraction  of  other  fingers 
or  parts»  produce  deformities  sometimes  almost  as  terrible  as  the 
mutilation  of  leprosy.  At  the  same  time,  as  the  result  of  inflam- 
mations and  contractions  in  the  tissues  of  the  limb  affected  with 
lupus,  there  may  be  produced  more  or  less  persistent  venous  and 
lymphatic  stasis  with  consequent  oedema,  thickening  and  hyper- 
trophy amounting  to  a  condition  of  elephantiasis. 

On  the  trunk  lupus  is  apt  to  be  superficial,  but  more  extensive 
than  on  other  parts.  Over  the  nates  secondar>^  changes  into 
papillary  and  elephantiasic  forms  are  likely  to  follow  or  the 
ulcerating  serpiginous  type  may  alone  appear. 

Lupus  of  the  genitals  is  rare  in  either  sex,  and  nearly  always 
the  result  of  extension  from  adjacent  regions.  Kaposi  has  met 
with  it  situated  e.xclusively  on  the  penis  and  scrotum.  Some 
reported  cases  of  lupus  of  the  vulva  are  believed  now  to  have 
been  of  a  different  nature. 

Lupus  may  find  a  location  on  any  region  of  the  body^  but  as 
Hutchinson  has  noted,  it  is  the  least  likely  to  occur  in  the  warmer 
parts  of  the  skin.  In  Austria  where  the  disease  is  quite  common 
extensive  involvement  of  the  integument  is  not  rare,  and  even 
generalized  lupus  vulgaris  has  been  observed.  In  America  the 
disease  is  far  less  frequent,  and  is  seldom  found  with  isolated 
lesions  in  more  than  one  region,  and  then  very  rarely  shows  any 
tendency  to  symmetry  in  distribution. 

Lupus  of  the  mucous  membranes  may  occur  independently  of 
the  cutaneous  disease  or  may  be  secondary  to  it.  Probably  it  is 
more  often  secondary  in  order  of  occurrence,  though  Neiser 
believes  that  lupus  of  the  face,  especially  the  nose,  can  be  gener- 
^ally  traced  to  pre-existing  lupus  of  the  neighboring  mucous 
iriaces,  Leloir's  records  show  that  associated  lupus  of  the 
mucous  structures  is  present  in  over  one-third  of  the  cases  of  the 
cutaneous  lupus.  On  the  mucous  surfaces  the  lupus  growth  is 
represented    by  single  or    multiple,    well   defined,    granulating 
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patches  or  papillary  outgrowths  of  a  reddish,  whitish  or  gi 
color  of  variable  size,  and  changing  slowly  (after  months  or  | 
into  ulcerative  or  cicatricial   processes.     The  buccophary, 
and    laryngeal    membrane   are  affected    more  often    thai 
tongue.     The  gums  may  be  more  or  less  covered  with  gn 
tions,  spongy  and  bleed  easil3%  and  the  teeth  loosened  an 
out.     Larnygeal   lupus  is  quite  rare,  and  when  present  i 
always  involves  the  epiglottis.     Hoarseness  is  usually  aa 
symptom   and,   in   exceptional   cases,   co-existing   inflamiu 
tchrondritis  and  prichrondritis)  and  oedema  may  prove  '■ 
serious  complications.     These  conditions,  however,  very  | 
prove   directly   fatal.      Enlargement   of    the    lymphatic    gl 
occurs  oftener  than  in  cutaneous  lupus,  and  in  either  case  1, 
looks  upon  the  glandular  involvement  as  an  evidence  of  si 
ar\^  infection  which  may  lead  to  pulmonary  tuberculosis. 

Lupus  of  the  skin,  as  a  rule,  begins  priinarily  at  an  earl; 
which  is  given  by  Kaposi  as  from  the  third  to  the  sixth  ye; 
is  likely  to  be  more  active  in  childhood,  but  may  spontan 
disappear  after  a  variable  number  of  years.  leaving  b^i 
atrophic  scars.  Many  years  later  fresh  lesions  may  devek 
these  cicatrices,  or  at  new  points,  and  thus  the  disease  ma 
pear  to  begin  in  middle  or  later  life.  In  some  cases  it  maj 
sist  from  childhood  or  youth  to  old  age,  never  quite  disapi 
ing;  others  may  be  characterized  by  exacerbations  and  c 
sions  in  the  activity  of  the  process. 

Physiological  changes  in  the  system,  acute  diseases,  expi 
to  cold,  etc.,  may  influence  the  course  of  lupus,  which  io 
event  is  apt  to  be  extremely  chronic  and  variable,  but  gem 
tends  to  be  less  active  with  advancing  age.     It  is  usually  3 
tended  with  painful  sensations,  but  coexisting  inflammaticr 
the  affected  or  surrounding  tissues  may  give  rise  to  heat,  h 
ing,  itching  and  tension  of  moderate  degree.    The  disease  sel 
appears  to  have  any  effect  upon  the  general  health,  except  | 
indirect  way  and  in  unusual  cases.  1 

Etiology, — As  auto-inoculation  is  the  usual  mode  of  infec 
in  orificial  tuberculosis,  and  direct  inoculation  is  verru 
tuberculosis,  so  indirect  inoculation  appears  to  be  the  ordii 
mode  of  origin  of  classical  lupus  vulgaris.  Exceptionally  it 
be  due  to  direct  infection  as  the  other  forms  may  with  like 
ception  arise  from  indirect  inoculation.  The  avenues  of  indi 
infection  may  be  from  scrofulous   lesions  of   the  superficial 
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deeper  tissues  (glands  and  bones),  possibly  at  some  distance  by 
means  of  the  lymphatics.  In  three  hundred  and  twelve  cases  of 
lupus  Leloir  found  forty-one  had  followed  subcutaneous  tuber- 
culosis, thirty-two  tuberculosis  of  the  glands  and  twenty-nine 
tuberculosis  of  the  joints  and  bones.  Such  evidence  shows  more 
than  a  coincident  relation  to  the  strumous  diathesis.  The  coex- 
istence of  lupus  and  pulmonary  tuberculosis  has  been  abundantly 
proved  by  Haslund,  Leloir,  Renouard,  Besnier  and  others,  but 
the  causal  relationship,  or  order  of  occurrence,  has  not  been 
established  in  a  conclusive  degn^ee.  Crocker  says  he  has  been 
astonished  '*at  the  large  proportion  of  cases  in  which  a  history 
of  phthisis  in  one  or  more  members  of  the  family  is  obtainable." 

Children  and  females  are  much  more  prone  to  the  disease  than 
male  adults.  Probably  because  the  surface  tissues  of  women  and 
children  are  more  sensitive  and  susceptible  to  irritating  organisms, 
and  because  they  more  readily  communicate  the  disease  by  their 
more  intimate  contact  with  each  other  in  the  ordinary  relations 
of  life  than  is  habitual  with  the  male  sex  after  maturity.  While 
many  hold  to  the  belief  that  lupus  rarely  originates  after  puberty, 
remaining  in  some  cases  long  inactive  and  unobserved,  there  are 
occasionally  instances  of  the  disease  beginning  so  late  in  middle 
life  as  to  make  the  theory  of  invariable  early  infection  improb- 
able. At  the  same  time  there  is  little  doubt  that  any  break  in 
the  continuity  of  the  skin  from  accident  or  disease  in  early  life 
may  afford  a  starting  point  for  a  process  which,  under  favoring 
conditions,  may  remain  dormant  for  an  indefinite  period. 

The  most  advanced  pathology  of  circumscribed  lupus  supports 
this  supposition.  Unna  states  that  the  same  appearance  may 
exist  in  the  lupus  nodule  after  many  years  as  after  a  few  months, 
and  that  after  certain  cellular  transformations  have  occurred  it 
may  remain  long  unchanged  if  unaffected  by  any  external  irritant. 
"A  balance  is  established  between  the  action  of  the  poison  and 
the  reaction  of  the  skin;  the  tubercle  bacilli  have  thrown  up  a 
wall  around  them  inside  of  which  they  repose,  latent  but  not 
dead."  In  the  diffused  form  of  lupus  the  cellular  changes  are 
comparatively  insignificant,  the  hyperaemia  pronounced,  and  ex- 
tension of  the  process  is  nearly  continuous  and  sometimes  rapid. 
Hence  the  nearer  a  case  approaches  this  type  of  the  disease  the 
less  is  latency  a  clinical  feature. 

Lupus  invariably  begins  in  the  corium  and  works  outwardly  to 
the  surface.     To  the  number  and  activity  of  the  bacilli  and  the 
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reaction  of  the  dermal  tissues  in  different  persons  in  difft 
regions  of  ihe  body»  at  different  times,  and  to  the  secoij 
changes  thereby  induced  in  the  different  parts,  with  or  wit 
the  aid  of  other  infections,  all  the  pathological  features  of  \\ 
are  due.  These  will  be  referred  to  briefly  hereafter.  Cliniq 
pure  types  are  seldom  seen  throughout,  but  incline  in  vaf 
degree  to  the  circumscribed  or  diffuse  form.  I 

Diagnosis. — The  differential  points  relating  to  lupus  vu 
are — its   usual   beginning   in  childhood  or  youth,   indolent 
painless  course,  frequent  situation  on  the  face  (especiall 
nose),  red,  yellowish  red  or  violet  colored  erythema,  soft  pai 
or  jelly-like  nodules  and  frequently  presence  of  other  si 
tuberculosis;  and  if  an  ulcer  forms  it  is  usually  superficial, 
soft  edges  and  soft  granulating  floor,    scanty  and   inoffei 
secretion  and  the  crusts  usually  thin  and  brownish.     The 
"apple  jelly  "  nodules    imbedded   in  the  skin  or  raised  abi 
are  pathognomonic,  but   in   their   absence   seldom    will   a 
be  found  which  does  not  present  some  of  the  diagnostic 
mentioned. 

Syphilis  of  the  skin  and  mucous  membrane  may  be  distingu 
from  lupus  by  its  usual  origin  in  adult  life,  history  of  prim 
fection  and  traces  of  other  lesions,  its  much  more  rapid  o 
often  destroying  in  weeks  more  tissue  than  lupus  usually 
in  years,  sometimes  attacking  bone  early  which  lupus  do^ 
affect  at  all  or  only  late.     The  syphilitic  ulcer  is  more  apt 
multiple,  wider,  deepei,  with  more  sharply  cut  edges,  offeni 
discharge    and   abundant    greenish    crusts.     Lastly,    dela; 
diagnosis  and  treatment  of  doubtful  cases  for  a  few   weeks 
show  new  lupus  nodules  developing  on  the  one  hand,  or  on 
other  antisyphilitic  remedies  lead  to  a  rapid  improvement  ofl 
ulceration.  * 

Scrofuloderma^  like  a  syphilids  will  be  likely  to  show  other  si 
of  the  disease  in  the  shape  of  linear  scars,  caseous  glands,  sinus 
with  more  ulceration  and  undermining  of  the  skin  than  occun 
lupus,  but  an  absence  of  the  lupus  nodule.  It  is  to  be  remc 
bered  that  lupus  and  scrofuloderma  may  coexist,  and  as  they 
closely  related  a  positive  diagnosis  is  not  very  important, 
erally,  however,  they  can  be  differentiated  without  delay. 

Epithelioma  may  be  confounded  with  lupus,  but  the  formei 
usually  a  disease  of  advanced  life,  is  painful,  its  ulcer  is  oft 
deeper,  with  an  uneven  floor  and  hard»  everted  edges.     Whik 
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is  limited  to  a  smaller  area,  its  progress  is  finally  more  rapid  and 
the  glands  are  more  frequently  involved  than  in  lupus.  An  epi- 
thelioma may  originate  in  a  chronic  lupus  patch  and  the  two  dis- 
eases exist  together.  The  smooth  floor  and  indurated  border  of 
rodent  ulcer  occurring  late  in  life  will  distinguish  that  disease. 
Non-tuberculous  hipiis  erythematostis  may  be  disting^uished  from 
lupus  vulgaris  by  its  usual  appearance  after  puberty,  symmetry 
in  distribution,  superficial  character  without  soft  nodules  or 
tendency  to  ulceration.  Occasionally  oedema  may  mask  the 
lesions  of  tuberculous  lupus  and  sometimes  the  differences  be- 
tween the  two  forms  of  lupus  are  very  slight.  Nearly  always,  if 
the  adherent  crusts  of  lupus  erythematosus  are  removed,  the 
widened  opening  of  one  or  more  sebaceous  ducts  will  be  revealed, 
corresponding  to  little  projections  on  the  under  surface  of  the 
crust;  such  conditions  never  exist  in  lupus  vulgaris. 

Sqaaffloas  eczema  and  seborrhoeic  dermatitis  might  be  confounded 
with  lupus,  but  the  presence  of  apple-jelly  nodules,  a  sharply  de- 
fined elevated  border,  absence  of  moist  exudation  or  marked 
variation  in  intensity,  slow  course  and  tendency  to  scar  forma- 
tion will  always  enable  one  to  distinguish  lupus  from  the  first 
named  diseases. 

In  the  early  stage  of  tubercular  or  mixed  leprosy  some  resem- 
blance to  lupus  might  exist.  The  history  of  residence  in  a 
leprous  country  and  the  presence  of  local  anaesthesia  would  help 
to  establish  the  presence  of  leprosy,  while  later  developments 
would  bring  out  other  characteristics  of  that  disease. 

Prognosis.  —  Lupus  seldom  directly  destroys  life,  and  the 
danger  of  secondary  tubercular  infection,  though  possible,  is  not 
gn^eat.  The  tendency  of  the  lupus  nodule  to  recur  stands  in  the 
way  of  permanent  recovery.  This  tendency  can  be  greatly  mod- 
ified by  indicated  remedies  employed  in  connection  with  germa- 
cidal  or  other  local  methods.  It  follows  that  the  prospects  of 
cure  depend,  in  a  measure,  on  the  continuance  of  treatment 
adapted  to  the  individual  case.  A  scar  is  to  be  expected  in  all 
cases  and  should  be  included  in  the  forecast. 


SCROFULODERMA. 


D.  SCROFULODERMA. 


Definition.— A  tuberculous  affection  of  the  skin  originating  chi 
the  subcutaneous  tissue,  iympb  glands  or  from  tuberculous  bone  <  osti 
litis  ,  followed  by  infiltration  and  softening  and  resulting  in  the  fon 
of  ulcers.  , 

The  scrofulous  type  of  tuberculosis  is  probably  the  .mostj 
mori  of  all  forms,  and  has  been  known  as  scrofulous  inflammi 
scrofulous  gumma,  scrofulous  abscess,  scrofulous  sores,  etc 
produces  a  variety  of  lesions  of  the  skin,  differing  accord! 
their  seat,  the  state  and  the  extent  of  the  tissues  affected, 
may  be  conveniently  grouped  under  U)  subcutaneous,  an 
cutaneous  scrofuloderma. 

Subcutaneous  scrofuloderma  often  begins  in  the  superficial 
phatic  glands,  especially  about  the  neck,  under  the  jaw,  i 
side  or  in  the  clavicular  region.  Less  commonly  it  starts  { 
or  more  nodular  or  cork-like  infiltrations  in  the  subcutanec 
perilymphatic  connective  tissue.  The  resemblance  to  sypi 
gummata  led  Besnier  to  call  these  infiltrations  scrofulous 
mata,  and  Unna  has  termed  them  subcutaneous  scrofulous 
mat  a. 

The  skin  over  these  painless  swellings  is  at  first  movabl 
normal  in  color,  and  they  may  undergo  little  apparent  ch 
for  some  time.     Ultimately,  as  a  rule,  softening  occurs,  fori 
a  cold  abscess,  and  the  skin  involved  by  the  upward  growth 
from  pressure  becomes  thinned,  first  red  and  then  of  a  bl 
hue.     Finally,  rupture  of  the  cutaneous  covering  takes  place 
gives  exit  to  a  watery  pus   mingled  with  caseous  matter 
blood.     Thus  a  chronic  scrofulous   ulcer  is  formed  varyin 
depth  and  extent  with  its  origin  and  course.     The  degeners 
process  may  extend  downward  to  the  cartilage  and  bone,  e 
cially  when  the  lesions  are  on  the  extremities.     Sometimes  ! 
originate  from  an  osteitis  of  the  bones,  which,  according  to  Ly 
may  be  latent  in  some  cases  and  their  osseous  origin  easily  o 
looked.     The  fistulous  tract  from  an  internal  focus  discharg 
similar  fluid  containing  necrotic  tissue,  etc.,  as  the  degenera 
gumma,  but  its  appearance  externally  varies  with  the  exter 
the  scrofulous  inflammation  and  the  dimensions  of  the  fist 
Often  the  opening  is  small  with  thin,  bluish,  transparent  1 
Sometimes  the  bone  of  one  or  more  fingers  may  be  encased 


Fig.  54.     SCROFULOUS  DACTYUTIS. 
Bulboua  variety. 

Prntifnt  it  a.  child  of  dgbt,  with  a  tubercular  family  history,  Th«  pei^onal  hiHtor>'  indkatM 
that  «ymptoms  i»f  Acrofulodrrrna  appeared  about  three  years  ago,  and  that  in  the  subsequent 
interval  iiwellinK  ^^'fthe  ilnger»  liave  jrradually  occurred ;  attacks  of  «orr  tbroitt  with  swelling 
of  the  ton«ils  have  also  been  common  Treatment:  Fresh  air,  sunlight,  a  generous  diet,  and 
b&rjta  joi/.f  sixth  dvcimaL     <;The  Author's  case. ) 
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the  scrofulous  infiltration,  and  caries  of  the  bone  occur,  constitut- 
ing a  form  of  strumous  dactylitis,  which,  in  its  further  progress, 
may  develop  multiple  fistulous  openings  on  the  surface  with  or 
without  papillary  and  fungating  growths.  Bulbous  extremities 
of  the  fingers  and  toes  generally  seen  in  children  is  another  form 
of  scrofulous  dactylitis. 

Occasionally  in  old  people,  who  may  show  the  scars  of  scrofu- 
loderma of  early  life,  strumous  ulcers  take  on  a  papillary  hyper- 
trophy identical  with  the  lupus  papillomatosus  of  lupus  verruco- 
sus, thus  illustrating  the  exceptional  transition  of  a  scrofulo- 
derma into  a  lupus.  The  relationship  of  the  two  varieties  of 
tuberculosis  is  further  shown,  in  the  reverse  order,  by  the  occa- 
sional development  from  lupus  of  scrofulo-gummata  of  the 
lymphatics  and  the  consequent  scrofulous  ulcer. 

Indeed,  Unna  asserts  that  subcutaneous  forms  of  scrofuloderma 
nearly  always  originate  from  tuberculosis  of  the  lymphatics  of  the 
subcutaneous  tissue. 

A  form  of  subcutaneous  infiltration  described  first  by  Bazin  as 
erythema  induredes  scrofuleux,  and  in  this  work  placed  with  the 
erythemas  (erythema  induratum),  is  very  likely  an  unusual  form 
of  subcutaneous  scrofuloderma. 

The  cataaeons  type  of  scrofuloderma  more  often  originates  on 
the  skin  over  caseating  or  softened  lymphatic  glands.  The  skin 
soon  becomes  red,  doughy  or  flabby  and  undermined,  sometimes 
riddled  with  openings  which  may  extend  to  the  gland  beneath. 
Less  frequently  there  is  no  apparent  connection  with  the  lym- 
phatics and  flattish,  ill-defined  thickening  of  the  skin  occurs,  of 
reddish  brown  color,  soft  spongy  consistence,  gradually  raised 
above  the  surface  into  a  roundish  or  oblong,  flat  tumor  vary- 
ing in  size  from  a  pea  to  a  walnut.  They  do  not  so  readily  soften 
as  the  first  named  and  may  disappear  by  absorption,  leaving  a  red 
spot  to  mark  their  site  for  a  long  time.  Both  forms,  constituting 
the  cutaneous  scrofulous  gumma t a  of  Unna,  usually  undergo 
gummatous  softening  and  spontaneously  evacuate  their  contents^ 
if  not  previously  incised,  and  may  then  slowly  heal  or  more  often 
leave  a  superficial  spreading  ulcer  showing  little  tendency  towards 
repair.  Untreated  these  ulcers  may  spread  in  one  or  more  direc- 
tions or  undermining  the  epidermis,  small  ulcers  may  appear  with 
connecting  sinuses  extending  from  one  to  another  and  invading  a 
larger  extent  of  the  surface  of  the  affected  region.  Burrowing 
forms  of  scrofuloderma  may  open  cylindrical  pockets,  or  more 
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often  sinuses  of  communication  with  either  deep  or  s^aa 
lesions.  ■ 

Cutaneous  scrofuloderma  is  the  more  common  persistel 
true  type  of  the  disease,  but  the  two  forms  may  occur 
degree  of  association  and  present  a  variable  external  appei 
accordingly.     The  most  typical  scrofulous  ulcer  varies  frc 
linear  to  oval  in  shape,  with  a  grayish,  uneven  floor,  covere 
flabby  granulations  and  secreting  a  watery  pus.     If  the  I 
examined  it  may  be  found  yielding  or  firm,  but  is  never 
The  edges  are  generally  undermined,  thin,  soft,  pale  or  \ 
sharp  cut  or  ragged  and  often  inverted  so  as  to  nearly  or  qui^ 
the  ulcer  underneath-     The  crust  formed  by  the  secretion^ 
an  ulcer  if  of  large  si^e  may  be  thick  or  rupioid  in  form,  i 
always  it  keeps  the  shape  of  the  ulcer  covered,  is  thin,  adi 
and  brownish.     Clean  cut,  flat  strumous  ulcers  are  occasM 
seen  in  old  people  ;  they  seldom  heal  spontaneously  and  ard 
to  develop  into  rodent  ulcer  or  other  form  of  epithelioma.     } 
times  they  become  papillomatous,  especially  when  situated  I 
back  of  the  hands,  and  are  exceedingly  chronic. 

The  course  of  scrofuloderma  as  a  whole  is  always slo^ 
when  an  ulcer  has  formed  it  rarely  manifests  any  tendei 
heal;  on  the  contrary,  may  progressively  spread.  Before  q| 
tion  occurs,  the  tuberculous  tissue  may  become  encapsulatd 
hold  stationary,  or,  with  great  rarity,  absorption  may  take  i 

Where  healing  occurs  the  resulting  scars  are  linear  or  irrel 
often  corded,  sometimes  net-like  and  isolating  portions  of  9 
lous  tissue  or  small  areas  of  sound  skin.  These  cicatrices  n| 
of  diagnostic  value  in  later  years. 

The  most  common  location  of  scrofuloderma  is  about  the 
as   before  mentioned,    but   it   is   not    uncommon    on   the  i 
shoulders,  hands,  in  the  groin  and  may  occur  elsewhere.     A| 
always  the  well-known  scrofulous  physique,  or  local  sign^ 
scrofulous  taint,  will  be  found  in  patients  exhibiting  some  o 
scrofulo-dermata,  though  the  general  health  may  appear  i 
good  and  the  cutaneous  lesions  give  rise  to  little  or  no  suffe 

Among  cutaneous  forms  of  scrofulosis  should  probabb 
placed  iic/wn  scro/ulosus^  acne  scrofuiosus  (acne  cachecticor 
and  the  rare  postular  scrofulodem  of  Duhring.  But  inasmuc 
the  etiology  of  these  affections  are  undetermined,  they  ma; 
looked  upon  as  dermatoses  of  the  scrofulous,  the  product  of  a  m 
infection.    Lichen  scrofuiosus  has  been  briefly  described  under 
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thetic  affections.  In  typical  form  it  is  seldom  or  never  seen  in 
this  country.  Acfu  scrofuhsus  and  acne  cached icorum  are  es- 
sentially the  same  affection  and  in  the  nature  of  a  folliculitis  oc- 
curring  in  the  scrofulous.  The  eruption  is  said  to  sometimes  oc- 
cur in  association  with  the  lesions  of  lichen  scrofulosus.  It  is 
less  rare  than  the  latter,  and  usually  appears  on  the  trunk,  ex- 
tremities and  sometimes  on  the  face  in  the  form  of  mustard  seed 
to  pea-sized  or  larger,  dark  red,  flattish  and  flaccid  papulo-pus^ 
tules.  They  contain  a  comparatively  small  quantity  of  sero  pus 
which  dries  into  crusts;  haemorrhage  may  occur  in  some  of  the 
lesions,  giving  them  a  livid  appearance  or  surrounding  them  \^ith 
purplish  halos.  Underneath  the  crusts  ulceration  takes  place 
and  when  repair  occurs  the  resulting  scars  remain  for  a  long  time 
livid  or  purplish  in  color.  While  more  often  seen  in  children 
with  other  evidences  of  scrofula  they  may  appear  in  the  cachec- 
tic or  scrofulous  at  any  age,  and  are  sometimes  secondary  to 
other  cutaneous  eruptions,  such  as  seborrhceic  dermatitis  and 
eczema  in  the  strumous.  Rarely  a  similar  eruption  is  seen  upon 
the  extremities  apparently  unconnected  with  the  scrofulous 
cachexia  or  any  discoverable  cause. 

The  large  and  small  pustular  scrofuloderma  described  by 
Duhring  as  well  as  the  form  of  scrofuloderma  mentioned  by  Von 
Harlingen  and  characterized  by  the  small  number  of  lesions  and 
extreme  chronicity  may  be  considered  as  rare  variations  from  the 
more  usual  type  of  acne  scrofulosus.  I  have  obsen^ed  two  cases 
in  adults  in  which  the  eruption  appeared  on  the  forearms  and 
legs  below  the  knees,  in  which  not  more  than  two  or  three  flat, 
hard,  split  pea-sized  papules  (less  often  papulo-pustules).  sur- 
rounded by  a  violet  areola,  appeared  at  one  time.  Each  lesion 
slowly  crusted  over  and  covered  a  small  scrofulous  type  of  ulcer, 
which  finally  healed,  leaving  a  pit-like  cicatrix  very  like  acne 
varioliformis.  One  or  more  new  lesions  formed  while  the  old 
ones  were  involuting  or  healing  and  in  each  instance  pursued  the 
same  indolent  course.  Both  cases  exhibited  evidences  of  early 
scrofula  and  both  had  persisted  for  years,  one  for  five  years 
when  first  seen.  Neither  were  attended  with  pain  or  discomfort. 
The  diagnosis  of  scrofuloderma  may  be  made  usually  without 
RKfficulty.  The  absence  of  the  characteristic  lupus  nodules  will 
^Kstinguish  it  from  that  disease.  The  two  types  of  tuberculosis 
^occasionally  coexist.  Then  the  ulcers  are  apt  to  be  deeper,  the 
crusts  thicker,  darker  and  more  conspicuous. 
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From  syphilitic  ulcerations  scrofulous  ulcers  may 
entiated  by  their  usual  occurrence  in  early  life,  slower' 
and  the  presence  of  other  signs  of  struma.  The  ulceratinj 
Uide  generally  appears  in  adult  life,  is  more  rapidly  dest 
and  other  evidences  of  syphilis  are  often  obtainable. 

The  pro^osis  as  regards  the  local  lesions  is  favorable. 
all  may  be  made  to  heal  under  treatment.     The  scrofulou 
may  also  be  greatly  modified  by  indicated  remedies  and  \ 
logical  methods.  , 

Special  Etiology  and  Pathology  of  Tuberculosis  i 
Skin. — Something  has  already  been  said  regarding  the  r^ 
infection  leading  to  orificial  tuberculosis,  verrucose  tube^ 
and  lupus  vulgaris,  designated  as  auto-inoculation,  direc^ 
lation  and  indirect  inoculation,  respectively,  while  s<3| 
derma  is  probably  a  secondary  form  of  tuberculosis.  T| 
little  doubt  to-day  that  in  all  of  these  types  of  cutaneous  | 
the  tubercle  bacillus  is  the  sole  efficient  cause.  It  is  not  | 
means  determined  how  entrance  to  the  cutaneous  and  sub^ 
ous  tissues  is  gained  in  all  cases  or  %vhat  peculiarities  of  thj 
itself  or  the  tissues  attacked,  influence  the  form  of  the  subs( 
process.  The  product  of  the  bacilli^  the  nodule  of  gram 
tissue,  composed  of  so-called  giant  cells,  small  round  eel 
epitheliod  ceils,  unstable  in  character  and  ultimately  unde 
central  necrosis  or  cheesy  degeneration,  once  thought  pat! 
monic  of  tubercle,  are  now  known  to  occur  in  other  patho! 
conditions  without  the  presence  of  the  bacilli  of  tuberculoai 
cannot  always  be  differentiated  histologically.  The  pat! 
of  orificial  tuberculosis  corresponds  closely  to  the  process  j 
monary  tuberculosis,  e.  ^.,  formation  of  t3'pical  miliar>'  ni 
caseation,  softening  and  ulceration.  In  such  lesions  the  ti| 
bacilli  are  comparatively  abundant. 

In  tuberculosis  verrucosus  the  tissue  environments  i 
bacilli  are  not  usually  favorable  for  extension  of  the  dl 
This  is  due  in  part  to  the  location  in  regions  where  the  epifi 
is  relatively  thick  and  the  cutis  relatively  thin  and  aneemic^j 
epidermis  is  stimulated  to  proliferate  and  increases  in  « 
without  suffering  injury  in  structure  by  the  disease  being  Q 
almost  always  to  the  papillary  layer  of  the  cutis  and  somt 
to  the  papillae.  The  bacilli  are  said  to  be  less  abundant 
in  the  orificial  form  and  more  numerous  than  in  lupus,  bui 
ally  more  superficially  situated  than  in  either. 
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In  lupus  the  pathological  process  is  a  much  more  variable  and 
complex  one  than  in  the  two  forms  just  mentioned  and  gives  rise 
to  a  variety  of  clinical  expressions  briefly  described  under  the 
symptoms  of  lupus.  The  primary  seat  of  the  morbid  process  is 
usually  in  the  deeper  part  of  the  corium  and  extends  its  foci  of 
disease  outward  towards  the  surface. 

On  a  histopathological  basis  Unna  divides  lupus  vulgaris  into 
two  main  forms:  (1)  Lupus  circumscriptus,  nodulosis  ;  (2)  Lupus 
diffusus,  radians ;  and  the  further  changes  in  these  forms,  due 
partly  to  the  tubercular  virus  and  partly  to  secondary  processes, 
set  up :  (a)  epithelial  hypertrophy  (synonomous  with  verrucose 
gn^owth);  (b)  acute  inflammation  of  lupus;  (c)  fibrillary  sclerosis 
of  lupus;  (d)  secondary  suppuration  and  liquefaction  of  lupus 
and  (e)  absorption  of  lupus. 

In  lupits  circumscriptus  the  elementary  nodule  is  present  in 
its  most  characteristic  form.  At  the  seat  of  these  nodules  in  the 
corium,  composed  of  closely  packed  cells  (granulation  tissue), 
the  elastic  fibres,  the  blood  and  lymph  vessels  are  absorbed  or 
pushed  aside  and  the  line  between  the  normal  and  diseased  area 
is  sharply  drawn.  Within  the  nodule  groups  of  cells  are  trans- 
formed into  giant  cells  and  every  g^ant  cell  sooner  or  later  con- 
sists of  two  parts,  a  gnrowing  and  a  degenerating  part,  and  when 
it  has  reached  its  height  of  evolution  degeneration  predominates 
and  regressive  changes  characterize  the  process  thereafter. 
Giant  cell  transformation  of  the  lupus  nodule  having  taken  place, 
it  may  remain  unchanged  for  years  before  apparent  breaking 
down  occurs. 

In  lupus  diffusus  the  process  is  not  so  specific  of  tuberculosis 
as  in  the  nodular  form,  and  there  is  only  a  scant  grouping  of 
cells,  often  in  rows,  with  only  slight  transformation  into  giant 
cells.  This  is  due  in  part  to  the  character  of  the  tissues  in- 
volved. Beginning  in  the  sub-papillary  layer  of  the  corium  the 
cell  growth  chiefly  develops  from  the  perithelium  of  the  blood 
vessels  and  simple  connective  tissue  cells  and  radiates  in  net-like 
processes  into  the  papillary  body,  the  follicles  and  glands,  in  a 
minor  degree  about  the  intercellular  bundles  of  the  connective 
tissue  and  finally  penetrates  the  fatty  tissue  without  forming  at 
any  point  distinct  circumscribed  areas.  Consequently  giant  cell 
formation  does  not  take  place  except  in  small  number  and  at 
very  limited  points  in  the  centre  of  the  area  affected.  Diffuse 
lupus  seldom  exists  in  a  pure   form,  but  as   modified   by   our 
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modifying  the  circumscribed  form  in  variable  degrees  and 
fluenced  by  inflammatory  and  hypertrophic  processes  secoq 

set  up  by  the  tuberculous  infection. 

Aside  from  the  pronounced  epithelial  hypertrophy 
noted,  in  tuberculosis  verrucosus,  more  or  less  atypical  c 
occur  in  all  cases  of  diffuse  lupus,  not  only  in  the  main  be 
the  prickle  layer,  but  in  the  coil  glands,  and  to  a  less  extenj 
hair  follicles  and  sebaceous  glands*  These  do  not  give  i 
clinical  manifestation  and  are  of  histological  interest  only. ' 

The  acute  inHammation  which  occurs,  chiefly  in  diffuse  } 
is  sero-fibrinous  in  nature,  induced  by  the  baciIluo|| 
products,  and  the  over-abundant  blood  supply-  To  the  I 
condition  of  dilated  capillaries,  mainly  at  the  surface  | 
lupus*  the  limitation  of  the  exudation  to  the  outer  epitheM 
due,  while  the  deeper  epithelial  processess  further  refl 
from  the  vessels  may  be  little  affected.  This  acute  infl^ 
tion  may,  in  the  case  of  encapsulated  lopus  nodules,  id 
moderate  central  necrosis,  but  not  to  suppuration,  ani 
pathological  differences  between  the  crusted  lupus  fromj 
fibrinous  inflammation  and  from  secondary  suppuration  a^ 
distinct. 

In  Jibriliary  sclerosis  of  lupus  the  origin  of  the  fibrous  <4 
is  in  the  normal  connective  tissue  which  surrounds  the  nd 
and  in  a  less  degree  the  diffuse  lupus  growth.  This  chai 
not  strictly  a  fibroid  degeneration,  but  a  growth  of  fibrous 
cesses  in  a  horizontal  direction  into  the  tuberculous  nodulej 
mately  replacing  it  to  a  large  degree  by  inducing  absorpti 
some  and  possibly  restitution  of  other  parts  of  the  grow^ 
the  fibromatosis  is  not  excessive  it  forms  the  lupus  cicatrix^ 
the  process  continues  to  extend  beyond  the  area  of  lupus  dej 
firm,  deep  or  keloid-like,  reddish  swellings  may  develop  or 
may  ensue  a  transition  into  a  more  dense  general  tissue 
trophy,  or  new  growth,  known  as  sclerotic  or  elephantiasich 

The  pathology  of  so-called  suppuration  and  liquefactiL 
lupus  is  not  well  understood.  Unna  doubts  the  existence  d 
true  suppuration,  /\  t\,  due  to  the  action  of  pus  cocci  or  tq 
istence  of  a  mixed  infection.  He  inclines  rather  to  the  view 
in  the  rare  cases  of  lupus  vorax  and  lupus  phagedenicus  the 
a  secondary  infection  of  unknown  nature,  or  of  a  pecul 
strong  idisoyncrasy  of  the  tissue  to  the  action  of  the  p 
which  causes  a  rapid  liquefaction  of  the  skin. 
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^mbsorfition  of  lupus  has  been  referred  to  as  occurring  from 
sion  following  ingrowths  of  fibrous  processes  into  the 
lupus  tissue,  but  there  is  no  true  resolution,  fibrous  tissue  always 
forming  to  some  extent  and  producing  a  scar.  When  the  pro- 
cess permits  some  restoration  of  normal  tissue  into  the  part  with 
only  a  small  amount  of  fibrous  tissue  cicatrization  is  the  least 
conspicuous.  In  all  these  cases  the  absorption  or  complete  dis- 
appearance of  lupus  tissue  is  uncertain,  and  may  be  followed  in 
a  longer  or  shorter  time  by  a  recurrence  of  the  disease. 

The  patholog>'  of  scrofuloderma  of  the  subcutaneous  tissue  re- 
sembles nodular  lupus  up  to  a  certain  point  in  development. 
Beyond  a  characteristic  intercellular  necrosis  occurs  which  leaves 
the  nuclei  unaffected  or  only  slightly  changed  for  a  long  time  if 
not  altogether,  unlike  coagulation  necrosis. 

The  necrotic  process  may  be  changed  somewhat  by  the 
presence  of  a  moderate  number  of  leucocytes,  so  that  it  may  ap- 
pear different  in  different  parts. 

Scrofuloderma  is  roughly  distinguished  in  its  pathology  from 
other  forms  of  tuberculosis  of  the  skin  by  its  secondary  origin 
from  some  internal  source,  and  its  beginning  in  the  subcutaneous 
tissues  where  the  bacilli  find  perhaps  better  protection  and 
nourishment  amid  tissues  less  capable  than  the  cutis  of  resisting 
their  primary  pathogenic  action. 

Treatment  of  Tuberculosis  of  the  Skin. — In  view  of  the 
ptiologA'  of  tuberculous  processes  affecting  the  tissues  of  the  skin, 
le  importance  of  preventive  measures  can  be  fully  appreciated. 
Sufferers  from  any  form  of  tuberculosis  do  not  need  to  be  isolated 
or  deprived  of  the  reasonable  social  pleasures  of  society*  but  they 
should  be  made  to  understand  that  so  long  as  their  disease  exists 
and  gives  origin  to  or  pollutes  secretions  or  discharges  they  may 
be  a  possible  source  of  contagion  to  others.  This  applies  espe- 
cially to  cases  of  pulmonary  tuberculosis  so  constantly  prevalent 
nearly  the  world  oven  Sputum  and  all  other  secretions  from 
tuberculous  lesions  should  be  sterilized  and  burned  (not  buried) 
when  possible.  Those  who  mingle  frequently  or  constantly 
with  the  tuberculous  as  well  as  the  tuberculous  themselves 
should  care  for  slight  abrasions  or  eruptions,  especially  of  ex- 
posed parts  of  the  surface,  by  protecting  them  with  antiseptic  or 
occlusive  dressings  until  healed,  and  accidental  contact  of  even 
the  sound  skin  with  infected  discharges  should  be  followed  im- 
mediately by  cleansing  with  antiseptic  solutions.    Early  germicidal 
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treatment  of  wounds  or  lesions  ol  the  surface  susp  __ 
having  been  infected  with  the  tuberculous  virus  shod 
thoroagh,  sometimes  to  the  point  of  saturation  of  ai| 
tissues,  thus  aborting  a  possible  beginning  of  chronic  i 
culosis* 

The  values  of  internal  prophylaxis  for  thosi  who  ma 
hereditary  or  acquired  tendencies  to  disease,  especial^j 
scrofulous  habit,  needs  only  mention.  The  utility  of  freai 
sunlight,  outdoor  living,  a  suitable  diet,  regular  exercise,  cl 
ness  of  body  and  mind,  etc,  comprehended  as  physiologic) 
ing,  in  fortifying  the  organism  against  the  onset  of  germ  dit 
is  well  known.  Add  to  these  methods  the  indicated  prophf 
remedy  which  may  act  more  directly  on  the  seat  of  all  vi 
the  protoplasmic  cells,  and  it  seems  more  than  probable 
high  degree  of  immunity  can  be  established  against  many 
of  disease. 

The  treatment  of  existing  and  active  tuberculosis  of  the  j 
best  considered  under  Cl)  external  treatment,  and  (2)  \n 
treatment. 

1.  External  Treatment.— Here  we  must  remember  in  th| 
place  that  as  we  have  to  deal  with  a  germ  disease  and  that  ^ 
extent  that  we  can  destroy  or  limit  the  action  of  the  i 
organism  to  that  extent  we  remove  the  efficient  cause  am 
mote  the  cure.     Furthermore,  it  is  a  destructive  disease* 
attended  with  inflammation  and  followed  in  favorable  cas 
the  formations  of  fibrous  or  cicatricial  tissue,  and  if  it  beq 
necessary  to  artificially  destroy  tissue,  excite  inflammat^ 
promote   fibrosis,   art   here   simply  follows  in  the   footstei 
nature.     When  tuberculosis  of  the  skin  is  latent  or  inactiv 
in  some  cases  of  encapsulated  lupus  remaining  stationary 
years,  it  is  doubtful  if  local  treatment  is  called  for,  but  the 
ment   activity  begins  or   reigns  it   should    be   inaugurate 
continued  with  judicious  persistency. 

Since  the  etiology  and  pathology  of  the  skin  has  become  b 
known,  many  of  the  more  severe  methods  of  local  treatment 
been  largely  abandoned;  some  have  become  nearly  or  quit« 
solete  and  will  not  be  mentioned  here»  while  others  little 
ployed  will  be  only  briefly  referred  to,  Choice  will  generally 
between  the  antiparasitic  and  mechanico-surgical  or  in  a  co 
nation  of  both* 

Orificiai  tuberculous  ulcers  may  be  induced  to  heal  as  a  ri 
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application  of  germicides  in  solution.  I  have  seen  rapid  healing 
of  these  ulcers  under  the  influence  of  cleansing  with  hot  water 
(as  hot  as  can  be  borne),  drying  the  surface  with  antiseptic 
cotton  and  immediately  thereafter  painting  the  surface  of  the 
ulcer  and  slightly  beyond  with  a  solution  of  2  to  8  grains  of  cor-- 
rosive  sublimate  in  an  ounce  of  compound  tincture  of  benzoin. 
The  treatment  can  be  repeated  daily  or  oftener  and  the  strength 
increased  from  the  weaker  to  the  stronger  solution  as  required. 
When  healing  has  progressed  to  a  considerable  degree  dolomol^ 
boric  acid,  20  per  cent.,  or  aristol,  10  per  cent.,  will  serve  as  an 
antiseptic  protective. 

Tuberculosis  verrucosa  of  small  or  moderate  extent  may  be 
covered  with  a  paste  composed  of  salicylic  acid  and  glycerine 
spread  on  a  cloth,  or  with  Unna's  strong  salicylic  acid  and 
creosote  plaster,  and  after  the  thickened  epidermis  has  been 
softened  and  destroyed  it  may  be  painted  twice  daily  with  the 
solution  of  corrosive  sublimate  above  named.  In  the  interval  be- 
tween the  application,  the  surface  can  be  covered  with  thin  silk 
isinglass  plaster,  which  is  easily  removed  by  wetting  it  with 
warm  water.  As  the  growth  diminishes  in  size  it  may  be  painted 
freely  with  iodine  and  then  varnished  over  with  collodion  at 
intervals  of  a  few  days.  Boring  into  the  growth  with  a  pointed 
stick  of  nitrate  of  silver,  after  the  epidermis  has  been  removed 
with  the  salicylic  acid,  has  been  advised.  I  have  never  found  it 
needed  in  verrucosa  necrogenica  or  other  warty  tuberculous 
growths;  neither  have  I  employed  curetting  in  similar  cases, 
though  either  may  be  of  service  in  making  a  more  rapid  cure, 
with  the  after  use  of  antiparasitics.  Isolated  warty  growths  on 
the  unexposed  portions  of  the  skin  may  be  removed  by  excision 
carried  well  beyond  the  affected  area.  The  larger  scar  resulting 
from  this  surgical  method  makes  it  more  objectionable  for  lesions 
situated  on  the  uncovered  parts  of  the  surface. 

A  multitude  of  local  applications  have  been  recommended  for 
the  various  phases  of  lupus  vulgaris,  many  of  them  empincal 
and  barbarous,  are  no  longer  employed  and  some  others  still  oc- 
casionally used  have  been  largely  superceded,  since  the  germ 
origin  of  lupus  has  been  known,  by  germicidal  agents.  This 
class  of  locally  acting  remedies,  while  possessing  more  or  less 
antiparasitic  power  in  common,  are  sufficiently  different  in  their 
effect  on  tissues  to  make  a  choice  of  one  rest  on  something  more 
than  the  fancy  of  the   prescriber.     Scales  and  crusts  may  be 
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softened  and  removed  by  applications  of  any  mild  ant| 
ointment  or  by  poulticing  if  needed^  so  that  more  energtei 
plications  may  come  in  direct  contact  with  the  tissues. 
there  is  epidermic  proliferation  and  hypertrophy,  scthcy/ii 
from  its  power  of  dissolving  epithelium,  is  useful.  It  nl 
used  in  the  manner  indicated  above  for  warty  formations,  l^ 
in  too  concentrated  form  when  the  thickening  of  the  epi4 
is  moderate.  Combined  with  carbolic  acid^  in  the  proport; 
3<J  drops  of  the  latter  to  an  ounce  of  the  base,  it  is  less  pain 
its  action,  though  the  pain  is  not  usually  of  long  duration 
can  be  used  also  in  10  per  cent  lanolin  ointment  for  mild  1 
but  in  any  case,  should  not  be  employed  long  after  epideriB 
filtration  has  been  reduced*  A  25  per  cent,  ointment  of  re\ 
is  occasionally  more  effective  than  salicylic  acid  for  the  pul 
named.  Carbolic  acid  can  be  used  alone»  painted  over  the 
patch  as  advised  by  Unna  or  by  a  steel  point  dipped  in  thi 
and  inserted  at  numerous  points  after  the  mannerofAuspit^s, 
sote  may  be  combined  with  a  salicylic  preparation^  as  in  t 
plaster,  but  I  prefer  creosote  in  dilute  form — 10  to  4<J  per 
strength  of  beechwood  creosote  in  olive  oil  or  glycerine.  *" 
the  lesion  is  located  where  a  compress  can  be  worn,  satui 
with  the  above  and  covered  with  oil  silk  or  paper,  it  make 
strength  suited  the  case)  a  comfortable  and  effective  drcl 
and  is  claimed  by  G6r^nine  to  produce  a  minimum  of  scar 
Care  must  be  exercised  in  the  use  of  creosote  that  poisoning 
not  occur  from  absorption,  especially  if  the  surface  treated  i 
all  large.  Bichloride  of  mercury  in  the  strength  of  1  to  2  gi 
in  an  ounce  of  distilled  w^ater,  tincture  of  tolu,  or  in  lanolin  ( 
ment  is  an  effective  germicide.  In  the  w^eaker  ointment  it 
be  applied  continuously.  The  action  of  the  bichloride  in  ne 
all  types  of  lupus  has  been  commended  by  several  carefij 
servers. 

A  good  and  safe  application  in  recent  cases  and  in  super 
forms  of  iupus  is  a  10  per  cent,  solution  permanganate  of  poi 
applied  daily  with  a  brush  until  the  nodules  are  softened;  t 
they  may  be  wiped  away  with  gauze  and  the  application  renei 
less  frequently.  In  the  same  class  of  cases  painting  the  pi 
twuce  daily  wuth  equal  parts  of  iodine  and  glycerine  helps  to  i: 
mote  absorption  and  can  be  employed  in  the  intervals  when  m 
energetic  measures  are  suspended  for  any  cause. 

Pyrogallic  acid  is  selective  in  its  action  on  lupus  tissue,  1 
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little  or  no  effect  on  healthy  tissue,  and  is  usually  painless  in  the 
streng^th  of  1  to  10  of  simple  ointment;  when  it  is  desirable  to 
excite  inflammation  it  can  be  used  up  to  30  per  cent.  This  may 
be  applied  spread  on  cloth  and  renewed  twice  daily.  In  cases 
indicating  salicylic  acid  the  latter  may  be  combined  with  the 
former  in  equal  parts,  dissolved  in  collodion  (1  to  10)  and  painted 
over  the  lesion  once  daily.  Besnier  employs  repeated  applica- 
tions of  a  saturated  solution  of  pyrogallic  acid  in  ether  followed 
by  traumaticine  until  a  suppurative  dermatitis  is  excited  and  all 
lupus  points  disappear.  It  must  be  borne  in  mind  that  a  too  free 
use  of  pyrog:allic  acid  is  attended  with  danger  from  absorption. 
Far  inferior  to  the  antiparasitic  method  of  treatment,  and  less 
in  vogue  now  than  a  few  years  ago,  is  the  employment  of  caustics 
for  the  destruction  of  lupus.  Occasionally  in  the  nodular  form 
caustics  are  serviceable  and  probably  largely  because  they  are  at 
the  same  time  germicidal.  Of  these  the  solid  nitrate  of  silver 
in  crayon  is  one  of  the  best.  The  nodules  and  papules  can  be 
destroyed  by  boring  into  them  with  the  pointed  crayon,  produc- 
ing both  a  caustic  and  mechanical  action.  It  has  the  advantages 
of  being  effective  and  exact  in  application,  limited  to  the  dis- 
eased tissue  and  in  not  being  scar-producing,  but  the  disadvan- 
tage of  causing  considerable  pain,  which  persists  some  hours 
afterwards.  Less  painful,  but  more  difficult  to  use,  on  account 
of  its  action  extending  beyond  the  point  of  contact  with  the 
tissue,  is  caustic  potash.  The  stick  can  be  covered  all  but  its 
point  and  carefully  used  in  the  same  way  as  the  silver  nitrate, 
keeping  some  vinegar  or  dilute  acetic  acid  near  by  for  use,  to 
limit  its  action  and  relieve  the  pain  if  it  tends  to  spread  or  the 
pain  becomes  severe.  A  combination  of  corrosive  sublimate 
and  carbolic  acid  is  good,  as  in  the  following  formula  of  Unna's: 

9(.     Hydmrg.  bichlor., g*"-  3- 

Acid  carbolic. gr.  12. 

Alcoholis, 31.     M. 

A  round,  small,  pointed  hard  wood  tooth-pick  can  be  dipped  in 
this  mixture  and  bored  into  every  lupus  papule  or  nodule.  The 
pain  is  short.  Among  other  caustics  sometimes  advised  for  lupus 
may  be  mentioned  cthylate  of  sodium^  carbolic  acid^  arsenical 
paste,  lactic  acid,  chloride  of  sine  paste,  Vienna  paste  and  acid 
nitrate  mercury.  They  have  few  advantages,  if  any,  over  the 
previously  named  caustics,  and,  on  the  other  hand,  have  distinct 
disadvantages   in   the   way   of    being   either   ineffective,    acting 
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equally  on  sound  tissue,  and  of  being  more  painful  or 
with  more  danger.  The  latter,  especially  with  reference  i 
arsenical  paste,  which  from  its  rapid  and  elective  action  oa 
is  a  favorite  application  in  Vienna.  The  pain  is  very  | 
after  a  day  or  two  and  much  swelling  and  cedema  occurs  i 
adjacent  tissues.  Chemically  pure  iactic  aciif  is  an  excellei 
plication  for  lupus  of  the  mucous  surfaces  where  cocaine  d 
previously  applied  to  prevent  pain.  It  can  be  painted  ove 
diseased  surface  as  accurately  as  possible  every  second  daj 
in  the  interval  a  saturated  solution  of  boric  acid  can  be  bri 
over  the  patches  twice  a  day,  I 

The  Roentgeft  rays  have  been  employed  with  some  suco^ 
the  treatment  of  lupus,  and  Finsen,  of  Copenhagen,  has  % 
many  cases  by  phototherapy*  using  both  the  sun  and  ell 
light  through  a  focussing  apparatus,  which  concentrates  th^ 
rays  upon  the  patch  made  bloodless  by  pressure  with  the  co 
surface  of  a  glass.  Expensive  equipment,  frequency  and  1q 
of  sittings  bar  the  general  use  of  his  method*  I 

Mcc  ha  nt  co-surgical  met  hods  have  been  largely  employed  ffl 
treatment  of  lupus.     Most  of  them  wound  the  healthy  tissJ 
some  extent,  or  are  ** bloody  operations/' and  therefore  ex 
the  sound  part  to  fresh  infection,  but  in  a  progressively 
ing  lupus  this  objection  holds  in  the  least  degree,  and  su 
probably  can   be  most   effectively  controlled  by  one 
methods. 

Excision  needs  to  be  carried  so  far  beyond  the  diseased  ti 
in  order  to  ensure  a  radical  cure  that  it  is  only  applicabl 
early  lupus  of  small  extent,  or  for  single  lesions  on  the  limt 
trunk  where  a  large  cicatrix  is  least  objectionable.  Evei 
these  cases  it  has  little  advantage  over  milder  measure^ 
usually  requiring  a  general  anaesthetic.  ^ 

Hnision  or  curetting  is  a  quick  way  of  removing  access 
lupus  tissue.  It  consists  in  scraping  aw^ay  the  softer  tubercul 
growth  with  the  dermal  curette  or  sharp  spoon.  After  a  li 
experience  the  operator  easily  recognizes  the  sound  from 
lupus  tissue  by  the  greater  resistance  of  the  former,  and  avc 
w^ounding  it  all  that  is  possible  with  thoroughness  in  remov 
the  lupus  nodules.  This  method  can  be  employed  for  small 
large  surfaces  under  a  temporar>^  anaesthetic,  such  as  nitr 
oxide  gas,  or  local  anaesthesia  from  cocaine,  ice  bag.  ether  spr 
etc.     Bleeding  can  be  easily  controlled   by  compression  w 
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antiseptic  gauze  bound  firmly  on  for  a  few  hours  if  needed,  or  in 
old  patches  where  there  is  much  scar  tissue  strong  carbolic  acid 
may  be  immediately  swabbed  over  the  surface  as  advised  by 
Crocker,  followed  by  the  gauze  dressing.  When  the  bleeding 
has  ceased  a  5  per  cent,  strength  of  boroglyceride  may  be  smeared 
over  the  surface,  and  six  or  eight  layers  of  borated  g^auze  satu- 
rated with  same  laid  over  this,  covered  with  oiled  silk  or  rubber 
cloth  and  kept  in  place  with  bandage.  This  can  be  left  undis- 
turbed for  several  days,  then  renewed,  and  later,  as  healing  pro- 
gresses, a  10  per  cent,  boric  acid  ointment  can  be  substituted. 
Usually  the  wounded  surface  heals  rapidly  and  a  thin,  smooth 
scar  results.  If  fresh  nodules  appear  they  can  be  scraped  away 
with  the  curette  or  punctured  with  nitrate  of  silver  stick. 

Linea  scarification  of  lupus  tissue  is  a  much  slower  method  of 
treatment  than  by  scraping.  It  consists  in  making  parallel  in- 
cisions well  through  the  diseased  tissue  very  close  together  with 
a  sharp  pointed  knife,  or  with  a  multiple  pointed  or  multiple 
bladed  scarifier.  These  lines  are  crossed  by  others  at  right 
angles.  Bleeding  is  checked  in  the  same  manner  as  after  curet- 
ting, and  may  be  followed  by  the  same  or  similar  antiseptic 
dressings,  best  adapted  to  each  case,  as  after  the  latter  opera- 
tion. The  cuts  heal  in  a  few  days  and  the  operation  may  be 
repeated  at  intervals  of  eight  or  ten  days.  In  rapidly  extending 
lupus  the  incisions  should  be  carried  into  the  apparently  sound 
skin  so  as  to  include  the  nutrient  vessels  probably  already  affected 
by  the  advancing  disease.  It  is,  in  fact,  in  the  spreading  type  of 
lupus  that  scarification  gives  the  best  comparative  results.  This 
is  accomplished  by  occlusion  of  the  vessels  and  by  stimulating 
fibrous  growth  at  numerous  points,  thus  reinforcing  nature's 
efforts  in  this  line  of  repair.  It  opens,  however,  numerous 
avenues  into  the  sound  tissues  which  are  liable  to  become  freshly 
infected  unless  antiseptics  are  freely  applied.  Iodoform,  euro- 
phcn  or  aristol  can  be  rubbed  in  directly  the  bleeding  from  the 
incisions  is  arrested,  and  all  subsequent  dressings  may  be  germi- 
cidal in  nature.  When  the  tendency  of  the  disease  to  spread  is 
subdued  new  lupus  nodules  appearing  in  the  affected  area  may 
be  treated  as  seems  best  by  nitrate  of  silver,  puncture,  galvano- 
cautery,  electrolysis  or  other  method. 

Electrolysis  may  be  employed  to  destroy  isolated  nodules  of 
lupus  tissue.  The  silver  plate  with  a  protective  rubber  ring  de- 
vised by  Lustgarten  and  Gartner  can  be  used,  attached  to  the 
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negative  pole  of  a  battery  for  the  larger  nodules,  and  the 
needle  recommended  by  Jackson,  in  place  of  the  silver  pl| 
the  smaller  lesions.  The  comparative  painlessness  of  th^ 
of  treatment,  as  well  as  the  absence  of  bleeding  and  dangf 
new  infection,  speak  in  its  favor  for  the  purposes  for  whi^ 
adapted.  j 

The  cUctracautery  and  thermocautery  have  been  advocil 
the  treatment  of  lupus.  The  former,  chiefly  by  Besniej 
believes  that  lupus  is  often  transmitted  by  the  ** bloody | 
tions  "  of  scraping,  scarification  with  knives,  excision,  et<^ 
this  method  variously  shaped  electrocautery  knives  and 
are  used  to  scarify  or  puncture  the  lupus  growth.  The 
sharp  but  is  only  felt  during  the  operation,  and  if  care  i$j 
not  to  bring  the  needle  to  a  white  heat  bleeding  may  be  a^ 
The  chief  difficulty  is  in  limiting  the  destruction  to  the  dii 
tissue,  the  sense  of  touch  not  being  very  accurate  for  tW 
pose  through  the  handle  of  a  needle  holder.  The  met 
adapted  to  some  cases  of  lupus  of  the  mucous  membrai 
secondary  papillomatous  or  warty  growths  of  the  skin  and 
destruction  of  recurring  nodules  in  lupus  scars,  but  it  is 
likely  to  be  a  favorite  procedure  in  private  practice.  The  tl 
cautery  or  Paquelin  is  sometimes  used  to  destroy  lupus 
but  the  dread  of  heat  burning  instinctive  in  most  patients 
restrict  its  employment  if  it  had  any  special  value  ovei 
formidable  methods* 

The  purposes  of  local  treatment  of  lupus^ — removal  o 
cause,  destruction  of  abnormal  growths  and  promoting  he 
repair— are  probably  best  attained  in  a  majority  of  cases  b 
employment  of  parasiticidal  applications  in  conjunction  wit! 
intercurrent  use  of  other  methods  as  indicated.  The  close 
adaptation  of  these  methods  to  the  needs  of  each  case  the  b 
will  be  the  results  obtained,  not  alone  in  the  eradication  o 
disease  but  with  the  production  of  the  least  cicatricial  defon 
Here,  also,  must  be  estimated  the  co-operative  value  of  int< 
medication  which  to  the  author's  mind  is  not  inconsiderable. 

The  lesions  of  scrofuloderma  call  for  local  managemeni 
cording  to  their  location,  extent  and  stage  of  developnr 
When  latent,  in  the  shape  of  swollen  glands  of  moderate  ex 
and  not  involving  the  skin,  non-interference  locally  is  the  i 
Feliance  being  placed  on  physiological  and  internal  rem€ 
treatment.     If  located  on  the  face,  neck  or  other  exposed 
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and  the  skin  shows  signs  of  being  involved  it  may  be  painted  w^th 
iodine  and  the  tincture  carefully  injected  into  the  substance  of 
the  infiltration,  in  the  hope  that  the  germs  may  be  destroyed 
and  resolution  effected  without  loss  of  the  skin  and  the  conse- 
quent production  of  a  scar.  In  a  later  stage,  when  the  skin  is 
fully  involved  by  the  subcutaneous  or  cutaneous  scrofulous 
**gumniata/'  complete  ablation  of  the  diseased  parts  under  the 
strict  methods  of  antiseptic  surgery  is  likely  to  be  most  effective 
and  leave  the  minimum  of  cicatricial  mark  behind*  Enormously 
enlarged  scrofulous  glands  not  involving  the  skin  are  also  prob- 
ably best  treated  by  excision,  thus  saving  the  skin  with,  perhaps, 
slight  permanent  evidence  of  the  operation. 

Open  scrofulous  sores  may  be  treated  on  the  same  principles 
as  other  tubercular  ulcers  of  the  skin*  Dilute  peroxide  of  hy- 
drogen solution  or  hot  borated  solution  may  be  used  frequently 
for  the  purpose  of  antiseptic  cleanliness.  Sometimes  gauze 
dressings  may  be  kept  moist  with  one  of  these  solutions  with  ad- 
vantage for  a  time.  Or  following  the  regular  cleansing  and 
washing  out  of  pockets  and  sinuses,  if  any,  the  diseased  parts 
can  be  brushed  over  with  the  bichloride  of  mercury  solution  (one 
gr.  to  an  ounce  of  the  tr.  benzoin),  dusted  with  eufophen,  arfstol 
or  nosophen  and  packed  or  covered  with  aseptic  cotton  or  gauze 
held  in  place  with  adhesive  plaster  or  a  bandage.  Destructive 
agents  are  not  often  needed,  but  unhealthy  granulations  may  be 
scraped  away  with  the  curette,  followed  by  the  application  of 
strong  carbolic  acid  to  facilitate  the  healing  process.  Sinuses 
may  require  to  be  laid  open  for  the  same  purpose* 

In  the  generalized  form  of  acne  scrpfulosus  daily  or  semiKlaily 
bathing  with  boric  acid  or  sublimate  soap  is  the  only  local  treat- 
ment needed.  If  the  scrofulous  cachexia  is  well  marked  or  the 
patient  anaemic,  inunctions  of  cod  liver  oil  are  of  service.  The 
few  lesions  of  the  more  localized  forms  may  be  painted  occasion- 
ally with  iodized  collodion,  a  solution  of  corrosive  sublimate  or 
with  an  ethereal  solution  of  pyrogallic  acid. 

n.  Internal  Treatment. — The  prophylactic  v^lue  of  physiological 
treatment  has  been  already  mentioned.  It  is  of  equal  benefit  in 
the  curative  treatment  of  tuberculosis  of  the  skin.  All  available 
methods  of  hygiene  may  be  utilized  to  improve  or  fortify  tissue 
and  bodily  vigor.  Change  of  climate,  or  even  from  the  habitual 
scene  of  dwelling,  is  often  beneficial.  A  diet  may  be  selected 
best  adapted  to  a  given   case.      Easily  digested  fat  is  almost 
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always  an  aid  in  the  process  of  natrition,  but  choice  of  d 
sometimes  be  influenced  by  the  state  or  powers  of  dig< 
by  the  nature  of  the  food  itself.  No  strict  dietary  is  ai 
for  the  tuberculous,  because  the  requirements  of  no  two 
are  the  same  and  like  many  matters  of  hygiene  niust  be 
to  the  limitations  of  each  one. 

Among  drugs  there  are  no  specifics  for  tuberculosis  of  tti 
but  there  may  be  in  any  case  a  specific  for  the  individuaU 
group  of  tissue  remedies,  Here  individualization  may  1 
ried  through  symptoms  into  pathology  sometimes  with  adu 
in  selecting  a  remedy.  Tuberculin  employed  after  the  ig 
proposed  by  Koch  has  shrunk  nearly  out  of  sight  as  a  ci 
remedy  for  tuberculosis.  But  its  power  of  aggravate 
tuberculous  process  is  well  established,  and  hence  to  thog 
believe  in  the  efficacy  of  the  smallest  curative  doses  it  b^ 
a  remedy  in  an  attenuation  high  enough  to  produce  od 
faintest  trace  of  aggravation.  In  slow  but  persistent  tjj 
lupus  I  have  much  confidence  in  the  action  of  tubercdl 
The  difficulty  has  been  to  find  the  right  attenuation. 
decimal  is  probably  the  nearest  approximate  strength 
cases,  administered  not  oftener  than  twice  daily  and  sus] 
altogether  every  few  days  when  an  effect  is  noticeabl 
other  drug  remedies  see  indication  for  Arsen,^  A.  iod. 
mnr\.  Baryta  card,,  B,  /W.,  Cai.  phos.,  C,  suiph,,  Fluor, 
Graph,  ^  Hydrocot,,  Kali  bichrom.^  K,  brom,,  K.  mur>^  A 
Lyco,^  Mez,^  Nat,  ntnr  ,  Pkos.,  Pkyto,^  Psor.,  Si  I. 
Stilling,^  Thuja, 


SYPHILIS. 
(Morbus  gallicus;  Lues  venera;  Pox,  etc.) 

Definition,— A  general  infectious  disease^  transmitted  by 
mediate  contact  of  infected  secretions  and  by  heredity,  chronic  in  its  c 
and  during  which  it  may  involve  any  one  or  more  of  the  tissues  and  i 
of  the  body. 

The  consideration  of  the  disease  here  has  chiefly  to  do  wi 
cutaneous  manifestations  known  as  syphilodermata  or  syphi 
These  are  ordinarily  supposed  to  begin  at  the  culmination  c 
so-called  stage  cf  secondary  incubation  or  as  secondary  mai 
tations  of  syphilis,  but  inasmuch  as  the  earliest  lesion  o\ 
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disease  very  often  begins  in  the  skin  no  proper  conception  of 
the  process  can  be  grasped  without  including  in  its  study  the 
primarj'  manifestations.  Indeed,  a  better  understanding  of 
syphilis  may  be  had  by  dropping  altogether  the  artificial  divi- 
sion of  Ricord  into  primary,  secondary  and  tertiary  periods,  and 
rather  viewing  it  as  a  progressive  infective  process,  influenced 
greatly  in  its  course  by  the  character  of  the  soil  in  which  the 
virus  is  accidentally  implanted  and  by  the  treatment  employed, 
but  characterized  by  short  or  long  intervals  of  insidious  progres- 
sion (not  incubation)  along  the  vascular  channels  and  culminat- 
ing with  a  degree  of  systemic  saturation  which  gives  rise  to  the 
so-called  ** explosion*'  in  syphilitic  fever,  pains,  weakness,  de- 
pression and  perhaps  a  sudden  efflorescence  on  the  skin.  More 
often  these  culminating  manifestations  develop  slowly  without 
necessary  proportion  or  sameness  in  any  two  persons. 

In  no  case  can  it  be  said  from  indications  in  the  early  stages 
that  a  case  of  syphilis  will  absolutely  pursue  on  the  one  hand  a 
benign  or  on  the  other  a  malignant  course.  Between  the  mild 
and  transitory  type  of  the  disease  and  the  malignant,  persistent 
and  destructive  form  all  grades  may  occur.  But  in  general  it 
may  be  said  that  in  proportion  as  the  victim  of  syphilitic  infec- 
tion is  well  and  vigorous  with  a  system  not  undermined  by  hered- 
itary taint,  previous  disease,  dissipation,  in  the  same  proportion 
is  the  disease  likely  to  be  mild  and  superficial,  and  as  the 
majority  of  the  people  possess  a  fair  degree  of  health  and  vigor 
so  the  majority  of  cases  of  syphilis  pursue  a  benign  though  often 
persistent  course. 

The  period  of  incubation  of  syphilis  or  the  interval  between 
the  exposure  to  the  contagion  and  the  development  of  the 
primary  lesion  has  been  given  at  the  extremes  of  one  day  to 
about  three  months;  in  nearly  all  it  falls  between  the  tenth  to 
fortieth  day. 

The  initial  sore  or  chancre  varies  in  appearance  somewhat  accord- 
ing to  location  and  exposure  to  irritations  of  various  kinds.  At 
the  more  common  genital  sites  on  the  penis  or  labium  the  earliest 
perceptible  change  may  be  a  minute  red  spot  which  in  eight  or 
ten  days  grows  into  a  well  defined  nodule,  becoming  gradually 
hard  during  the  following  two  or  three  weeks.  Superficial 
erosion  of  the  surface  may  only  take  place,  or  an  ulcer  may  form 
bounded  by  an  indurated  but  non-elevated  border,  constituting 
the    **Hunterian    chancre."     Sometimes    only   a  disquamating 
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papule  appears  (or  with  exceptional  rarity  a  small  dusky | 
which  without  ulceration  disappears  rapidly  by  reabsoi^ 
perhaps  without  the  patient*s  having  been  conscious  of  it 
ence.  These  small  and  innocent  looking  lesions  are  easili 
looked  or  Ughtly  estimated  even  by  physicians,  Occasi 
chancres  simulate  closely  herpes  progenitalis,  or  they  itU 
come  ecythymatous  from  irritation,  pus  production  and  en 
The  induration  may  be  spread  out,  forming  a  parchmej 
lesion,  or  the  new  growth  may  be  distributed  in  ring 
Cannula  chancre),  and  sometimes  there  occurs  an  excessii 
infiltration  forming  an  elevated  lesion,  which  may  rarely  bi 
covered  in  the  centre  by  a  greenish  membrane,  the  so 
** diphtheritic"  chancre.  It  is  well  to  remember  that  the  p 
sore  may  vary  widely  in  size  and  appearance,  and  may  i 
w^ith  or  follow  herpes,  chancroids  or  other  mixed  infections, 
sionally  resulting  in  considerable  destruction  of  tissue.  U| 
the  primary  sore  has  a  tendency  to  heal  slowly,  rarely 
less  than  eight  weeks  when  unmodified  by  treatment,  an< 
sionally  its  course  is  protracted  for  a  year  or  more. 

About  90  per  cent,  of  all  cases  of  primary  svphilis  begii 
about  the  genital  organs,  and  in  the  male  are  situated  o! 
frenum,  inner  surface  or  margin  of  the  prepuce,  the  glans,  a 
orifice  or  w  ithin  the  orifice  of  the  meatus,  on  the  skin  o 
penis  and  occasionally  on  the  scrotum.     In  the  female  the; 
most   common   on   the   inner  aspect   of  the   labia    majors 
nymphse,  less  often  on  the  clitoris,  os   uteri   and  rarely  ii 
vagina.     In  nbout  10  per  cent,  of  all  cases  the  initial  sorei 
extra-genital  and  very  frequently  are  accidentally  or  innoc 
acquired   (syphilis  insontium).      The   more    usual    locatio 
extra-genital  chancres  are  the  lips,  mouth  and  throat,  breast 
nipple,  fingers  and  hand,  eye-lids  and  conjunctiva^  chin,  chi 
nose,  arms,  and  rarely  in  almost  any  region  of  the  body;! 
sides,  a  large  number  of  chancres  have  been  ascribed  to  infet 
at  the  time  or  subsequently  to  the  slight  operations  of  yd£i 
tion,  cupping  and  bleeding,  circumcision  and  tattooing.      H 

The  well  defined  induration  characterizing  chancre  of 
genitals  ^ve  or  six  weeks  after  infection  is  not  always  appa 
in  extra-genital  sores,  owing  largely  to  anatomical  dif!eret3 
on  the  lip,  for  instance,  there  is  seldom  any  marked  indural 
Neither  is  there  much,  if  any,  induration  in  chancres  of  the 
bed,  while  a  primary  sore  in  the  cheek  may  be  quite  obscure< 
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the  attendant  oedema,  and  sometimes  reach  an  enormous  size 
and  simulate  malignant  disease. 

Syphilitic  chancre  is  usually  single,  but  it  may  be  multiple  ac- 
cording to  the  number  of  points  inoculated  at  the  time  of  con- 
tagion or  during  incubation.  As  a  rule,  when  the  sore  has  de- 
veloped it  affords  protection  against  further  infection,  though  the 
immunity  is  not  always  certain  or  permanent.  Consecutive  with 
the  cellular  infiltration  of  the  chancre  the  nearest  lymphatic 
glands  become  swollen  and  hard,  and  other  connecting  or  distant 
glands  may  become  affected,  showing  the  distribution  of  the 
poison  from  the  primar>'  sore  going  on  throughout  the  system. 
The  enlarged  glands  show  no  sign  of  inflammation  and  are  rarely 
tender.  At  the  acme  of  this  insidious  progression  of  the  disease 
into  all  parts  of  the  body  various  resulting  disturbances  may 
arise  early  or  late.  These  may  be  enumerated  as  syphilitic 
fever^  which  rarely  exceeds  102,  but  may  reach  104  or  105  at 
times  at  the  nightly  exacerbation;  disorders  of  the  nervous  sys- 
tem, such  as  neuralgia,  especially  of  the  fifth  nerve,  derange- 
ments of  sensation  and  reflexes,  nocturnal  headache,  insomnia 
and  exceptionally  mental  derangements,  rheumatoid  pains  at 
night,  cold  feet  and  hands;  anaemia,  cachexia  and  asthenia, 
sometimes  amounting  to  a  typhoidal  condition  accompanied  with 
splenic  enlargement;  jaundice;  albuminuria  and  sometimes 
temporary  nephritis.  These  and  other  less  common  indications 
of  systemic  infection  vary  in  different  persons  to  a  remarkable 
degree,  occasionally  are  altogether  absent,  and  the  cutaneous 
eruptions  may  be  the  only  signs  of  s^'philis. 
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The  cutaneous  manifestations  of  constitutional  syphilis  may 
appear  at  any  period  in  its  course,  and  while  no  strict  chronolog- 
ical order  is  always  observed,  each  lesion  has  its  favorite  period 
of  occurence. 

The  pathological  basis  for  the  syphilodermata  rest  on  two  pro- 
cesses in  the  skin — hypcrcemia  and  cell-infiltration;  in  a  general  way 
it  may  be  said  that  the  first  characterizes  the  earlier  and  most 
superficial  lesions,  and  the  cellular  the  later  and  deeper  lesions 
in  proportion  to  the  duration  of  the  syphilis.  These  two 
processes  alone  or  together  with  various  subsequently  induced 
40 
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changes  give  origin  to  numerous  and  varied  forms  of  em. 
much  so  that  some  one  hasdescribed  syphilis  as  an  **iniii 
other  diseases. "  The  resemblance  toother  eruptive  dis( 
natural,  inasmuch  as  the  same  anatomical  parts  are  invc 
all  by  an  intlammalory  process,  but  which  in  the  case  of  I 
(and  some  others)  is  dominated  by  a  specific  cause.  Thi 
tion  therefore  is  hardly  more  than  objective  and  is  usual 
balanced  by  distinct  diflferences.  These  characteristic  diffi 
each  alone  of  little  diagnostic  value,  together  form  a  sig 
clinical  group,  and  may  be  studied  in  general  contrast  W 
simple  eruptions  of  other  diseases. 

The  caurse  of  cutaneous  syphilis  is  nearly  always  slow, 
development  and  decline,  and  is  seldom  attended  with 
flammatory  features  of  simple  eruptions.  Occasionally  ai 
ery^thematous  or  papular  eruption  of  the  early  period  ma; 
tended  with  pronounced  systemic  reaction,  fever,  and 
simulate  an  exanthem,  but  the  apparent  acuteness  of  the| 
lide  very  soon  passes  into  a  subacute  course.  Sometimes  I 
ritations  produce  associated  congestion  and  inflammatioa 
later  syphilides.  Another  feature  is  the  tendency  to  evoh 
crops,  often  with  a  variation  in  the  eruptive  elements,  | 
and  other  lesions  frequently  appearing  before  the  pm 
lesions  have  reached  their  full  development* 

This  polymorphism  of  the  early  syphilides  occurs  in  tl 
jority  of  cases  and  macules,  papules,  pustules  and  scaly  I 
may  coexist  in  a!l  stages  of  evolution  and  decline,  or  succe< 
exhibit  their  varied  phases  in  transition  of  one  form  into  an 
Multiple  forms  of  eruption  never  occur  to  the  same  esct 
non-specific  diseases,  ■ 

The  i>nier  of  evolution  of  the  syphilides  while  not  abso 
sufficiently  so  to  be  characteristic.  With  few  exception 
skin  is  involved  from  without  inwards — from  the  more  supe 
to  the  deeper  parts.  At  a  variable  interval,  averaging  abc 
weeks  after  the  development  of  the  primary  sore,  the  so- 
secondary  eruptions  begin  to  appear  as  a  result  of  a  conta 
tion  of  the  blood  with  the  special  virus.  Hence,  like  the 
tible  fevers,  they  are  usually  symetrically  if  not  generall 
tributed.  The  most  superficial,  or  the  hypera^mic  macule 
the  first  to  occur,  followed  by  the  deeper  but  still  supe 
papules;  and,  when  the  intensity  of  the  process  is  sufficient, 
may  be  accompanied  or  succeeded  by  pustules,  etc.     Thu 


SYPHILIDES.  627 

kind  of  lesions  present  are  somewhat  indicative  of  the  age  of  the 
disease. 

The  papule  is  the  most  typical  of  the  secondary  lesions,  and 
occurs  in  varied  forms  to  be  described  later.  The  eruptions  of 
this  period  of  constitutional  syphilis,  which  is  supposed  to  last 
about  two  years,  are  seldom  constant.  They  tend  to  disappear 
spontaneously  at  variable  intervals  and  to  recur  again  and  again 
until  the  virulence  of  the  syphilitic  process  is  worn  out  or  con- 
trolled by  treatment.  With  the  termination  of  this  limited  stage 
of  systemic  syphilis  may  end  all  manifestations  of  the  disease. 
In  a  minor  per  cent,  of  cases  the  poison  may  leave  behind  defi- 
nite tendencies  to  morbid  cell  growths,  which  may  become  active 
at  once  or  remain  latent  for  months  or  years,  and  then  under 
some  favoring  condition  of  nutrition  suddenly  exhibit  vitality 
and  find  expression  in  some  form  of  non-virulent  or  tertiary 
syphilis. 

The  tubercle  is  the  typical  lesion  of  tertiary  syphilis  of  the  skin 
as  the  papule  is  of  the  earlier  stage.  The  tertiary  syphilides  in 
comparison  with  the  so-called  secondary  lesions  are  character- 
ized as  follows:  They  are  much  less  constant  in  occurrence;  when 
they  do  appear  they  are  without  order  of  succession;  they  are 
asymmetrical,  localized,  deep-seated,  tend  to  persist  and  spread, 
cause  local  destruction  of  the  tissue  and  leave  permanent  scars; 
they  do  not  yield  to  mercury  in  full  doses,  but  may  be  often 
arrested  with  iodide  of  potash.  Lastly,  though  they  may  recur 
during  the  patient's  life  they  are  at  no  time  contagious  or  inocu- 
lable. 

It  must  be  remembered  that  the  foregoing  applies  more  or  less 
accurately  to  the  typical  evolution  of  the  syphilides  which  may 
var>-  greatly  in  intensity,  in  the  number  and  extent  of  the  lesions 
and  their  several  duration  and  successon.  Very  rarely  there 
may  be  an  almost  complete  reversal  of  the  law  of  syphilitic  evo- 
lution, and  deeper  lesions  common  to  the  tertiary  period  may 
antedate  the  superficial  eruptions  of  the  secondary  period.  This 
has  been  termed  retrogressive  syphilis.  In  another  irregular 
type  the  usually  late  and  deeper  tubercles,  gummata,  etc.,  de- 
velop before  the  early  and  superficial  macules,  papules  and  pus- 
tules subside  or  follow  closely  their  decline  and  pursue  an  acute 
non-destructive  course  defined  as  rapid  benign  syphilis.  Less 
often  the  rapid,  violent  and  extensive  involvement  of  the  deeper 
tissues  assumes  a  malignant  destructive  course  known  as  preco^ 
cious  malignant  syphilis. 
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Lesser  irregularities  in  the  evolution  of  the  syphilides 
the  predominance  or  persistence  of  one  kind  of  lesion,  tta 
erate  occurrence  of  the  early  lesions  in  the  late  or  tertiary  | 
or  lesions  of  the  latter  within  the  limits  of  the  secondary 
are  not  so  very  uncommon. 

In  location   the  syphilitic  eruptions  of  the  secondary 
resemble  the  exanthemata  in  being  more  or  less  generalize 
do  not  show  much  tendency  to  imitate  simple  eruptions  in 
ization.     In  fact,  in  certain  areas  such  as  the  sternal,  the 
and  infra-clavicular  regions,  and  the  dorsal  surfaces  of  the 
hands  and  feet,  where  inflammatory  eruptions  are  often  s 
syphilides  seldom  appear.     The  form  of  the  eruption  ap 
determines  the  location  to  a  great  extent.     The  macula 
ilide  is  commonly  found  on  the  chest,  trunk  and  flexor  s 
but  rarely  on  the  face  and  neck  where  the  papular  form 
seen.     The  latter  also  shows  a  predilection  for  the  foreb 
the  margin  of  the  hairy  scalp,  the  limbs  and  trunk.     The  i 
lar  syph ilide  is  prone  to  appear  on  the  hairy  parts  of  the  j 
face  and  other  regions  well  supplied  with  sebaceous  glanq 
hair  follicles.     Moist   papules  or  mucous  patches  occur  4 
exclusively  on  the  warm  or  moist  region  of  the  body*     1 
cular  and  other  late  syphilides  may  develop  almost  anyi 
though  the  erythematous  and  rupial  forms»  like    non-^ 
lesions  of  the  same  type,  show  a  preference  for  the  legs. 

The  tendency  of  some  syphilides,  especially  the  small  p 
and  relapsing  erythematous,  to  become  grouped  in  curved 
circles  or  segments  of  circles  is  sometimes  quite  marked,  i 
probably  due  to  the  anatomical  arrangement  of  the  capiU^ 
the  particular  areas.     Circinate  lesions  also  occur  from  t 
volution  beginning  in  the  center  of  large  papules  or  tubj 
leaving  the  periphery  to  disappear  later  or  advance  furthc 
regular  or  irregular  way  as  it  recedes  centrally*     Herein 
hibited  a  pathological  law  of  syphilitic  infiltration  of  the  si 
that  it  increases  and  undergoes  involution  both  in  a  centti 
direction.     Even  in  the  destructive  forms  of  retrogressioi 
holds  true  in  some  degree  and  serpiginous,  horse  shoe  and 
centric  shapes  of  ulcerative  lesions  are  quite  characteristic.^ 

The  color  and  pigtnenitition  of  the  syphilides  are  not  sol 
acteristic  as  is  generally  supposed,  like  changes  occurring 
or  after  some  other  diseases.  At  first  the  color  is  often  a  pi' 
red,    only   slightly   more  subdued  than   simple    eruptions^ 
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disappears  on  pressure.  Later  it  fades  to  a  brownish-red,  yellow- 
ish brown,  or  copp>ery  tint,  due  to  the  deposit  of  pigment  matter 
from  the  blood  and  to  subsequent  changes  which  gives  a  certain 
permanency  to  the  stain.  On  the  lower  limbs  and  in  other  de- 
pendent portions  the  color  may  be  early  of  a  bluish  or  dark  red, 
from  combined  blood  stasis  and  pigment  staining.  Both  the 
hyperaemic  tint  and  pigment  coloration  are  modified  by  the 
normal  texture  and  complexion  of  the  skin,  and,  as  has  been 
shown,  by  the  age  of  the  eruption. 

Rarely  pimentation  occurs  independently  of  other  lesions  and 
is  then  known  as  the  pigmentary  syphilide. 

The  scales  of  syphilis  are  characterized  as  thin,  superficial, 
scant,  dull-white  or  yellowish  in  color  and  non-adherent  com- 
pared with  the  same  product  of  like  simple  eruptions. 

The  crusts  of  syphilitic  pustules  and  ulcers  are  quite  distinc- 
tive. They  are  grayish,  brownish  or  greenish-black  in  color, 
rest  upon  an  indurated  base  and  are  easily  detached;  they  are 
thicker  than  the  crusts  of  simple  lesions  and  are  built  up  in  layers 
from  the  secretions  formed  beneath.  If  of  large  size  (ecthy- 
matous  or  rupial)  they  may  seem  to  almost  float  upon  a  base  of 
liquid  pus;  and  the  conical,  laminated  brownish-black  crusts  of 
the  rupia  type,  which  may  slowly  attain  a  large  size,  are  pathog- 
nomonic. The  brownish-black,  rough,  dirty,  oyster-shell-like 
crusts  of  late  syphilitic  ulcers  are  also  characteristic. 

The  ulcers  of  syphilis  may  be  round,  oval,  crescentic  or  horse- 
shoe in  shape,  due  to  both  the  enlargement  and  the  subsequent 
healing  taking  place  more  or  less  regularly  from  within  out- 
wardly. Hence,  the  margins  are  generally  regular  and  their 
edges  perpendicular.  The  floors  may  be  grayish  or  present  mem- 
braneous appearance,  bathed  with  a  sanious  pus  and  the  lesion 
bordered  by  a  reddish  areola. 

The  cicatrices  of  syphilis  are  often  diagnostic.  They  are  dis- 
tinctly round  or  oval  in  shape;  at  first  reddish  brown  in  color, 
they  gradually  fade  from  the  centre  to  the  periphery  until  when 
mature  there  is  left  a  white,  smooth,  shining,  moie  or  less  de- 
pressed pliable  surface,  bounded  by  a  narrow  areola  of  brown 
pigmentation,  which  is  usually  very  persistent. 

Near  the  joints  syphilitic  scars  may  be  traversed  by  fibrous 
bands,  more  often  they  are  smooth  or  only  minutely  perforated 
at  the  follicular  opening. 

A  common  negative  characteristic   of   the  syphilides  is  the 
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absenci'  of  pain  or  /Vc'A/Xe  during  the  irentire  course, 
cess  is  no  usually  acute  or  the  lesions  are  subject  to  extern 
tion  they  may  be  sensitive  or  painful,  and  when  situated  iq 
or  moist  regions  of  the  skin  or  occurring  in  the  eczematot 
may  be  attended  with  sensations  of  itching.  Frequently  pj 
are  unaware  of  the  existence  of  the  eruption  until  it  is  aoi 
ally  seen* 

The  action  of  mercury  in  the  system  in  causing  the  disa 
ance  of  the  syphilodermata  of  the  secondary  group  is  chal 
istic.  There  are  occasionally  exceptions,  but  its  influeno 
the  infiltrating  lesions  of  this  period  is  remarkable  and  n 
of  diagnostic  value. 

The  course  of  the  sypkiiidts  may  be  hastened,  interrupt 
modi  tied  by  some  intercurrent  diseases  which »  however,  d 
affect  the  syphilitic  diathesis  sufficiently  to  often  prevent  uH 
relapses.  Such  effects  have  been  noted  from  the  occurr 
acute  febrile  attacks  of  various  origin,  scabies,  miliaria 
furuncles,  etc.  On  the  other  hand>  syphilis  beginning  du 
course  of  non-specific  eruptions  may  be  aggravated  an< 
longed  by  them,  especially  as  regards  eczema  and  sebon 
Occurring  in  scrofulous  and  lymphatic  indviduals  the  sy 
are  not  only  liable  to  be  more  severe,  but  to  partake  so 
of  the  character  of  the  earlier  diathetic  affection. 

Many  and  varied  influences  may  act  to  modify  or  ag! 
the  behavior  of  the  syphilides  in  one  or  more  directions;  ar 
them  idiosyncracy,  age,  climate,  general  and  personal  hyg 
alcoholism^  and  local  irritations  and  infections.  These  ar 
peculiar  to  syphilis,  but  it  is  these  and  other  accidental  an 
cidental  agencies  and  the  reactions  they  call  into  play  in  th 
ganism,  rather  than  the  elementary  lesions,  which  accour 
the  multiple  and  confusing  manifestations  of  the  disease 
give  individuality  to  each  case  and  afford  a  scientific  bi 
remedial  therapeutics  inclusive  of  specific  remedies  for  a  sp 
vims.  J 

Various  classifications  of  the  syphilides  have  been  prop 
The  division  of  Lelior  into  two  groups^resolutive  (secoi 
and  non-destructive)  and  non-resolutive  (tertiary  and  dest 
ive)  has  the  advantage  of  being  simple  and  in  harmony  wit 
prevailing  tendency  to  gross  pathological  change,  but  it  fai 
give  place  to  the  usual  order  of  occurrence  of  the  different  le 
or  of  the  kind  of  lesions  as  commonly  considered  in  the  st 
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Other  eruptive  diseases.  Modifications  of  the  plan  of  Cazenave 
based  on  the  form  and  pathology  of  the  lesions  and  grouped  in 
the  order  of  their  occurrence  in  typical  cases  has  stood  the  test 
of  general  usage  long  enough  to  establish  its  value  for  practical 
study.  In  this  the  er3rthematous,  papular,  pustular  and  tuber- 
cular represent  the  elementary  types  of  eruption,  while  their 
blending  together  and  changes  from  secondary  processes  are 
designated,  as  in  simple  affections,  by  compound  terms,  such  as 
papulo-vesicular  ecthymaform,  etc.  Rare  accidents  of  pigmenta- 
tion or  haemorrhage  make  a  fifth  division.  This  arrangement  of 
lesions  may  be  seen  at  a  glance  in  the  following  table: 


1.  Erythematous  form,  - 

2.  Papular  form. 

3.  Pustular  form, 

4.  Tubercular  form. 

5.  Pigmentary  form. 


Macular, 
Maculo-papular. 

Miliary  papular, 
Lenticular  papular, 
Papulosquamous, 
Moist  papular. 
Varocellaform  and  Vario- 

lafonn, 
Acueform, 
Impetigoform, 
Ecthymaform, 
Rupial, 
Pemphig^oid. 

Tubercular. 
Gummatous. 

Pigmentary-  syphilide, 
Purpuric  s^'philide. 


Due  to  hjrperaemia 
with  slight  infiltra- 
tion. 

Due  to  circumscribed 
follicular  or  papil- 
lary infiltration. 


Due  to  infiltration 
with  superficial  sup- 
puration or  ulcera- 
tion. 


Due  to  deep  infiltra- 
tion with  a  tendency 
to  ulceration. 

Due  to  extravasation 
of-  blood  constitu- 
ents. 


1.  The  Enrthematons  Syphilide. — (Syphilitic  roseola  ;  exanthema- 
tous  syphilide;   erythema  syphiliticum;   macular  syphilide,  etc.) 

This  is  usually  the  earliest  syphilitic  eruption;  it  commonly  oc- 
curs in  the  seventh  week  after  the  primary  sore  and  is  usually 
preceded  by  moderate  syphilitic  fever.  Sometimes  it  appears 
earlier,  but  rarely  later,  though  relapses  are  not  infrequent.  It 
may  be  distinctly  macular  or  less  often  maculo-papular  in  form. 

The  macular  syphilide  occur  in  round  or  oval  spots  with  irregu- 
lar or  ill-defined  margins  and  averaging  about  one-third  of  an  inch 
in  diameter.  At  first  their  color  is  often  a  bright  pink  or  rose 
red  and  disappears  on  pressure,  but  in  a  few  days  to  four  weeks 
they  assume  a  bluish,  grayish-brown  or  coppery  color  which  is 
only  partly  or  not  at  all  changed  by  pressure.  Occasionally  they 
may  disappear  without  the  latter  change  in  tint  and  sometimes 
the  color  is  so  faint  as  to  be  hardly  noticeable  unless  seen 
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!!•     The  Paptilar  SypUlides. — The  circumscribed  infiltration  « 

superficial  structures  of  the  skin»  or  the  papuh\  is  the 
portant  of  the  secondary  accidents  of  syphilis  and  occurs  in 
primary  forms—  the  miliary  and  the  lenticular.  « 

The  papular  may  be  the  earliest  manifestation  of  cutaj 
syphilis,  either  alone  or  combined  with  the  erythematous  lesi 
or  they  may  follow  the  latter  and  constitute  the  chief  rec 
eruption  of  the  whole  secondary  period.  They  may  even 
into  the  tertiary  sta^e  and  by  intermediate  papulo-tul 
merge  into  the  tubercular  syphilide.  Commonly,  howevei 
do  not  appear  before  the  fourth  month  or  recur  after  the 
the  second  year.  They  may  be  more  or  less  disseminated] 
earlier  stage,  but  the  later  the  appearance,  or  \%ith  each  so 
ive  recurrence,  they  tend  to  develop  in  circular  groui: 
show  a  more  marked  predilection  for  certain  regions.] 
region  and  structure  of  the  skin  determine  in  part  theiri 
quent  behavior*  Thus,  on  the  scalp  they  tend  to  assuiQ 
crusted  form;  on  the  general  surface  to  become  scaly;  ^ 
angles  or  folds  of  the  skin — corners  of  the  mouth,  betwew| 
toes  and  fingers,  etc.,  to  the  formation  of  painful  cracks;  ou 
palms  and  soles  they  tend  to  persist  and  simulate  psoriasis 
opposing  surfaces,  especially  about  the  genital  and  anal  rettb 
they  are  apt  to  become  moist  and  extensive.  ^ 

Any  or  all  the  variations  of  the  papule  may  coexist  at  the  S^ 
time,   but  their  size,   form,   mode  of   evolution,  etc.,  are  si 
ciently  distinct  to  be  classified  in  four  subdivisions.     These 
miliary  papule,  the  lenticular  papule,  the  squamous  papule  ; 
the  moist  papule. 

The  miliary  papular  syphilide  (syphilitic  lichen)  is  the  If 
common  of  all  the  papular  forms  of  eruption  and  occurs  chi< 
in  females.  The  lesions  consist  of  an  infiltration  of  the  follici 
structures  of  the  skin  (follicular  syphilide),  and  vary  in  size  fr 
a  pin  s  head  up  to  double  or  treble  that  size.  The  smai 
variety  is  quite  rare,  and  Crocker  says  his  cases  were  all  femal 
The  lesions  consist  of  minute,  conical  elevations,  of  a  bright 
color;  at  first  they  soon  fade  to  a  fawn  or  coppery  hue,  and  on 
volution  of  the  papule  leave  a  bluish  or  brownish  red  stain.  T 
eruption,  which  may  occur  in  the  first  or  second  year  of  the  c 
ease,  is  often  generally  distributed  in  groups  of  four  or  five  up 
forty  lesions.  These  are  usually  most  abundant  about  the  fa 
neck,  sternal  region  and  back  of  the  shoulders.     The  erupti 


Fig.  55.     SECOXDARY  SYPHItJDE. 

Early  lenticulEi  papular  variety. 

Psticat  is  A  woman  of  about  thirt>  five,  who  dcvric>|>ctl  n  priniArr  •ore  four  montlw  «go,  • 
maculAr  cfltoreacencr  over  the  trunk  ciyht  weeks  lutvr  and  the  present  crtiption  about  two 
weeks  ago.  The  resioni  lire  slij^htly  convex.  »  coppery-red  color,  itnd  iire  gvnerAliced.  though 
mu«t  Rumcroai  on  the  face  and  extrefiiitk's.     (The  Author's  coae. ) 


Fig.  56.    SECONDARY  SYPHILIDE,  ^| 

Late  lenticular  papular  and  papulo-sqaamous  variety  of  the  back. 

Patient  ia  n  y^mng  man  who  gives  a  histriry  of  primary  infection  twenty  montlu  Ago  and 
of  outbrcakft  of  dry  i^ritptiofiiA  at  timvn  for  one  year  und  a  baJf  Tht?  present  lesions  hare  ap- 
pcar-cd  in  crops  for  four  months,  chieAy  on  the  lace,  buck  and  cheat.  The^-  eiiivt  in  all  stage* 
of  evolution;  the  lii^t  to  appear  tire  round  or  oval  papules  free  from  scalei,  whtle  t  lie  older 
varj'  in  some  degree  ofscatinesfi.     (The  Author's  case.  > 
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often  appears  rapidly,  is  persistent  and  new  lesions  may  continue 
to  appear  for  several  months.  Sometimes  a  minute  vesicle  forms 
at  the  apex  of  the  papule  (miliary  papulo-vesicular  syphilide), 
which  dries  in  a  few  days,  leaving  a  superficial  scale.  In  other 
cases  the  process  may  be  intense  enough  to  form  a  minute  pus- 
tule (miliary  papulo-pustular  syphilide),  and  which  results  in  the 
formation  of  a  minute  crust.  The  larger  miliary  syphilide  is  not 
so  infrequent  as  the  small  variety.  It  has  the  same  seat  on  the 
follicles  and  is  most  commonly  seen  on  the  back,  extensor  sur- 
faces of  the  extremities,  neck  and  anterior  part  of  the  chest,  but 
it  may  be  more  generally  distributed.  The  lesions  are  larger, 
rounder,  fewer  and  occur  in  less  regular  groups  than  in  the  first 
form.  Frequently  the  epidermis  over  the  body  of  the  lesions 
exfoliates,  leaving  a  fringe  of  whitish  scales  around  the  papules. 
They  seldom  appear  or  reappear  after  the  first  year  of  the  dis- 
ease, though  it  is  to  be  borne  in  mind  that  large  papules  may 
coexist  with  smaller  lesions  without  special  order  or  arrangement 
in  location  or  time. 

INagBOsis. — The  only  disease  likely  to  be  confounded  with  the 
miliary  syphilides  is  lichen  scrofulosus.  The  latter  occurs  in 
childhood,  rarely  after  puberty  and  never  after  thirty,  and  though 
situated  in  the  follicles  and  grouped  like  the  syphilide,  the  erup- 
tion is  nearly  always  confined  to  the  trunk,  while  the  syphilide  is 
unusual  in  childhood  and  has  a  wider  distribution.  Moreover, 
lichen  scrofulosus  is  almost  invariably  associated  with  other 
evidences  of  scrofula,  and  the  miliary  papular  syphilide  with 
other  signs  or  a  history  of  syphilitic  infection. 

The  lenticular  papular  syphilide  (large  papular  syphilide)  is 
the  most  common,  extensive  and  persistent  eruption  of  the  sec- 
ondary period.  It  may  occur  early  before  the  macular  form  has 
disappeared  or  follow  it  closely,  and  in  successive  crops  continue 
to  recur  during  the  first  two  years.  Occasionally  it  is  one  of  the 
relapsing  manifestations  of  late  syphilis.  The  lesions  are  at  first 
small  and  gradually  increase  until  they  attain  a  sixth  to  a  half  an 
inch  in  diameter;  they  are  roundish,  flatly  convex,  well  defined 
and  only  slightly  elevated.  As  they  develop  the  color  changes 
from  a  bright  red  to  a  shiny  coppery  hue,  the  epidermic  covering 
desquamates,  leaving  the  same  fringe-like  color  about  the  base 
mentioned  as  occurring  with  the  large  miliary  lesions.  With 
succeeding  desquamations  the  papules  become  flatter  and  grad- 
ually disappear,  leaving  at  their  sites  grayish  or  brownish  and 
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persistent  stains.  In  the  early  stage  the  lesions  are  apt 
numerous  and  widely  distributed,  but  are  not  often  gro 
though  they  may  be  closely  situated  about  the  genitals,  iot\ 
and  mouth.  Occasionally  when  numerous  or  near  togethei 
may  coalesce  to  form  broad  patches.  They  show  a  predili 
for  the  forehead  (constituting  along  the  margin  of  the  h 
form  of  the  corona  veneris),  lower  part  of  the  face,  back  < 
neck  and  shoulders,  the  flexor  aspects  of  the  elbows  and 
the  genito-anal  regions  and  the  palms.  Fresh  crops  may 
before  the  preceding  lesions  have  resolved,  and  sometime 
ules  may  be  seen  in  all  stages  of  evolution  and  involutioa. 
each  successive  crop  the  lesions  diminish  in  number  and  it 
in  size  until  the  latter  outbreaks  may  consist  of  only 
grouped  papules  within  limited  regions. 

Diagnosis*— This  characteristic  syphilide  is  easily  recogn 
Its  form,  mode  of  development,  color,  etc,  are  practi 
diagnostic  and  the  frequent  association  of  other  signs  of  sm 
— mucous  patches,  glandular  infiltration,  alopecia  and  the 
sence  of  subjective  sensations — wu II  remove  all  doubts  as  J 
nature.  Some  of  the  larger  lesions  may  resemble  the  tufal 
of  leprosy,  but  the  different  origin,  development,  concomit 
and  behavior  under  treatment  would  serv^e  to  identi^ 
syphilide,  even  with  the  possible  association  of  the  two  ^ 
tions. 

The  paptilo-squamous  syphilides  (nummular  syphilide;  sy 
litic  psoriasis,  etc.)  are  really  common  modifications  of  the  I 
papular  form,  due  to  various  influences  probably  largely  resit 
in  the  skin  affected.  Whatever  the  cause  may  be,  there  occ 
consecutively  with  the  syphilitic  infiltration  of  the  derma,  ai 
crease  in  the  superficial  layers,  with  a  more  or  less  marked  | 
liferation  of  the  epithelial  elements,  and  resulting  in  the 
cumulation  on  the  surface  of  the  papules  of  dry,  dirty,  gray 
often  thick  and  friable  scales.  Exceptionally  the  scales  ma] 
horny,  dense  and  adherent.  Any  papular  syphilide  may  exh 
a  scaly  formation  from  the  first  up  to  the  acme  of  developmi 
or  only  in  the  stage  of  decline,  but  it  is  only  when  the  scalii 
is  comparatively  abundant  and  persistent  that  it  gives  clia 
character  to  the  eruption.  The  resemblance  of  some  of  ti 
lesions  to  psoriasis  led  to  the  use  of  the  term  syphilitic  psoria 
though  the  scales  are  rarely  pearly  or  silvery  white  as  in  the  n 
specific    disease.       The   mildest  type  of    the  papulo-squam 
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syphilide  is  rare  and  presents  only  a  furfuraceous  disquamation 
of  rounded,  slightly  raised  patches  here  and  there,  known  some- 
times as  syphilitic  pityriasis. 

The  most  common  type  is  observed  in  the  larger  and  deeper 
papules  of  the  latter  part  of  the  first  year  or  less  often  in  the 
second  year  of  the  secondary  syphilis.  The  eruption  comes  out 
in  crops,  tends  to  persist  for  months  if  untreated,  but  finally  un- 
dergoes involution  in  the  same  manner  as  the  non-scaly  papule 
and  leaves  the  same  kind  of  pigmentation.  Involution  seldom 
occurs  in  all  the  lesions  at  once,  so  that  often  they  may  be  seen 
in  all  stages,  especially  when  they  are  numerous  and  extensively 
distributed,  as  is  the  case  frequently.  The  favorite  sites  for  the 
more  marked  scaly  papules  are  the  face,  along  the  eyebrows,  at 
the  margin  of  the  hair,  about  the  mouth,  nose  and  chin,  on  the 
palms  and  soles,  and  the  flexor  aspects  of  the  limbs  and  trunk. 
No  part  of  the  surface,  however,  is  exempt  from  the  liability  to 
this  form  of  syphilide.  The  lesions  are  usually  discreet,  but  oc- 
casionally coalesce  on  the  lower  part  of  the  face  and  in  the 
neighborhood  of  the  genitals. 

Another  modification  of  the  larger  papule  is  characterized  by 
prog^ressive  peripheral  enlargement  until  it  reaches  the  size  of  a 
coin,  sometimes  an  inch  in  diameter,  and  is  [termed  the  nummu- 
lar syphilide.  These  lesions  may  become  scaly  or  undergo  re- 
peated disquamation,  leaving  a  scaly  fringe  at  the  border;  they 
present  well  defined  and  sometimes  elevated  margins,  which,  to- 
gether with  a  slight  depression  in  the  central  portion,  may  give 
them  an  unbilicated  appearance.  The  process  of  involution  may 
go  on  in  the  central  part  to  completion,  leaving  a  hard,  scaly 
ring  of  infiltration  bounding  an  atrophic  and  depressed  centre. 
Thus  the  nummular  is  transformed  into  the  annular  or  circinate 
syphilide.  Adjoining  ring-shaped  lesions  may  meet  together  and 
by  fusion  at  the  points  of  contact  form  figurate  or  gyrate-shaped 
lesions,  which,  covered  with  thick,  whitish,  friable  or  compact 
scales,  strikingly  simulate  the  same  shaped  lesions  of  psoriasis. 

The  circinate  syphilide  (orbicular  syphilide)  is  sometimes 
formed  by  a  linear  mergence  of  smaller  papules  arranged  in  the 
form  of  a  circle  or  segment  of  a  circle.  These  and  other  sinuous 
rows  of  papules  may,  by  union,  form  various  festooned  or  figured 
lesions.  Sometimes  a  large  papule  is  surrounded  by  a  row  of 
smaller  papules  known  as  the  stellate  syphilide.  Indeed,  the 
multiple  forms  resulting  from  the  intermingling  and  union  of  the 
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primary  and  transitional  forms  of  the  papular  and 
squamous  syphilide  are  as  remarkable  as  they  are  rare, 
of  the  common  circinate  syphilidesare  attributed  by  Unna^ 
combination  of  the  seborrhoeic  process  and  syphilis.  Whc 
sebaceous  glands  are  abundant  their  secretion  often  mingle 
the  product  of  the  syphilitic  lesion  and  broken  down  epithS 
and  forms  a  crust,  constituting  a  form  of  papulo-crustau 
syphilide.  These  are  most  often  seen  on  the  hairy  parts  m 
face.  In  favoring  locations,  as  about  the  genitals,  mouu 
alae  of  the  nose,  there  may  be  added  to  the  epidermic  overgri 
more  or  less  papillary  hypertrophy,  producing  warty  veged 
covered  with  scales  and  sebaceous  matter. 

Papulosquamous  syphilide  of  the  palms  and  soles  is  so  difiF< 
from  the  same  lesion  elsewhere,  owing  to  structural  peculd 
of  these  parts,  as  to  usually  receive  a  separate  description, 
like  other  papular  syphilides,  it  has  no  definite  limit  as  to 
time  of  appearance.     If  it  develops  in  the  first  year  it  is  ai 
form  only  a   part  of  the  syphilitic  eruption  and  is  easily  r€ 
nized;  more  often  it  appears  in  the  second  year  and  is  persii 
under  treatment.     It  may  recur  again  and  again  for  years, 
case  of  supposed  syphilis  of  the  nervous  system,  seen   by 
writer,  these  lesions  were  found  on  the  soles  of  the  feet  and 
patient  gave  a  history  of  a  similar  recurring  eruption  at  t\ 
during  the  previous  fourteen  years  since  the  primary  infed 
The  resemblance  to  psoriasis  of  the  same  parts  have  led  to  t 
designation  as  palmar  and  plantar  psoriasis,  though  they 
sometimes  simulate  eczema  more  closely. 

On  the  palm  the  lesion  usually  appears  first  in  the  central 
as  a  slightly  colored  to  a  copper>^  red  spot  covered  by  the  fi 
translucent,  scarcely  elevated  epidermis  and  varying  in  size  f 
a  pea  to  a  cherry;  at  an  early  stage  it  may  not  be  perceptibl 
toucht    but  soon   the   epidermis   thickens,  becomes   opaque 
gradually  raised,  splits  up  into  lamell*  or  is  thrown  off  in 
mass.     There  is  left  a  reddish^  round  or  angular  spot  bordc 
by  undermined  skin  which  by  serpiginous  extension  or  concen 
growth  may  extend  to  the  border  of  the  palm  or  even  creep 
the  side  of  the  hand  or  into  the  interdigita!  spaces.     The  papi 
may    remain    discrete   or   coalesce   together   and  form   van 
shaped  patches  which  tend  to  heal  in  the  centre  and  extend 
the  periphery   by   the   formation   of   fresh   papules.     Thus 
whole  palm   may   sometimes   be   involved.     When   the   dee 


SYPHILIDES.  639 

natural  lines  of  the  palm  are  included  in  the  lesion,  fissures  may 
form  in  their  place,  extending  into  the  corium,  and  become  an- 
noying and  painful.  The  habitual  use  of  the  hands  and  their  ex- 
posure to  various  irritations  tend  to  add  to  the  chronic  course  of 
this  syphilide. 

On  the  feet,  which  are  habitually  protected,  the  course,  while 
presenting  much  the  same  features,  is  not  so  protracted  for  the 
reason  stated,  though  fissures  on  the  feet  may  be  deeper,  cor- 
responding to  the  thicker  epidermis  and  become  sometimes  the 
seat  of  an  obstinate  ulceration. 

Occasionally  the  papulo-squamous  syphilide  of  the  palms  (less 
often  the  soles)  seems  to  expend  its  obvious  force  upon  the 
epidermis  and  the  corneous  layer  becomes  piled  up  in  hard 
conical  elevations  (corneous  syphilide).  These  accumulations 
can  be  separated  and  lifted  out  of  a  crater-like  cavity  in  which 
they  seem  to  have  been  fixed. 

In  the  secondary  period  palmar  and  plantar  syphilides  are 
likely  to  be  symmetrical;  in  the  later  or  advanced  stages  they 
may  affect  only  one  palm  or  sole  and  are  probably  often  excited 
by  some  local  irritation. 

Diagnosis  of  the  papulo-squamous  syphilide  of  the  secondary 
period  is  rarely  attended  with  difficulty. 

From  psoriasis  it  may  be  distinguished  by  the  tendency  of  the 
syphilide  to  occur  on  the  flexor  surfaces  of  the  body,  on  the  face 
and  neck,  in  lesions  nearly  uniform  in  size,  and  covered  usually 
with  dirty  white,  scanty  scales,  which  do  not  completely  conceal 
the  color  underneath  and  are  easily  detached  without  exposing 
red  or  bleeding  points.  Psoriasis,  on  the  other  hand,  predomi- 
nates on  the  extensor  aspects  of  the  body,  particularly  in  its 
early  evolution  on  the  elbows,  knees  and  on  the  scalp;  the  spots 
are  seldom  uniform  in  size,  are  often  nearly  or  quite  covered 
with  abundant,  pearly,  adherent  scales,  which  if  forcibly  re- 
moved leave  red  or  bleeding  points.  Moreover,  in  psoriasis 
there  is  a  history  of  a  long  course  or  of  previous  attacks  of  the 
same  form  of  eruption.  In  the  later  stages  a  few  lesions  of  the 
papulo-squamous  syphilide  may  assume  in  course  and  configura- 
tion nummular,  circinate,  figurate  shapes,  so  closely  like  the 
characteristic  forms  of  psoriasis  as  to  require  the  greatest  care 
in  differentiation.  But  a  minute  examination  will  rarely  fail 
to  show  the  differences  in  scales  and  base  of  the  lesions  above 
noted;    the  darker  'coppery)    red  color    of  the   syphilide,  the 
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succeeding:  pigmentation,  which,  together  with  the  history  i 
set  and  course,  will  make  clear  the  diagrnosis.     It  is  to  be  k 

mind  that  pigmentation  sometimes  occurs  at  the  sites  of 
atic  lesions,  especially  when  the  patient  has  had  a  long  coil 
treatment  with  arsenic. 

A  symbiosis  of  the  syphilitic  seborrhoeic  process  in  thi 
may  result  in  lesions  very  similar  to  those  of  seborrhttic  d| 
Htis,  The  latter  may  be  excluded  by  the  history  or  preset 
specific  chronological  or  associated  symptoms  of  the  syp 
infection. 

On  the  palms  or  soles  the  late  papulo-squamous  syp 
may  be  easily  mistaken  for  psoriasis  or  eczema.  Ps&r\ 
rarely  invades  these  parts,  and  is  extremely  rare  without  tyj 
lesions  elsewhere  on  the  body.  It  shows  no  tendency,  liM 
s>T3hilide,  to  begin  in  the  centre  of  the  palm.  By  some  a  p 
asiform  condition  of  the  palms  is  considered  pathognomoai 
syphilis.  fl 

Squamous  eczema  and  syphilis  of  the  palms  and  soles  are  a 
likely  to  simulate  each  other.   Eczema  of  the  palms,  however 
most  invariably  begins  between  or  at  the  root  of  the  fingers 
the  wrist  or  dorsal  surface,  and  thence  spreads  to  the  palrr 
pursues  a  slow,  more  even  course^  the  infiltration  merging  usu 
at  the  periphery  in  a  hyperaemic  redness  of  the  adjacent  s) 
and  it  is  attended  with  pruritus,  often  with  the  presence  or 
tory  of  moisture,  discharge   and   crusting.     Syphilis   commo 
begins  in  the  palm  and  spreads  outwardly  by  the  developm 
and  coalescence  of  new  papules,  forming  at  the  periphery'  an 
regular  and  abruptly  defined  border  of  infiltration  next  to 
sound  skin.    In  long  standing  cases  the  distinguishing  differen 
may  disappear  and  it  may  be  impossible  to  differentiate  the  t 
affections  without  first  witnessing  the  effect  produced  by  spec 
treatment. 

The  moist  papular  syphilide  (mucous  patches,  contiyloh 
lata)  is  a  modification  of  the  papular  form  of  syphilide  due 
location  on  warm,  moist  and  often  unclean  surfaces  of  the  sk 
more  frequently  near  the  mucous  outlets.  It  is  more  commoi 
seen  in  women  than  in  men  and  may  be  the  only  outward  e 
dence  of  the  disease  in  the  former.  These  lesions  are  frequeni 
seen  at  the  junction  of  the  skin  and  mucous  membranes  of  t 
anus  and  vulva,  in  the  natural  creases  and  on  opposing  surfac 
of  warm  or  moist  parts,  as  under  the  breasts,  about  the  genitaJ 
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in  the  inguinal  and  axillary  regions,  between  the  toes,  etc. 
These  lesions  are  very  contagious  and  a  common  source  of  infec- 
tion. They  occasionally  originate  from  an  erythematous  or  ec- 
zematous  surface  without  the  papular  formation.  Ordinarily 
they  arise  from  papules  due  to  considerable  papillary  infiltration 
and  free  proliferation  of  the  cells  of  the  mucous  layer  of  the 
epidermis  and  may  be  small  or  large  elevations  up  to  a  half 
inch  in  diameter.  Usually  the  epithelial  covering  becomes 
transformed  by  heat  and  moisture  into  a  grayish  membrane, 
which  separates  or  is  accidentally  removed,  leaving  an  eroded, 
soft,  moist,  reddened  surface  similar  to  a  mucous  membrane; 
hence  the  term  mucous  patch.  Local  irritations,  friction  and 
other  influences  incident  to  location  and  habits,  as  well  as  the 
treatment  employed,  largely  determine  the  further  course  of  the 
moist  papule.  It  may  rapidly  disappear  under  care  and  treat- 
ment; left  to  itself  it  may  take  on  a  diphtheroid  covering,  or  be- 
come crusted  over  with  the  dried  secretion  and  epithelium. 
Sometimes  ulceration  follows  and  it  is  depressed  below  the  sur- 
face, and  the  source  of  an  offensive  secretion.  Again,  it  may 
take  on  a  papillary  growth,  especially  about  the  arms  and 
genitals,  which  elevates  it  about  the  tenth  of  an  inch  above  the 
surface,  constituting  a  vegetating  lesion  known  as  condylomata 
lata.  These  may  coalesce  more  or  less  to  form  irregular  cauli- 
flower-Hke  patches,  furrowed  with  fissures  and  in  the  uncleanly, 
especially  between  the  toes,  yield  a  brownish  and  foul  secretion. 

Moist  papules  are  usually  seen  only  in  the  secondary  period  of 
syphilis,  but  they  may  appear  later,  even  in  the  late  tertiary 
stage.  In  all  cases  they  tend  to  persist  and  relapse  for  weeks  or 
months,  and  untreated  may  continue  indefinitely.  Mucous 
patches,  unlike  other  syphilitic  eruptions,  are  sometimes  the  seat 
of  itching,  especially  where  they  are  exposed  to  friction  or 
pressure. 

Diagnosis  of  the  moist  papules  and  condylomata  is  rarely  at- 
tended with  difficulty.  Their  situation  in  certain  regions,  mode 
of  development  and  form,  together  with  other  lesions  and  con- 
comitant symptoms  of  syphilis  make  their  nature  plainly  apparent 
in  most  cases.  Non-syphilitic  venereal  vegetations  usually  over- 
lap their  base  and  are  distinctly  branched  or  pedunculated.  ^  The 
syphilitic  vegetations  are  as  broad  at  their  bases  as  on  their  outer 
surfaces.  Rarely  when  subject  to  pressure  the  non-syphilitic 
papillary  growths  may  present  a  closer  resemblance  to  the 
41 


644 


SYPHILIDES. 


ion 
rwM 


soon  become  yellow  at  the  apex  to  which  the  pustulation 
fined,  while  the  base  is  first  a  bright  red  soon  deepening 
brownish  hue.     The  onset  of  the  eruption  may  be  rapid  C 
acute,  and  the  pustulation  correspondingly  immediate  o] 
after  the  papules  have  existed  for  several  days.     Miliary  pi 
and  erythema  may  precede  or  coexist  with  the  acneform  1 
The  thin  greenish  brown  crust  which  forms  at  the  ape; 
many  cases  cast  off»  leaving  a  papule  which  continues  to  di 
on  the  surface  as  involution  takes  place.     Sometimes  a  collai 
of  exfoliation  is  seen  about  these  as  in  the  typical  papular 
lide.     A  small  pigmented  spot  remains  for  some  time  aft 
disappearance  of  the  infiltration.     Occasionally  ulceratioi 
occur,   the   pustule   increases  in  size*   involves   the   den 
results  in  the  production  of  a  scar.     The  duration  of  this  sy 
is  usually  from  six  to  ten  weeks,  but  may  be  prolonged  b}'  suo 
ive  crops  for  months.     The  eruption  is  always  more  copioi 
first  than  in  the  relapses,  and,  beyond  the  limits  of  its  coi 
recurrences  are  apt  to  be  in  larger  and  deeper  lesions.  d 

Diapiosi^ — Ac  fie  vulgaris  may  be  excluded  by  its  usual  apl 
ance  at  or  about  puberty,  its  limitations  to  a  certain  re| 
absence  of  constitutional  symptoms,  presence  of  comedonJ 
a  variation  in  the  size  of  the  lesions,  some  of  which  may  bel 
follicular  abscesses  whose  contents  can  be  pressed  out.  Wht 
the  acneform  syphilide  generally  occurs  in  adults,  is  more  or 
generalized;  its  lesions  more  uniform  in  size;  the  invasic 
attended  with  systemic  fever,  is  not  associated  with  comedc 
the  pustulation  only  occurs  at  the  apex  of  the  papules  and  c 
signs  of  syphilis  are  usually  present. 

Iodic  and  bromic  acne  might  be  mistaken  for  the  syphilide 
the  absence  of  constitutional  and  other  sij^s  of  syphilitic  ii 
tion  and  a  history  of  the  use  of  either  of  these  drugs  or 
compounds  would  serve  to  distinguish  the  former. 

The  impetigoform  syphilide  is  a  rather  common  form 
tnlar  eruption  occurring  during  the  middle  or  latter  part 
first  year  of  syphilis^  and  is  characterized  by  the  objective  re; 
blance  of  the  lesions  to  those  of  simple  impetigo.  In  excepti 
cases  the  eruption  may  appear  in  the  second  or  third  years, 
in  a  severe  or  distinctive  form  it  may  occur  as  a  tertiary  man 
tation  of  syphilis.  The  earlier  lesions  are  usually  discrt 
distributed  over  the  whole  body,  but  often  predominate  on 
face,  scalp,  genitals  and  extensor  surfaces  of  the  extremi 
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The  latter  lesions  are  localized  and  grouped  with  a  more  marked 
predilection  for  re^ons  named.  The  pustules  originate  from 
small  or  larger  pea-sized  infiltrations  or  flattish  papules,  usually 
situated  in  the  perifollicular  structures,  the  purulent  exuda- 
tion elevating  the  epidermis  to  form  round  or  oval  lesions.  The 
pustular  stage  is  short,  but  the  resulting  crusts  are  persistent, 
adherent,  of  a  dark  brown  color  and  surrounded  by  a  narrow 
areola.  If  forcibly  detached  a  superficial  ulcer  is  found  beneath 
and  the  crust  quickly  reforms.  Undisturbed  they  may  not  fall 
off  spontaneously  until  the  local  process  is  finished  and  healing 
occurs.  Sometimes  the  crusts  of  several  pustules  may  join 
together,  especially  on  the  face  and  scalp,  forming  a  complete  or 
incomplete  crusted  surface  a  half  to  two  inches  in  diameter, 
which  on  the  hairy  parts  is  apt  to  be  irregular  in  outline.  The 
grouped  pustules  of  the  late  period  may  unite  and  form  large 
patches,  usually  remaining  circular  in  form  but  occasionally 
assuming  a  kidney  shape.  These  transformations  are  rarely 
seen  on  the  face,  but  more  often  on  the  forearm,  thigh  or  on  the 
trunk. 

In  neglected  or  debilitated  subjects  this  pustulo-crustaceoos 
syphilide  may  progress  superficially  by  a  ring  of  ulceration  under- 
neath the  edges  or  around  the  central  crust,  and  sometimes  ex- 
tend over  a  large  surface,  healing  meanwhile  in  the  centre,  leav- 
ing perhaps  little  or  no  injury  to  the  skin  behind.  In  other  cases 
the  extension  may  take  place  at  one  or  more  parts  of  the  peri- 
phery while  repair  goes  on  at  other  portions  of  the  patch,  consti- 
tuting in  either  case  a  form  of  superficial  serpiginous  syphilide. 
These  variously  shaped  and  spreading  lesions  may  become 
merged  together  and  involve  a  large  extent  of  surface.  The 
spreading  ulceration  is  apt  to  keep  a  circular  form  on  the  face, 
and  an  oval  or  more  distinctly  serpiginous  form  on  the  arms  and 
trunk.  This  form  of  pustular  syphilide  may  occasionally  lead  to 
deep  ulceration  of  the  skin,  varying  in  extent.  Underneath  the 
crusts  the  destructive  process  may  involve  the  entire  thickness  of 
the  skin.  Removal  of  the  crust  exposes  a  deep,  excavated  ulcer, 
with  abrupt  edges  and  a  red.  uneven  floor  covered  with  secretion, 
which  soon  dries  into  a  new  crust.  It  is  sometimes  called  m- 
petigo  rodens  when  it  occurs  in  the  cachectic  or  strumous  and 
resembles  similar  lesions  of  the  tertiary  period.  It  is  seldom 
seen  in  those  who  receive  appropriate  treatment. 

The  course  and  duration  of  this  syphilide  is  nearly  always 
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cKronic.  The  number  of  the  lesions  present  at  one  time 
few  and  new  pustules  may  continue  to  appear  for  a  long  p 
as  the  old  ones  fade.  Occasionally  the  rash  is  abundant  an< 
a  shorter  course.  It  may  be  associated  with  any  of  the 
types  of  eruption  of  the  secondar>%  or  even  of  the  tertiary  i 
A  few  pustular  lesions  are  not  infrequently  seen  near  the  U 
ation  of  a  papular  syphilide. 

A  diagnosis  of  the  impetigroform  syphilide  can  usually  be 
without  difficulty.     It  may  be  distinguished  from  the  eruptu 
smallpox  by  the  more  acute  and  severe  onset  of  the  latter 
the  more  rapid  evolution  of  its  lesions.     From  impetigo  simi 
by  the  more  rapid  invasion  and  course  of  the  latter,  by  th 
appearance  of  the  areola  when  the  crust  forms  in  impetig 
yellow  crusts  more  dense  and  adherent  than  in  the  syph 
Impeti|?o  eruption  is  usually  attended  with  some  symptoi 
heat  and  itching;  these  are  absent  in  the  syphilide,  while 
signs  of  syphilis  can  be  generally  found.     From  pustular  a 
the  confluent  syphilide  may  be  recognized  by  the  absence  o 
jective  sensations,  its  more  abruptly  defined  patches  and  d 
crusts  commonly  covering  points  of  ulceration* 

The  txthymaform  syphilide  is  a  type  of  pustular  eruption  w! 
occurs  in  a  superficial  and  deep  form,  the  former  often  exhil 
a  marked  resemblance  in  form  and  location  to  non-specil 
thyma.     It  is  usually  a  late  secondary  accident,  but  may  apf 
at  any  time  during  this  period,  while  the  deep  form  is  alwa, 
late  manifestation  or  a  feature  of  precocious  syphilis. 

The  superficial  form,  as  a  rule,  is  found  most  abundantly 
the  legs,  but  may  be  freely  distributed  about  the  neck,  butto< 
inguinal  regions  and,  rarely,  there  may  be  lesions  on  the  tru 
The  pustules  arise  from  red  infiltrations  in  the  skin;  they 
small  and  ronical  at  tirst,  but  increase  in  size  with  the  periphi 
extension  of  the  infiltration,  and  progressively  dry  into  en 
of  a  yellowish  color.  These  become  brownish  or  even  dai 
from  admixture  of  dirt  and  sometimes  of  blood.  As  the  en 
grow  in  size  with  the  base  of  the  pustule  they  become  flat  \ 
sometimes  depressed  in  the  centre.  Beneath  the  crust  suj 
ficial  ulceration  goes  on  until  the  crust  is  thrown  off,  leavin 
red  and  often  slightly  papi Hated  surface,  which  may  again 
come  covered  with  a  thin  epidermic  crust,  or  remain  scaly  fc 
time  during  the  completion  of  the  reparative  process.  The  c 
per  colored  areola  may  be  a  long  time  in  fading  away.     Th 
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superficial  lesions  rarely  exceed  a  third  of  an  inch  in  diameter^ 
except  under  unfavorable  conditions  of  the  system,  when  they 
may  increase  singly  or  by  union  to  the  size  of  an  inch  or  more. 
The  course  and  duration  of  this  syphilide  is  much  the  same  as  the 
spreading  impetigoform.  It  may  develop  in  a  week,  or  continue 
to  appear  in  crops  for  a  month  or  more.  Occurring  as  an  early 
accident  the  lesions  are  apt  to  be  numerous  and  symmetrical;  as 
a  late  eruption  they  may  appear  without  symmetry  and  be  lim- 
ited to  one  region.  Their  decline  may  or  may  not  be  succeeded 
by  scars. 

The  deep  variety  of  the  ecthymaform  syphilide  is  rarely  seen  in 
the  secodary  period  and  is  then  usually  indicative  of  precocious 
or  malignant  syphilis  and  attended  with  marked  cachexia.  More 
often  it  is  a  late  lesion.  It  begins  as  a  round  or  oval  elevation  or 
papulo-tubercle  of  the  skin  which  soon  breaks  down  into  a  yel- 
lowish pustule.  This  may  become  darker  from  admixture  of  a 
little  blood  and  dries  into  a  brownish  black  crust  which  may  re- 
main conical  or  flatten  out  as  it  increases  in  size.  Beneath  the 
crust  may  be  found  a  deep  ulcer  with  sharply  cut  edges,  with  a 
foul,  brownish  colored  secretion  covering  a  smooth  grayish  fleor. 
The  base  of  the  ulcer  consists  of  firm,  infiltrated  tissue  of  a  deep 
red  color,  with  sometimes  an  extending  line  of  ulceration  at  the 
periphery,  not  completely  covered  by  the  crust  and  surrounded 
by  a  deep  coppery  hued  areola.  These  lesions  may  attain  a  half 
inch  or  more  in  diameter  and  in  neglected  cases  continue  to 
spread,  assume  a  serpiginous  form  or  merge  together,  and  are 
often  accompanied  by  hectic  fever,  etc.  The  process  of  repair, 
even  in  benign  cases,  is  usually  slow;  its  termination  is  indicated 
by  a  lessening  of  the  secretion,  the  appearance  of  healthy 
granulation  and  melting  away  of  the  border;  crusts  may  cease 
to  form  or  continue  to  the  end  of  the  process.  A  depressed  cop- 
pery red  cicatrix,  representing  in  shape  the  area  of  previous  ul- 
ceration, is  left,  which  gradually  pales  into  a  glistening  white  spot. 
This  syphilide  generally  develops  slowly  in  crops  of  a  few  lesions, 
at  intervals  of  seven  to  twenty  days,  and  may  pursue  a  sluggish, 
insidious  course  for  months.  The  eruption  is  most  common  on 
the  anterior  and  outer  aspect  of  the  legs,  on  similar  regions  of 
the  arms,  the  lower  parts  of  the  trunk  and  on  the  face. 

The  diagnosis  of  the  ecthymaform  syphilide  is  seldom  difficult. 
Non-specific  ecthyma  may  be  excluded  by  the  absence  of  a  bright 
red  inflammatory  areola  and   pruritic  sensations,    presence  of 


648 


SYPHILIDES. 


more  extensive  ulceration,  darker  and  thicker  crusts,  ^ 
variation  in  the  size  of  the  lesions  and  other  evident 
syphilis. 

Ecthyma  cacheciica  with  a  livid  areola  can  be  distinguishec 
the  deep  ecthymaform  syphilide  in  the  absence  of  other  sij 
syphilis    by    their    superficial    though   perhaps   more  ext 
character,   more  distinct  inflammatory   type  and  wider  a 
Varicose  ukers  may  be  mistaken  for  the  deep  ecthymatousi 
lide»  but  attention  to   the  history  of  development,  presed 
varicosis,  pains,  and  an  absence    of  other  evidences  of   S]| 
will  help  to  exclude  the  syphilide.     The  unhealthy  sore  | 
times  found  in  the  chronic  phtlwiriasis  may  be  distinguishc 
the  presence  of  blood  crusts  due  to  the  bites  of  the  inse 
well  as  by  the  discovery  of  the  latter  in  the  seams  of  the 
clothing. 

The  ruptai  syphilide,  as  a  characteristic  eruption,  occasi<j 
appears  precociously  in  the  secondary  period  and  is  preced 
febrile  symptoms,  but  it  is  usually  a  tertiary  manifestatio 
constitutional  syphilis.     It  begins  like  the  ecthymatous  fon 
a  red  infiltrated  spot  which  is  soon  transformed  into  a  fln 
tule.     The  thickness  of  the  pus  causes  it  to  dry  rapidly  fr 
greenish  brown  crust.     As  the  ulcer  underneath  the  crust  spr 
beyond  its  edges  another  layer  of  dessicated  secretion  is  foi 
wider  than  the  first  and  elevating  the  latter.     Thus  the  pre 
of  ulceration  and  incrustation  may  very  slowly  progress  un 
large,  round,  conical,  firm,  laminated,  adherent  crust  is  fon 
a  third  of  an  inch  to  one  or  two  inches  in  width.     At  the  a 
of  its  formation  the  rupial  crust  is  of  a  greenish  brown  or  b 
color,  and  from  its  peculiar  structure  resembles  the  outer  sui 
of   a   dirty   oyster  shelL     Rarely   these    lesions   reach   extr 
dimensions  of  several  inches  in  diameter.     Underneath  a   c 
forcibly  removed  is  found  a  rather  superficial  ulcer  with  a  gra 
red  base  and  moderately  undermined  edges,   secreting   an 
healthy,  thick,  serous  pus,  intermixed  with  blood;  around  t 
ulcer  is  a  coppery  areola  which  merges  outwardly  into  the  so 
skin.     Rupial  lesions  may  be  generally  distributed,  but  they 
more  commonly  seen  on  the  arms,  face  and  neck,  and  are  n 
likely  to  attain  a  large  size  when  few  in  number.  ■ 

The  course  of  a  rupial  syphilide  is  very  slow.  It  frequei 
appears  in  crops  of  a  few  lesions  at  short  intervals  and  may  c 
tinue  for  months  to  a  whole  year  unless  cut  short  by  treatmi 
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When  a  lesion  exceeds  an  inch  in  diameter  its  later  growth  is 
extremely  slow.  When  repair  is  advanced  the  crust  (alls  off, 
leaving  a  healthy  granulated  base  which  becomes  converted  into 
a  depressed,  smooth  or  net-like,  white,  shining  scar,  which 
remains  surrounded  for  some  time  by  the  remaining  coppery 
areola.  These  cicatrices  are  often  perforated  by  minute  holes, 
the  openings  of  sebaceous  glands.  Rupial  lesions  are  pathogno- 
monic of  syphilis,  and  no  doubt  in  thagnosis  is  likely  to  arise  if 
care  is  exercised  in  the  examination. 

The  panphigoiii  syphiiitie  (the  bullous  syphilide)  is  a  variety 
which»  owing  to  its  rarity  and  ephemeral  character,  holds  an  un* 
certain  place  in  the  classification  of  the  syphilodermata.  The 
serous  effusion  almost  invariably  if  not  always  becomes  purulent 
and  sometimes  is  transformed  into  the  ecthymatous  or  rupial 
s\'philide;  therefore,  it  may  with  good  reason  be.  gri*ouped  with 
the  pustular  class. 

It  begins  very  much  like  true  pemphigus  by  an  effusion  of  serum 
beneath  the  epidermis,  which  slowly  increases  to  the  size  of  a  pea 
and  upwards,  rarely  attaining  the  size  of  a  walnut.  The  contents 
meanwhile  become  turbid,  and  is  transformed  finally  into  a  thick 
pus.  The  lesion  is  surrounded  by  a  deep  red  areola,  and  the  pus 
dries  into  an  adherent  greenish  black  crust.  In  the  debilitated 
or  cachectic  the  ulceration  underneath  may  increase  and  a  rupial 
form  of  lesion  result.  Ordinarily  the  superficial  ulcer  cicatrices 
underneath  the  crust  which  falls  off,  leaving  an  atrophic,  deeply 
stained  spot.  In  some  mild  cases  there  may  be  no  objective 
differences  between  these  bullous  lesions  and  those  of  true  pem- 
phigus, which  have  led  some  observers  to  hold  the  view  that 
these  lesions  are  due  to  intercurrent  pemphigus  in  the  course  of 
syphilis.  The  eruption  is  often  confined  to  the  palms  and  soles, 
forearms,  legs  or  chest ;  rarely  it  may  be  widely  spread.  It  is 
nearly  always  a  late  accident  of  syphilis  and  usually  indicates  a 

J  severe  form  of  the  disease;  it  may  be  a  feature  of  relapses,  and 

Jin  those  suffering  from  internal  syphilis. 

A  diagnosis  of  this  syphilide  may  be  made  on  the  history  of 
the  case,  presence  of  the  concomitant  symptoms  of  syphilis  and 
in  doubtful  cases  on  the  effects  of  specific  treatment. 

IV.  The  Tubercular  Syphilide. — Two  forms  of  the  tubercular  syph- 
ilide are  recognized,  the  tubercle  and  the  gumma.  Alike  histo- 
logically they  differ  only  in  depth  and  extent.  The  tubercle  is  a 
deep  intradermal  infiltration  too  large  to  be  classed  as  a  papule. 
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The  infiltration  which  constitutes  the  gumma  involves  the! 
cutaneous  tissue.  Both  lesions  are  typical  of  the  tertiary  or  b 
stage  of  syphilis,  and  usually  appear  in  the  first  few  years  afi 
the  secondary  period,  but  may  occur  much  later,  perhaps  af 
freedom  from  all  cutaneous  manifestations  or  even  >^nthoul  a 
history  or  previous  disease  (** ignored  syphilis").  One  of  i 
own  cases  had  a  gumma  of  the  nose  twenty-two  years  after  t 
primary  sore»  and  I  have  seen  several  cases  in  the  clinic  w 
tertiary  lesions  from  whom  no  history  of  primary  or  seconds 
syphilis  could  be  obtained.  The  so-called  /rr/mrj' stage  of  sy| 
ilis  may  be  termed  the  unnecessary,  uncertain  and  chronic  peri 
of  the  disease,  and  is  probably  due  in  most  cases  either  to 
mild  primary  and  secondary  symptoms  as  to  be  overlooked 
neglected,  to  some  depraved  state  of  the  system  or  to  want 
sufficient  treatment.  The  lesions  common  to  late  syphilis  n: 
occur  precociously  in  the  first  two  years  of  the  disease,  even 
the  second  or  third  month  when  the  macular  or  papular  en 
tion  is  still  present.  They  are  then  always  a  sign  of  a  severe 
anomalous  form  of  the  disease  and  may  pursue  a  more  ra| 
course* 

The  tubercle  or  gumma  occurring  in  the  tertiary  period  dif! 
from  the  eruptions  of  the  secondary  stage  in  the  absence  of  gi 
eral  or  local  prodromata,  in  the  lack  of  any  definite  order  or  til 
of  appearance,  in  the  smaller  number  and  want  of  symmetry 
the  lesion  ;  »n  their  deeper  development,  uncertain  seat  and  iso 
tion  ;  in  their  insidious  growth  by  slow  and  dense  cell  infiltratu 
usually  without  tendency  to  resolution,  but  a  final  proneness 
degeneration  and  destruction  of  the  parts  involved  ;  and  in  th 
not  infrequent  association  with  syphilis  of  the  viscera  or  oti 
parts.  These  and  other  varying  peculiarities  of  the  tertii 
accidents  are  never  exhibited  alike  in  two  cases,  hence  a 
didactic  description  of  their  clinical  history  must  be  incomple 
As  a  rule  late  tertiary  lesions  do  not  possess  infective  properti 
but  just  when  the  syphilides  cease  to  be  infective  is  uncert 
and  probably  variable.  Wliile  they  may  occur  upon  any  port! 
of  the  body  and  mucous  tracts  they  are  more  common  on  1 
face,  back  of  the  shoulders  and  on  the  extremities. 

The  tubercular  syphilidc  anatomically  occupies  an  int 
mediate  position  between  the  large  papule  and  the  gumma.  L 
like  the  papule,  it  involves  the  whole  thickness  of  the  skin,  \ 
does  not  penetrate  into  the  subcutaneous  tissue  like  the  gumn 
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The  lesions  commence  as  deep  red  spots  which  gradually  en- 
large in  all  dimensions  until  they  reach  the  size  of  a  split  pea  or 
from  relatively  large  lateral  growth  to  an  half-inch  or  more  in 
diameter.  The  smaller  lesions  are  more  rounded  and  elevated 
and  the  large  ones  more  flat  and  less  raised.  In  color  they  vary 
from  a  pinkish  red  to  a  dark  red,  with  a  shining  surface  on  some 
parts  where  the  skin  is  thin,  and  on  thicker  portions  they  may 
have  a  dull  rough  or  even  scaley  surface.  When  the  scaliness  of 
the  flat  tubercles  is  considerable  they  may  resemble  psoriasis. 
They  are  apt  to  appear  first  on  the  scapular  region  of  the  neck, 
on  the  forehead,  about  the  alae  of  the  nose,  ears  and  may  be  dis- 
cretely scattered  or  distributed  in  irregular  triangles  or  circular 
shapes;  situated  along  the  brow  near  the  scalp  they  constitute  a 
variety  of  corona  veneris.  They  may  invade  the  trunk  and 
extremities  and  are  then  more  abundant  on  the  back,  glutial 
regrions  and  on  the  outer  aspects  of  the  legs  and  arms  near  the 
joints.  The  nearer  their  occurrence  to  the  secondary  period  the 
more  copious  and  general  is  the  eruption  likely  to  be.  As  a  late 
manifestation  the  outbreak  may  be  confined  to  one  region  and 
the  lesions  few  in  number.  From  the  third  to  the  sixth  year  is 
their  most  common  period  of  occurrence,  but  they  may  appear 
early,  even  in  the  first  and  second  years,  or  late  as  the  tenth  or 
twelfth  year  and  rarely  later  yet. 

The  eruption  is  not  attended  with  any  subjective  symptoms  and 
its  course  is  usually  very  slow.  The  development  of  new  tuber- 
cles and  the  indolent  involution  of  the  old  ones  may  carry  the 
duration  into  months  or  years.  The  behaviour  of  the  lesions 
vary  widely  in  different  cases  according  to  their  mode  of  evolution 
and  involution.  They  seldom  ulcerate,  they  may  run  together 
and  form  variously  sized  and  shaped  patches  with  elevated 
borders,  depressed  and  clearing  centres,  constituting  a  variety  of 
the  annular  syphilide.  When  the  process  of  extension  and  reso- 
lution is  rapid  little  damage  may  be  inflicted  on  the  skin ;  if  slow 
more  or  less  atrophic  scarring  is  left.  Sometimes  after  several 
tubercles  unite  the  extension  may  occur  serpiginously.  Thus 
from  a  coalescence  of  lesions  on  the  nose  butterfly-like  extensions 
may  occur  out  on  to  the  cheeks.  In  the  large  number  of  cases 
the  eruption  has  a  circumscribed  circular  or  crescentric  outline 
which  extends  by  new  papules  appearing  at  the  periphery.  Oc- 
casionally a  large  part  of  the  face  may  be  invaded  by  the  syphilitic 
process.     On  the  non-hairy  part  the  patches  are  comparatively 
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irreater  involvement  of  the  folbcies  and  paptlbe.  If  the  lat 
comes  excessiveb'  bypertrophied  there  may  appear  the  s 
papillomatous  or  vei:eiatiii^  type  of  syphiHde  akeady  iiieiiti< 
as  originating  b^om  the  papalar  lesions.  A  little  pos  may  f 
and  dry  into  cntsts  between  the  elevations  or  an  exndatioi 
serum  dry  into  cntsts  over  the  surface.  Rarely  the  hypertro 
of  the  integument  of  the  face  mar  become  enormoos  and  simi 
leprosy.  In  other  rare  cases  some  tnbercles  mav  undergo  cxA 
degeneration  and  appear  as  if  saturated  with  glne.  The  opj 
of  the  vegetating  tubercular  syphilide  is  very  protracted. 

On  the  palms  and  soUs  the  tubercles  become  scaly  and  coi 
tute  one  form  of  syphilitic  psoriasis.  They  may  form  <3| 
with  a  fringed  border  and  a  coppery  areola.  ■ 

The  involution  of  the  non-ulcerative  tubercle  occurs  throni 
simultaneous  degeneration  and  absorption  of  the  syphilitic  ij 
tration  and  the  fibrous  structure  of  the  derma  which  hold 
This  process  and  the  replacing  cicatricial  formation  goes 
underneath  an  unbroken  and  perhaps  slightly  changed  epiden 
In  this  retrograde  process  the  rounded  tubercles  flatten  and  % 
in  the  centre^  and  may  thus  be  transformed  into  tubercular  rj 
which  are  finally  effaced.  Beginning  with  the  involution;, 
color  of  a  lesion  fades  from  a  red  to  a  brown,  and  as  it  disappi 
leaves  a  grayish  pigmented  spot,  which  is  finally  replaced  b 
whitish  cicatricial  depression.  The  shape  and  extent  of  the  i 
mate  cicatrices  will  depend  upon  the  preceding  lesions,  the 
pearance  of  new  tubercles  while  the  earlier  ones  are  being 
sorbed,  and  also  on  early  and  effective  treatment.  When  trea 
early  it  is  possible  for  this  syphilide  to  disappear  without  inj 
to  the  skin.  Nearly  always  some  scarring  results  and  in  n 
lected  cases  there  may  be  considerable  loss  of  tissue  withou 
sign  of  ulceration.  Thus  the  lobes  of  the  ear  and  the  alee  of 
nose  have  been  destroyed  by  the  atrophic  process. 

In  a  minor  number  of  cases  some  part  of  the  tubercle  n 
ulcerate  and  is  then  sometimes  termed  the  ulcerative  tubercu 
syphiHde.  It  differs  from  the  non-ulcerative  only  in  the  metl 
of  involution.  In  place  of  the  absorption  process  of  the  lat 
the  tubercle  softens  in  the  centre,  breaks  down  the  epiden 
over  it  and  becomes  covered  over  with  a  quite  thick  yellow 
crust.  This  crust  slowly  turns  to  a  greenish  black  and  is  s 
rounded  by  a  deep  red  or  purplish  areola.     The  size  of  the  cr 
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represents  the  area  of  the  ulcer  which  it  covers.  When  the  crust* 
is  remo%^ed  this  is  usually  found  to  be  deep  with  a  thick  border, 
sharply  cut  and  sometimes  slightly  undermined  edges,  a  smooth 
floor  and  secreting  an  irritating,  foul  pus.  The  subsequent 
course  of  these  ulcers  vary  with  their  location,  the  general  and 
tissue  health  of  the  patient  and  the  intensity  of  the  inflammatory 
process.  In  the  cachectic,  debilitated  and  alcoholic,  the  ulcers 
are  apt  to  spread  and  join  together  in  large  patches.  In  the  well 
nourished  they  may  remain  circumscribed  and  uUimatel}'  leave 
no  greater  cicatricial  blemish  than  in  the  resolutive  tubercles. 
The  more  common  localization  of  this  syphilide  is  upon  the  face, 
shoulders  and  neck  and  less  often  on  the  extremities  and  trunk. 

On  the  face  it  may  be  attended  with  considerable  inflammatory 
swelling  and  hypertrophy,  and  sometimes  pursues  a  rapidly  de- 
structive course.  This  is  especially  marked  when  the  process 
becomes  phagedenic  or  gangrenous  in  character.  In  extreme 
cases  the  nose  may  be  penetrated  and  its  entire  structure,  with 
the  soft  parts  about,  destroyed  in  a  few  weeks.  These  ulcera- 
tions may  advance  by  peripheral  infiltration  and  consecutive 
breaking  down*  or  by  new  individual  tubercles  forming  near  their 
border;  in  either  way  the  tendency  is  to  maintain  circinate 
shapes.  Wherever  situated,  however,  they  often  assume  a  ser- 
piginous method  of  growth  by  new  tubercles  developing  at  the 
margin,  while  progressive  cicatrization  goes  on  in  the  center. 
The  latter  mode  of  combined  evolution  and  involution,  as  well  as 
the  exceptional  appearance  of  keloidal  tubercles  in  the  cicatrices 
of  syphilis  may  present  a  close  objective  analogy  to  lupus  vul- 
garis.    Hence  the  origin  of  the  term  syphilitic  lupus. 

The  lesions  of  the  ulcerative  tubercular  syphilide  heal  very 
slowly,  as  a  rule.  When  repair  is  sufficiently  advanced  crusts 
cease  to  form  and  an  irregular,  reddish  cicatrix  is  left,  which 
finally  fades  to  a  shining  white  color  often  surrounded  by  a 
narrow  copperj'  areola  for  some  time*  Such  scars  are  usually 
depressed  relatively  to  the  depth  of  the  preceding  ulceration,  and 
in  some  cases  following  deep  ulceration  they  are  traversed  by 
fibrous  bands.  Sometimes  keloidal  growths  appear  in  the  cica- 
trix, and  the  superficial  scars  may  be  perforated  by  the  minute 
openings  marking  the  seat  of  follicles. 

When  this  eruption  occurs  early,  as  in  precocious  syphilis,  it 
may  coexist  with  other  cutaneous  and  non-cutaneous  manifesta- 
tions of  the   secondary  period.       Statistics  indicate    that  the 
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excerative  tubercle  constitutes  about  one-quarter  of  the  t« 
syphiltdes.  Its  course  and  duration  may  be  ^eatly  modi&6<j 
treatment.  Neglected  cases  may  result  in  extensive  destrd 
of  tissue  with  consequent  cicatricial  disfigurement,  and  are^ 
accompanied  with  marked  cachexia  and  sometimes  with  vise 
symptoms.  M 

Diagnosis* — ^The  tubercular  syphihde  may  be  mistaken  fc^ 
lesions  of  lupus  vulgaris^  leprosy,  psoriasis,  eczema  of  the  pa 
and  the  tubercles  of  acne  rosacea. 

LnptiS  vulgaris  lesions  may  be  closely  simulated  by  this  \ 
ilide»  but  lupus  commonly  begins  in  early  life,  is  often  limite< 
one  region  and  is  never  as  widely  distributed  as  the  syphil 
Lupus  is  much  slower  in  its  development  and  progress,  has 
regular  lesions  surrounded  by  an  inflammatory  redness  wl 
merges  gradually  into  the   sound  skin  unlike  the  well-defi 
coppery  areola  of  syphilitic  tubercles.     The  color  of  the  k 
tubercles  are  pinkish  or  violet,  of  apple  jelly  consistence, 
milia-like  colloid  points  may  be  found  sometimes  about  or  on 
lesions.     The  ulcers  of  lupus  are  not  so  sharply  cut  or  regula 
in  the  syphilide;  the  crusts  are  irregular  and  do  not  have 
greenish  black  color  of  the  latter.     Repair  is  much  slowe: 
lupus,  and  the  scars  when  formed  are  hard*  uneven,  more 
herent  and  less  depressed  than   the  smooth,  thin,   Hexible 
sunken  scars  of  syphilis.     For  other  differences  see  lupus  of 
face. 

Leprosy  tuhfrcUs  may  resemble  those  of  syphilis,  especii 
when  the  latter  are  hypertrophic  and  similarly  located  about 
face.  The  leprosy  grow^ths  are  larger,  softer  and  usually  acc< 
panied  by  large  patches  of  browmish  pigmentation,  white  an 
thetic  spots  and  other  disturbances  of  sensation  in  or  about 
lesions  not  found  in  syphilis.  Besides  these  residence  ii 
leprous  country,  duration^  etc.,  will  help  to  clear  up 
diagnosis. 

Psoriasis  may  be  differentiated  from  the  tubercular  syphil 
of  the  palms  or  soles  in  the  same  way  as  the  papulo-squam 
form. 

Chronic  palmar  ecsema  and  this  syphilide  may  look  much  all 
Eczema  is  nearly  always  characterized  by  a  history  of  or 
presence  of  serous  exudation,  greater  crusting,  fissuring  and 
ill-defined  border  accompanied  with  pruritus,    The  syphilis  lest( 
are  abruptly  defined,  often  infiltrated  and  fringed  at  the  bord 
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surrounded  by  a  coppery  areola  and  unattended  with  subjective 
sensations  unless  irritated.  Either  disease  may  show  more  char- 
acteristic lesions  elsewhere  on  the  body. 

The  tubercles  of  rosacea  will  seldom  be  mistaken  for  those  of 
syphilis.  The  nodules  of  the  rosacea  arise  in  congested  and 
thickened  skin,  frequently  after  a  history  of  long  persisting  red- 
ness, followed  by  dilated  capillaries  which  become  tortuous  and 
permanent.  The  tubercles  are  uneven,  have  no  tendency  to 
-destroy  tissue  by  degeneration  or  ulceration  and  are  generally 
limited  to  the  nose,  middle  third  of  the  face  and  forehead.  The 
presence  of  a  few  of  these  features,  especially  in  connection  with 
a  long  course,  would  serve  to  exclude  uncomplicated  syphilis. 

The  gummatous  syphilicU  always  begins  in  the  subcutaneous 
tissue  unlike  the  tubercle  which  begins  in  the  derma,  but,  like  the 
latter,  is  made  up  of  a  solid  cell  infiltration.  It  is  alway  circum- 
scribed by  a  hardening  of  the  connective  tissue  about  it,  but 
varies  greatly  in  size — from  a  pea  to  an  egg,  or  even  larger.  In 
shape  it  may  be  globular  when  situated  in  the  loose  tissue,  flat- 
tened when  formed  beneath  the  scalp  and  oblong  where  there  is 
latteral  restriction,  as  along  the  fingers.  When  a  syphilitic 
gumma  is  of  large  extent  it  is  usually  due  to  a  union  of  several 
lesions;  generally  they  remain  isolated  and  rarely  a  single  tumor 
may  be  of  large  dimensions.  Gumma  are  more  apt  to  form  in 
regions  where  the  connective  tissue  is  abundant,  and  where  there 
is  considerable  deposit  of  fat  it  may  remain  a  long  time  without 
extending  to  the  skin.  When  the  part  affected  is  firmer  and  es- 
pecially over  bone  and  fascia  the  skin  may  be  involved  early  and 
the  parts  beneath  attacked  and  ultimately  destroyed. 

Involution  of  the  gummatous  tumor  may  occasionally  take 
place  without  ulceration  and  leave  little  or  no  trace  behind,  but 
when  the  skin  is  secondarily  attacked  ulceration  occurs  as  a  rule 
and  the  tumor  is  transformed  into  a  gummatous  ulcer. 

This  syphilide  is  nearly  always  a  late  lesion,  rarely  occurring 
before  the  fourth  year  and  sometimes  not  until  after  the 
twentieth  or  thirtieth  year.  Exceptionally  it  may  appear  in  the 
earlier  months  in  malignant  types  of  the  disease. 

Most  gumma  have  three  fairly  distinct  stages — of  infiltration, 
of  ulceration,  and  of  repair. 

In  the  stage  of  infiltration  there  is  a  slow  growth  of  one  or 
more  tumors.  The  number  is  usually  in  inverse  ratio  to  the  late- 
ness  of  occurrence.     Even  in  the  early  years  they  are  rarely 
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namerous,  not  often  exceed  eight  or  ten»  though  cases  have^ 
recorded  where  there  were  thirty  and  upwards,  Exceptiod^ 
also,  they  may  develop  symmetrically  and  quite  rapidly  with 
companying  general  symptoms  oJ  the  secondary  period.  In 
later  period  they  are  asymmetrical  and  unattended  by  gem 
or  local  disturbance  beyond  a  moderate  soreness  in  restricted 
exposed  situations.  When  fully  developed  they  appear  as  s 
cutaneous^  firm,  rounded  nodules,  at  first  freely  movable  betwi 
the  parts  beneath;  thus  they  may  remain  for  weeks  or  mont 
In  their  further  progress  they  tend  to  invade  the  skin  rat 
than  the  deeper  tissues.  This  advancement  is  shown  by  the  s 
losing  its  suppleness,  becoming  thicker,  reddened  and  attad 
to  the  tumor.  Soon  a  hypera^mic  areola  appears  around 
coppery  red  and  perhaps  elevated  centre.  Again,  the  lesi- 
may  remain  stationery  for  a  time  and  under  treatment  disapp 
without  ulceration.  In  a  recent  case  under  the  author  s  car 
gummatous  tumor  of  the  upper  lip,  the  size  of  an  almond  n 
which  had  gone  sHghtly  beyond  the  point  described  above  ( 
most  elevated  portion  of  the  skin  having  flattened  from  i 
softening  beneath),  entirely  disappeared  under  treatment  wi 
out  a  break  in  the  surface  of  the  skin. 

Generally  the  shi^i'  of  ulceration  succeeds  the  formative  o 
the  softened  and  undermined  skin  breaks  in  the  centre  2 
gives  exit  to  a  thick,  viscid  product  of  disintegration  mixed  w 
blood.  Gradually  the  slough*like  substance  of  the  neoplasn 
eliminated  through  one  or  several  openings,  leaving  exposec 
gummatous  ulcer.  The  gummatous  ulcer  is  more  or  less  d« 
and  wide  according  to  the  extent  of  the  original  tumor;  it 
round,  oval,  or  irregular  (from  the  fusions  of  several  snq 
lesions  )t  with  thickened  borders  surrounded  by  an  extens 
areola,  undermined  walls,  an  uneven  greenish  red  or  black 
floor  covered  with  broken  down  tissue  and  bathed  by  a  sanio 
fetid,  purulent  secretion  from  the  walls  of  the  cavity. 

The  course  of  such  ulcers  vary  with  their  location,  the  a 
they  receive  and  the  intercurrence  of  inflammatory,  gangrene 
or  other  processes.  Sometimes  they  pursue  a  phagedenic  cour 
involving  extensive  areas  and  producing  a  severe  or  alarmi 
cachexia.  In  a  few  cases  they  may  remain  indolent,  with  cc 
siderable  swelling  of  the  adjacent  tissues,  an  offensive  dischai 
and  without  any  tendency  to  heal.  In  any  case  repair  cannot  i 
cur  until  complete  removal  of  the  abnormal  tissue,  spontaneooj 
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or  by  treatment.  Then  healthy  ^anulations  appear  on  the 
floor  of  the  ulcer,  the  thickened  borders  melt  away  and  scar 
tissue  forms  over  the  surface.  The  consequent  cicatrix  is  de- 
pressed and  wide  according  to  the  depth  and  extent  of  the  ulcer; 
it  is  usually  smooth,  but  may  be  uneven  from  fibrous  bands  or 
nodules,  is  often  adherent,  white  in  the  centre  and  a  brownish 
hue  at  the  periphery.  The  favorite  seats  of  gumma  are  the 
middle  and  upper  third  of  the  legs,  about  the  ankles,  the  scalp 
and  forehead.  They  may,  however,  occur  upon  any  part  of  the 
body  but  only  with  extreme  rarity  on  the  palms  or  soles.  On 
the  leg  they  are  apt  to  be  attended  with  oedematous,  hyper- 
trophic and  inflammatory  complications,  sometimes  destroying 
the  deep  tissues  to  the  bone.  On  the  scalp  they  are  prone  to 
coalesce,  involve  the  entire  integument,  become  adherent  to  or 
damage  the  bone.  Here,  too,  erysipelas  is  liable  to  supervene  as  a 
complicating  process,  as  it  sometimes  does  in  gummatous  ulcera- 
tions of  the  leg  and  face.  Located  on  the  face  gummatous  ulcers 
may  not  only  destroy  the  soft  parts,  cartilages  and  bones,  but 
even  in  the  less  severe  cases  may  result  in  disflgruring  scars  which 
in  some  cases  interfere  with  the  functions  of  the  eyes,  nose  or 
mouth.  Such  results  are  rare,  however,  in  recent  times,  since 
few  cases  among  the  poor  fail  now  to  receive  careful  treatment. 
Where  the  connective  tissue  is  abundant,  as  about  the  genitals 
and  buttocks,  gumma  may  extend  to  considerable  depth  or 
breadth.  In  the  deep  form  ending  in  ulcerative  degeneration, 
blood-vessels  may  be  eroded  and  severe  or  fatal  haemorrhage  re- 
sult. In  rather  unusukl  situationst  as  upon  the  back,  in  the 
breasts,  etc.,  large  gummatous  tumors  have  been  mistaken  for 
other  growths  and  sometimes  unnecessarily  excised.  Cases  have 
been  recorded  where  g^umma  were  situated  on  sensory  nerves  and 
caused  pain,  sometimes  of  a  severe  neuralgic  character.  Like 
all  syphilides,  the  course  of  the  gummatous  is  influenced  by 
diathetic  and  other  general  or  local  tissue  states.  Syphilitic 
ulcerations  in  the  scrofulous  are  likely  to  be  indolent  and  intract- 
able to  treatment.  Some  local  conditions  may  cause  the  ulcerat- 
ing gumma  to  extend  in  a  regular  or  irregular  manner  over  a 
large  surface,  or  in  other  cases  take  on  a  papillary  growth. 
Likewise,  gangrene  or  phagedena,  as  before  mentioned,  may 
contribute  to  the  destruction  of  tissue,  be  attended  with  local 
pain  and  constitutional  depression  amounting  sometimes  to  a 
typhoid  condition. 
42 
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dmf^Aopmmii  at  tim  coi 

In  the   itaiceii  of  tomefactioii 
•crofuk/ni  iWelltfigB«  tarcoma,  Ijrpoma,  fibvCMaa,  etc 

iirikffced  standi  and  ** scra/uUus  gumnmsim'*  attat 
ioil  likenesf  to  specific  comfiuu    Thejr  nvoce  ofteii  ooa 

yotiriie  iubjecti  than  iypbilii.  are  f^enerady  sttmted  quite  < 
loriiticjilly  alamc  the  tine  of  lymphatics  and  parsue  an  it 
prmiAlent  course.     So  history  of  syphilis  can  be  obtainc 
olhcr  «i(fni  of  scrofula  are  usually  present. 

Sa  noma  fa  do  not  have  the  favorite  seats  of  gtimma; 
more   frcqui^ntly  occur  on  the  trunk  and  become  attache 
pfirtfi  beriL^athi   while  i^timma  seeks  the  skin;   they  are  ha 
|H«»riful,  unually  j^iiitflc  and  do  not  disappear  b^'  absorption. 

l.yfiamft  \%  Holler,  more  compressible  and  flatter  than  a  giic 
It  if  commonly  »ini^lt%  located  in  regions  unusual  for  the  s: 
lidia,  and  may  remain  little  chanired  or  slowly  enlarging  for  y 

hihromnfa  UHually  develop  in  childhood,  persist  through 
without  nny  ttmdcncy  to  ulceration. 

All  growths  »u»pexted  of  being  syphilitic  should  receive  spt 
ticnitnirnl  before  resorting  to  radical  operative  measures. 

(iiitmuiitou!*  fi/turs  art;  to  be  distinguished  from  eptthe 
varict»Hc  ulcers*  chancroid  and  lupus  vulgaris. 

hfiiikt'/tt>mt9  U8  compared  with  the  gumma  is  of  much  sh 
cliiVt*lopmrnt  before  ulceration*  frequently  remaining  unchai 
for  n  lonii  timr*  It  i«t  only  after  ulceration  occurs  that  it  ma 
conlounilod  with  the  syphilide.  It  may  then  be  distingui: 
(n^m  the  latter  by  its  more  common  occurrence  at  an  advai 
(itf«>  ft»  «»  sinjjle  legion  and  of  a  painful  character.  The  epith 
inAtou^  ulcer  ha**  a  hard,  everted  and  non-pigmented  bordei 
unt7ven  ifninuUr  and  warty  base*  a  scanty  offensave 
which  diVes  not  form  into  crusts. 

I  #rN¥W  mktrs  an»  wiore  often  located  on  the  lower 
the  bK«  more  or  loss  vmncosts^  oedema  and  ecsematoos  i 
lion  are  comviOQ  ftalwes.  while  syphilitic  nkers^ 
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Fic.  57.     PURPURIC  <  ?)  SYPHILIDE. 
Associated  with  the  papular  variety. 

^^tJnrf  iii  II  mikn  iitioat  thirty  ycuni  uf  n^r.     At  the  acme  of  the  iieenitfliiry  papulAt  ^rotK 
1  purpuric  itiHculnr  Irviona  Ap]vfirv4l  in  ■ereml  cto|Mi  at  the  »mmv  »it«k.  Iwl  of  wider  extents 
11^1  Mi^nMmlfMfK  ofn  dArk  |>ur|jlbh  c«j|itr.  the  stAtna  therefrotn  persistent  mnd  uppttmitlj 
[  hy  «titi^axpbilitii:  irrHtmeiit      <The  Author's  cjnaej 


Pig.  58.     TERTIARY  SYPHTLIDE, 
Beep  BerpiginoQs  vaxietj  of  the  thigh  and  buttock. 

Patknt  18  a  woman  orihirty-lour  who  denies;  ever  having  had  ttny  akguA  of  specific  infi 
(ignori'd  ityphtlisi  1,  ur  previous  cutuncuus  di«eu»e.  Nearly  four  3'ears  tkgo  a  lump  appear 
upper  pi*rt  of  rijfhl  thi>fh  ;  wtx-k*  later  it  softened  nnd  opened  on  the  surface.  As  this  1 
like  Icitions  formed  successively,  some  uniting  In  Ihe  «;tatcc  af  ulceration,  foUowing^  the 
sli>w  course  for  two  years,  When  ahout  healed  the  ctmtJjjutitiii  skin  *jf  the  buttock  tai 
inhltreitcd  ;,  two  roundish  ulcers  finally  formed  with  sharply  defined  edges.  The  %Qnc\ 
upper  borders  have  since  slowly  advaaced.  white  cicatriEU,tiun  followed  from  the  older 
The  €ut  shows  lesion  free  frctm  crusts  and  improving  under  treatment.  Cured  with  Km 
m  live  grain  doses  four  times  a  day.     (The  Authur's  case.) 
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the  middle  or  upper  third  of  the  leg,  are  often  surrounded  by  the 
sound  skin  and  lack  the  concomitants  of  varicose  ulceration. 

A  chancroidal  ulcer  may  almost  exactly  resemble  an  ulcerating 
gumma.  The  history  of  slow  infiltration  and  tumor  before  the 
ulceration,  the  absence  of  a  history  of  an  acute  inflammatory 
course  and  glandular  involvement  would  clearly  distinguish  the 
syphilide. 

The  ulcers  of  lupus  have  been  so  closely  simulated  by  syphilitic 
ulceration  as  to  lead  to  the  use  of  the  unwise  term,  syphilitic 
lupus.  Lupus  vulgaris  begins,  as  a  rule,  in  early  life  and,  on  the 
face,  often  remains  stationary  for  months  or  years.  It  is  character- 
ized by  the  formation  of  small,  soft  tubercles,  which  slowly  break 
down,  and  the  disease  extends  by  the  development  of  new  tuber- 
cles, which  in  time  ulcerate.  No  history  or  evidences  of  a  pre- 
cedent syphilis  are  obtainable  in  such  cases. 

In  doubtful  and  suspected  cases  of  cutaneous  ulceration  as  in 
the  same  class  of  tumors  a  short  course  of  anti-syphilitic  treat- 
ment may  be  employed  to  help  estabUsh  the  diagnosis. 

The  Serpigiiioiis  Syphilide.  — Syphilitic  ulceration  is  sometimes 
characterized  by  an  exaggeration  of  its  natural  tendency  to 
spread  at  the  periphery,  as  healing  progressively  takes  place  in 
the  center.  Hence  the  name,  ** serpiginous  syphilide,"  which 
may  occur  in  two  forms,  the  superficial  and  deep.  The  super fi" 
xial  serpiginous  syphilide  was  briefly  described  under  the  impeti- 
goform  syphilide.  It  originates  from  a  pustule  and  is  usually  a 
lesion  of  the  early  period  of  the  disease,  but  prone  to. assume  a 
chronic  protracted  course. 

The  deep  serpiginous  syphilide  is  usually  a  tertiary  lesion  and 
may  succeed  a  tubercle,  a  large  pustule  or  an  ulcerating  gumma. 
It  is  a  rare  syphilide,  chronic  in  its  course,  sometimes  extending 
over  a  large  area  and  lasting  for  years.  It  is  most  commonly 
found  on  the  inner  surfaces  of  the  upper  extremities,  upon  the 
legs  and  breast  and,  though  involving  the  whole  skin,  rarely  gives 
rise  to  much  pain  or  soreness. 

Starting  from  one  or  more  lesions  the  central  portion  first  un- 
dergoes softening,  ulceration,  crusting  and  repair.  The  infiltra- 
tion adjacent  to  the  center  in  turn  ulcerates  and  becomes  covered 
by  the  characteristic  greenish-black  crusts.  New  lesions  pro- 
gressively appear  at  the  periphery  as  if  to  feed  the  advancing 
ulceration,  so  that,  in  typical  cases,  the  outer  rim  of  a  patch 
consists  of  a  wall  of   infiltration    and  just  within  a   furrow  of 
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ulceration*  enclosing  completely  or  partially  a  more 
cicatrized  center.  In  exceptional  cases  the  process  may  ass 
a  malignant  course,  rapidly  destroy  the  skin,  subcutaneous 
even  the  deeper  tissues. 

Diagnosis. — A  serpiginous  mode  of  extension  is  not  patho] 
monic  of  syphilis^  but  when  due  to  the  latter,  could  scarcely 
mistaken  for  any  other  diseases  except  lupus  and  chancroid. 

Serpiginous  lupus  begins  usually  in  early  life;  it  is  more  k 
ized  and  limited,  generally  confined  to  the  face  and  extrenai 
and  the  lupus  nodules  are  smaller,  softer  and  more  superl 
than  those  of  syphilis;  its  ulcerations  are  less  sharply  cut 
often  intermingled  with  cicatrices.  The  lupus  crusts  are 
lighter  color,  thinner  and  more  adherent  than  those  of  ser] 
nous  syphilis,  and  its  scars  more  uneven  and  often  traversec 
bands  of  connective  tissue. 

St-rfiigifwus  chancroid  may  be  nearly  always  recognized  b 
history,  locality,  absence  of  preceding  infiltration,  its  underm 
edges,  erratic  course  and  less  abundant  secretion,  which  does 
dry  into  crusts. 

The  Vegetating  SyphHide. — Sometimes  the  advanced  lesion 
syphilis,  such  as  the  moist  papule,  ulcerating  pustule,  tube 
and  gumma,  take  on  a  papillomatous  or  warty  aspect  due 
more  or  less  pronounced  overgrowth  of  the  papillae.  This  tr 
formation  of  the  surface  of  cutaneous  sores  is  not  peculia 
syphilis,  and  may  occur  in  scrofula,  lupus,  ^^aws,  pemphigus, 
cosis,  etc.  The  process  is  essentially  the  same  in  all,  and  aj 
from  some  unknown  local  influence  which  stimulates  papil 
hyperplasia.  The  favorite  seats  of  the  vegetating  syphilide 
the  warm,  moist  and  hair>^  regions  of  the  body,  especially 
genital,  axillary,  anal,  the  scalp  and  bearded  portion  of  the  f 
and  the  nasal  and  labial  folds*  These  growths  vary  in  s 
shape  and  elevation,  according  to  the  basal  lesion  and  the  v 
ing  height  and  volume  of  the  vegetations.  The  secretions  f 
these  excrescences  dry  into  thin,  yellow  crusts.  They  finally 
appear  by  ulceration,  or  by  gangrenous  death  and  separatio 
the  base.  H 

Diagnosis. — When  a  clear  history  of  syphilis  and  the  dew 
nient  of  the  basal  lesion  is  obtainable  the  diagnosis  is  quite  cl 
in  obscure  cases  it  maybe  difficult,  particularly  from  such  ran 
fections  as  lupus  verrucosus,  pemphigus  vegetans  and  yaw*s. 

Lupus  verrucosus  usually  develops  from  an  irregularly  ulcen 
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surface  having  a  history  of  origin  in  early  life  and  limited  to  the 
face  and  extremities.  The  base  and  border  of  the  lesion  is  soft 
and  the  color  of  the  vegetations  livid,  as  compared  with  the 
flesh  tint  of  the  body  of  the  syphilide  and  its  indurated  brownish 
colored  border. 

Pemphigus  vegetans  always  originates  from  bullae  and  extends 
by  the  formation  of  new  bullae  at  the  periphery,  and  by  the 
fusion  of  neighboring  patches  advances  sometimes  over  a  large 
surface.  These  diagnostic  features,  the  early  and  profound 
cachexia  and  the  tendency  to  a  fatal  termination  would  soon  dis- 
tinguish it  from  the  syphilide. 

Yaws  or  framb(esia  is  a  tropical  disease  and  much  rarer  than 
cutaneous  syphilis,  but  its  local  evolution  up  to  the  fungating 
stage  may  be  very  like  nodular  syphilis.  It  can  be  distinguished 
from  the  vegetating  syphilide  by  its  limitation  to  tropical  reg^ions, 
its  more  common  occurrence  in  children,  its  peculiar  raspberry- 
like vegetations,  creamy  acid  secretion  and  the  absence  of  all 
contributing  signs  of  syphilis. 

V.  The  Pigmentary  Syphilide. — The  confusion  existing  regarding 
this  form  has  arisen  from  the  inclusion  of  secondary  pigmentary 
changes  under  this  head.  The  syphilides  in  common  with  some 
other  dermatoses  may  result  in  temporary  or  more  permanent 
increase  or  decrease  in  normal  pigmentation.  Such  changes  are 
a  part  of  the  clinical  history  of  these  affections.  The  true  pig- 
mentary syphilide,  on  the  other  hand,  is  primary  in  occurrence 
and  independent  of  other  eruptions.  It  may  be  due  to  extravasa- 
tion of  blood  coloring  matter  (pigmentary  syphilide),  or  to 
haemorrhages  into  the  skin  (purpuric  syphilide).  Both  are  very 
rare. 

The  pigmentary  syphilide  may  occur  at  any  time  in  the  sec- 
ondary period  of  syphilis,  most  often  in  the  latter  half  of  the 
first  year,  but  may  appear  as  early  as  the  second  month  or  as 
late  as  the  third  year.  It  may  be  the  only  form  of  eruption 
present  or  coexist  with  other  lesions.  Males  are  seldom  found 
with  this  syphilide  and  it  is  most  frequently  seen  in  blonde 
women  in  early  adult  life. 

The  seat  of  the  eruption  is  usually  limited  to  the  sides  of  the 
neck,  but  sometimes  appears  on  the  forehead,  face  and  trunk, 
and  exceptionally  it  may  have  a  wide  or  general  distribution. 
According  to  R.  W.  Taylor  there  are  three  distinctive  objective 
forms  of  this  syphilide:    (1)  In  spots  or  patches  of  various  sizes. 
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(2)  As  diffused  pig-mentation,  which  after  a  variable  tinie 
comes  the  seat  of  leucodermatous  changes,  taking  the  (oot 
snfiall  spots*  which  gradually  increase  in  size,  reiiform  pi0^ 
ary  syphilide,  (3)  As  an  abnormal  and  unequal  distributiot 
pigment^  probably  without  excess  in  quantity,  resulting  in 
interblending  of  lighter  and  darker  colored  spots,  know^n  as 
marmoraccous  pigmentary  syphilide,  from  its  resemblance  I 
form  of  marble.  This  condition  is  not  common  and  may 
overlooked  by  reason  of  its  subdued  tints.  The  second 
these  forms  is  the  most  common  and  the  last  the  least  coaim 

The  duration  of  the  pigmentary  syphilide  averages  from  t\ 
to  six  months,  but  may  exceptionally  persist  into  years. 
patches  are  sometimes  slightly  hypersemic,  but  this  is  a  f 
transient  state  and  the  surface  is  not  elevated  or  scaly.  W 
they  begin  to  fade  lighter  spots  appear,  which  in  contrast  1 
whiter  than  the  normal  hue  of  the  skin  and  has  led  to 
mistaken  term  of  syphiiitic  Icucoderma,  The  appearand 
atrophy  of  pigment  in  these  cases  is  entirely  an  optical  illus 
effected  by  the  return  of  the  skin  in  spots  to  its  normal  cc 
bounded  by  deeper  coloration,  w^hich  gradually  recedes  regi^ 
or  irregularly  before  advancing  involution.  Some  writed 
serving  these  involutionary  variations  of  the  pigmentary  sypm 
have  been  disposed  to  call  them  special  forms  of  syphi 
achromia,  not  warranted  by  a  knowledge  of  the  whole  histor 
the  pigmentation.  A  peculiarity  of  pigmentary  syphilide  is  th 
is  uninfluenced  by  so-called  specific  treatment  of  external  ^ 
cations.  I 

Diagnosis. — In  the  fonnative  stage  the  pigmentary  sypEi 
may  be  confused  with  chloasma  or  tinea  versicolor.  Chioa 
is  most  often  situated  on  the  face»  where  the  syphilide  sel 
occurs,  its  favorite  seat  being  the  sides  of  the  neck.  Other 
dences  of  syphilis  may  be  present  or  subsequently  app 
Tinea  versieolor  can  be  distinguished  from  the  syphilitic  staii 
its  different  location,  in  large  patches  on  the  trunk,  thoug 
may  extend  to  the  neck;  by  the  ease  with  which  the  color  ca 
scraped  or  rubbed  off  with  the  epidermic  scales,  and  by  thei 
ence  of  its  fungus  element  on  microscopic  examination  of 
scales. 

In  the  stage  of  decline,  when  lighter  spots  begin  to  app€ 
syphilide  may  be  mistaken  for  leucoderma.     Location  else^ 
than  on  the  neck,  and  a  narrow  border  of  deeper  pigment 
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around  the  white  spots,  which  characterizes  'the  latter  and  is 
never  found  in  the  syphilide,  will  ser\'e  to  distinguish  one  from 
the  other. 

From  the  hypertrophy  and  atrophy  of  pigmentation  of  the 
other  syphilides»  the  true  pigmentary  form  may  be  always  known 
by  the  history  of  its  independent  development. 

The  purpuric  syphiiide  occupies  a  doubtful  place  in  the  classi- 
fication of  syphilitic  eruptions,  because  hemorrhage  into  the  skin 
in  syphilis  independently  of  other  lesions  is  exceeding  rare  in  the 
acquired  form.  Hemorrhage  may  occur  with  any  of  the  early  or 
late  eruptions,  but  is  more  commonly  associated  with  the  macular 
or  papular  syphiiide.  The  etiology  of  such  effusions  of  blood  re- 
lates probably  more  to  the  pathology  of  purpura  than  syphilis. 
With  the  macular  syphiiide,  purpuric  spots,  from  a  pin*s  point  to 
a  millet  seed,  may  appear  more  or  less  generally  distributed  with 
the  roseola,  each  lesion  surrounded  by  the  flush  of  the  latter. 
When  hemorrhage  complicates  the  papular  form  it  may  surround 
the  papule  or  occur  in  its  substance. 

The  same  factors  which  produce  non-specific  purpura  together 
with  the  altered  blood  of  the  syphilitic  probably  explain  its  oc- 
casional occurrence  in  the  latter.  It  is  a  more  frequent  compli- 
cation in  children  who  are  the  victims  of  hereditary  syphilis^ 

The  presence  of  a  syphilitic  eruption  in  these  cases  will  serve 
to  distinguish  them  from  all  other  purpuric  lesions. 

Alopecia  Syphilitica. 

Loss  of  hair  from  syphilis  may  be  more  or  less  general  in 
the  secondary  period,  due  probably  to  the  changed  condition 
of  the  blood  and  consequent  deficient  nutrition  of  the  hair* 
This  early  loss  of  hair  may  occur  in  the  third  month  or  later, 
and  usually  consists  of  a  general  though  irregular  thinning  of  the 
hair  on  the  head;  thinning  or  knotching  of  the  eye-brows,  eye- 
lashes, mustache  and  beard  may  occur,  and  sometimes  the  hair 
falls  from  the  pubic  and  axillary  regions.  The  loss  of  hair  may 
be  very  moderate  or  considerable,  and  in  aggravated  cases  may 
be  nearly  or  quite  complete  over  the  whole  body.  Occasionally 
the  hair  falls  out  in  patches  resembling  alopecia  areata,  or  at 
the  site  of  lesions  involving  the  follicles.  Early  alopecia  from 
syphilis  may  be  aggravated  by  a  coexisting  seborrhoea  and  tend  to 
be  more  persistent.  Usually  the  loss  of  hair  is  temporay  and  is 
restored    spontaneously    or  by  specific    treatment    wthin    six 


664 


SYPHILIDES. 


months.  In  the  tertiary  period  localized  permanent  baldi 
may  result  from  destructive  lesions,  whether  they  end  in  absi 
tion  or  ulceration.  The  remaining  hair  in  cases  of  ad\ 
syphilis  is  apt  to  be  dr>'  and  harsh. 

Diagnosis. — The  irregular  and  incomplete  nature  of  the  ak 
is  diagnostic  of  the  early  syphilitic  variety.  The  knotched  i 
brow  is  always  suggestive  of  syphilis,  and  is  said  to  be  n 
common  in  women.  The  more  distinct  patchy  variety  mas 
distinguished  from  the  round  or  oval  patches  of  ahptxia  an 
by  their  irregular  shape,  tendency  to  be  symmetrical  ai 
presence  of  other  signs  of  syphilis. 

The  localized  and  permanent  forms  of  alopecia  due 
destructive  lesions  of   late  syphilis  may  be  differentiated 
circumscribed  baldness  due  to  lupaj,  favus^  chronic  eczema^  t 
by  the  clinical  history  and  the  quality  of  the  cicatrices. 

Syphilitic  Nail  Affections, 

The  nails  may  be  attacked  by  the  syphilitic  process  in 
ways  ;  one  beginning  in  the  nails  constitutes  a  form  of  onyi 
and  is  chronic  in  course;  the  other  beginning  in  the  neighbcu 
parts  extends  to  the  nails,  perionychia,  and  may  be  actriB 
chronic  in  course,  ^j 

These  inflammations  of  the  nails  may  differ  little  from  tt 
caused  by  chronic  psoriasis  or  eczema,  and  may  lead  to  sim 
atrophic  or  hypertrophic  changes,  for  a  description  of  which 
reader  is  referred  to  the  section  on  diseases  of  the  nails.     Tl 
occur  generally  within  the  secondary  limits  of  syphilis,  but  ti 
appear  later.     One  nail  only  may  be  attacked  or  several  at 
same   time,   or  more  often   successively.     Onychia   more  cc 
monly  affects  the  nails  of  the  hands  and  runs  a  mild  com 
Perionychia  attacks  the  fingers  and  toes  about  equally,  but  th 
exposed  to  injury  from  use  or  accident  are  the  most  liable. 
may  be  acute  in  process  and  chronic  in  course,  and  in  the  ulc€ 
tive  form  may  destroy  more  or  less  completely  the  matrix  j 
other  parts  of  the  nails.     When  the  ulceration  is  confined  to 
sides  or  the  free  part  of  the  nail  a  regrowth  of  a  perfect  nail  n 
be  expected,  and  even  prolonged  ulceration  of  the  base  may  i 
prevent  the  regeneration   of  a  fairly  good  nail.     Considera 
pain  and  annoyance  may  attend  ulcerative  perionychia,  and  I 
outcome  is  always  uncertain;  non-ulcerative  forms  may  giv^e  lit 
trouble  and  are  easily  cured 
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Diagnosis. — A  mild  syphilitic  affection  of  the  nails  can  some- 
times be  distinguished  from  the  non-syphilitic  only  by  a  history 
or  sig^ns  of  syphilis,  and  which  can  be  obtained  nearly  always  in 
sufficient  degree  to  exclude  eczema  and  psoriasis.  Ulcerative 
perionychia  of  the  finger  nail  may  be  mistaken  for  a  chancre. 
The  absence  of  secondary  manifestation  of  syphilis  at  the  begin- 
ning of  the  nail  lesion  and  the  presence  of  enlarged  axillar}'  or 
epitrochlear  glands  would  favor  the  latter.  Simple  perionychia 
occurring  in  the  cachectic  may  be  confused  with  the  syphilitic 
form.  In  the  absence  of  all  other  signs  of  syphilis  the  latter 
may  be  excluded  after  a  reasonable  delay. 

Syphilitic  Lesions  of  the  Mncons  Surfaces. 

Secondary  manifestations  of  syphilis  often  occur  on  the  mucous 
membranes  coincidently  with  essentially  the  same  lesions  on 
the  skin.  Difference  in  structure  and  surface  conditions  produce 
a  different  appearance  however  on  the  mucous  surfaces,  least 
shown  in  comparison  with  the  so-called  mucous  patches  and 
condylomata  lata  of  the  warm  and  moist  regions  of  the  skin. 
The  mucous  lesions  are  chiefly  due  to  congestion  and  hyperplas- 
tic changes. 

Patches  of  diffused  but  well-defined  erythema  commonly  appear 
on  some  of  the  mucous  outlets  of  the  body  in  the  second  month 
after  infection.  They  are  most  frequently  seen  upon  the  fauces, 
soft  palate,  pharynx  and  genital  organs.  Unless  they  give  rise 
to  soreness  or  are  subject  to  some  form  of  irritation  they  may  be 
easily  overlooked.  Occasionally  the  erythema  occurs  in  circum- 
scribed spots  very  like  roseola  of  the  skin.  With  syphilitic 
€r>'thema  of  the  throat  the  tongue  may  become  hyperaemic  gen- 
erally or  in  rounded  spots  scattered  over  its  surface.  When  the 
hypersemia  is  intense  enough  exudation  occurs  in  small  or  large 
spots,  which  become  grayish  white  in  color  uniformly  or  at  their 
irregular  borders,  and  when  the  epithelium  separates  and  is 
thrown  off  there  may  be  left  smooth,  eroded  or  superficially 
ulcerated  spots  or  patches.  These  may  be  found  on  any  part  of 
the  buccal  mucous  membrane,  throat  and  on  the  lips.  They 
also  occur  in  the  nose,  on  the  mucous  surfaces  of  the  genitals  in 
both  sexes  and  less  commonly  in  the  larynx.  Mucous  patches 
thus  formed  quite  commonly  on  the  tip  and  sides  of  the  tongue 
may  be  annoying  and  painful,  especially  if  irritated.  Combined 
with  the  effects  of  hyperaemia  the  dorsum  and  sides  of  the  tongue 
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may  beconie  irreirularly  fissured.  More  or  less  epithelial  hj 
plasia  may  also  occur  in  placques,  which  have  been  various 
termed  leukoplakia,  psoriasis  and  ichthyosis  of  the  tongui 
These  lesions  are  obstinate  in  their  course. 

Mucous  patches  vary  in  appearance  with  their  location,  the  u; 
or  abuse  to  which  the  parts  are  subject,  and  the  vital  resistance 
the  tissues*  Not  arising  usually  from  papules  there  is  less  hype 
plasia  than  in  the  condylomata  lata  of  the  skin  and  an  absenc 
of  the  elevation  of  the  latter.  Occasionally  deep  ulcers  < 
sloughing  of  the  tonsils  may  be  seen. 

Tertiary  ulcerations  are  most  likely  to  attack  the  gams,  so 
and  hard  palate.  On  the  gums  the  process  is  apt  to  assume 
serpiginous  form,  gradually  e.\tending  along  the  line  of  the  teetl 
On  the  soft  palate  deep  ulcers  may  develop  and  cause  an  irre; 
arable  destruction  of  tissue  if  not  arrested  by  timely  treatmen 
The  power  of  replacement  and  repair  in  the  tissues  under  mec 
cation,  however,  even  when  a  large  amount  of  tissue  has  be< 
eaten  away  and  perforation  has  not  occurred,  is  remarkabl 
When  the  hard  palate  is  invaded  the  bone  may  become  involve 
and  necrosed.  Tertiary  lesions  of  the  mucous  membranes  rare 
begin  before  the  fourth  year,  but  may  occur  thereafter  up  to 
late  period. 

Diaposis. — Syphilitic  erythema  and  mucous  patches  are  r\\ 
generally  in  themselves  sufficiently  characteristic  to  be  diagnost 
except  in  association  with  other  evidences  of  the  disease.  A  bli 
ish  red  color  of  the  erythema  and  a  whiter  line  of  sodden  epith 
lium  at  the  border  of  a  mucous  patch  are  suspicious  signs  of  the 
syphilitic  nature.  Rarely  the  origin  of  a  mucous  patch  or  ulc« 
from  a  papular  formation  can  be  determined,  and  is  then  in  fav< 
of  syphilis.  The  lesions  of  the  latter  are  also  free  from  the  sci 
sitiveness  and  signs  of  inflammation  at  the  border  of  the  noi 
specific  mucous  sore  unless  made  so  by  irritation;  but  mucoi 
placques  often  simulate  objectively  the  common  ** canker  sores 
or  apthous  ulcers  so  closely  as  to  make  differentiation  impossib 
without  the  presence  of  concomitant  symptoms.  Such  symptorr 
are  nearly  always  present  or  soon  appear.  Owing  to  the  coi 
tagiousness  of  mucous  patches  due  to  syphilis,  in  doubtful  cas< 
the  same  precautions  should  be  taken  as  in  unmistakable  syphil 
until  the  latter  can  be  excluded. 
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Hereditary  SyphOis. 
(Congenital  syphilis;  infantile  syphilis. ) 

Syphilis  may  be  transmitted  to  the  second  and,  rarely,  to  the 
third  generation,  and  exhibit  many  features  in  common  with  the 
acquired  disease.  There  is,  of  course,  no  initial  lesion,  but,  like 
the  acquired  form,  the  early  lesions  tend  to  be  more  generalized 
and  symmetrical  than  those  which  appear  later.  Vesicular  and 
bullous  eruptions  are  quite  common  in  hereditary  syphilis  as  they 
are  rare  in  the  acquired  disease.  The  mortality  from  transmitted 
syphilis  is  high,  more  than  one-half  die  in  utero  or  within  six 
months  after  birth.  In  viable  infants  the  disease  appears  most 
frequently  in  the  latter  half  of  the  first  month,  but  may  develop 
with  a  rapidly  lessening  ratio  in  the  succeeding  months  of  the 
first  year.  It  is  rare,  however,  after  the  third  month,  and  the 
prospects  of  recovery  increase  the  later  the  period  of  develop- 
ment. Each  succeeding  child  of  syphihtic  parents  is  less  likely 
to  be  affected  by  the  disease.  Whether  the  disease  may  be 
transmitted  by  one  parent  alone»  the  other  remaining  unaffected, 
need  not  be  entered  into  here  further  than  to  say  that  a  woman 
may  have  syphilis  without  outward  symptoms  at  all,  or  until 
years  later,  but  as  to  her  actual  immunity  in  some  cases  while 
carrj^ng  a  syphihtic  child  nothing  positive  can  be  said. 

The  genera]  symptoms  manifested  by  a  syphilitic  infant  vary 
with  the  effects  of  the  disease  on  various  organs  or  tissues  ;  most 
often  such  symptoms  as  pyrexia,  pallor,  peevishness,  first  appear, 
followed  by  more  local  disturbances  of  the  mucous  membranes 
of  the  nose,  throat,  larynx  and  mouth,  of  which  inflammation 
of  the  lining  of  the  nose  or  ** snuffles  '  is  the  most  common. 
In  some  cases,  the  liver,  spleen^  eyes  and  bones  may  be  attacked. 

Lesion  of  the  skin  may  precede  the  catarrhal  symptoms,  but 
usually  they  soon  follow  the  latter  and  in  a  short  time  the  sub- 
cutaneous fat  is  absorbed,  the  skin  becomes  loose  and  wrinkled, 
and  the  face  sallow  and  careworn  as  from  worry  and  age.  Added 
to  these  surface  changes  may  be  the  stains  of  early  eruptions 
and  later  lesions  undergoing  evolution  or  involution.  For  the 
many  conditions  and  multitudinous  symptoms  of  congenital 
syphiUs  the  reader  is  referred  to  special  articles  on  the  subject. 
The  purpose  here  is  only  to  mention  briefly  the  surface  eruptions 
or  syphilides  of  the  hereditary  form.  These  occur  chiefly  in  the 
earlier  period  of  congenital  syphilis,  and  are  generally  of  little 
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importance  in  the  advanced  stage  when  lesions  of  the  dec 
tissues  are  apt  to  develop,  perhaps  independently  of  any  cut 
neous  eruption.  M 

Erythematous,  papular,  vesicular,  bullous,  pustular  and  nm 
lar  types  of  skin  lesions  are  seen. 

The  t'ryihematous  or  roseola  syphilide  is  not  common  in  infant 
Like  most  other  forms  of  cutaneous  syphilis  in  infants  it  moi 
often  appears  on  the  buttocks  and  about  the  anus.  The  lesioi 
vary  in  size,  are  not  always  defined  and  may  coalesce  to  form  lari 
areas  of  distinct  coppery  or  yellowish-red  skin.  Sometimes  tl 
eruption  extends  down  the  inner  part  of  the  thighs,  up  the  bad 
and  in  rare  instances  becomes  general,  even  spreading  to  tt 
soles  of  the  feet.  There  is  likely  to  be  more  or  less  desquams 
tion  on  the  dry  parts,  exfoliation  of  the  surface  of  the  soles,  an 
on  the  buttocks  subject  to  moisture  separation  of  the  macerate 
scales  may  leave  the  surface  raw  or  glazed.  A  less  common  fori 
of  erythema  has  been  observed  in  syphilitic  infants,  often  in  a: 
sociation  with  ulcerating  lesions* of  the  mucous  surfaces  of  tt 
mouth.  The  eruption  occurs  in  irregular  bright  to  coppery  re 
patches  of  half  inch  or  more  in  diameter  and  is  most  abundac 
on  the  abdomen,  lower  portion  of  the  chest  and  inner  region  c 
the  legs.     Desquamation  may  be  moderate  or  partial 

As  a  rule,  the  more  extensive  the  erythema  the  less  likely  is  th 
child  to  recover.  In  two  cases  of  still-born  and  one  infant  wh 
survived  a  week  seen  by  the  author,  the  eruption  was  generalizec 

Diagnosis. — This  syphilide  may  be  mistaken  for  the  macula 
lesions  of  the  eruptive  fevers.  Its  locah^tation  about  the  buttock 
in  most  cases,  elevation  above  the  surface,  tendency  to  coalesce 
usually  well  defined  margins  and  early  disquamationt  will*  in  th 
absence  of  the  characteristic  symptoms  of  the  exanthemat 
serve  to  distinguish  it.  Other  evidences  of  congenital  syphili 
may  also  be  present. 

This  syphilide  has  been  mistaken  for  intertrigo^  to  which  i 
syphilitic  infant  is  quite  liable,  however.  In  the  non-specific  in 
tertrigo  of  infants  the  redness  does  not  usually  occur  in  patche 
or  extend  beyond  the  surface  exposed  to  the  irritation  fron 
urine  and  f^ces,  and,  as  a  rule,  yields  readily  to  simple  measure 
of  treatment.  Absences  of  these  differences  and  the  presenci 
of  other  signs  of  syphilis  ought  to  make  the  exclusion  of  eryihemj 
intertrigo  easy. 

The  papular  form  of  syphilide  may  occur  in  hereditary  casei 
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in  small  size,  large  papulosquamous  and  in  moist  papular  types 
of  eruption. 

The  small  papule  may  appear  in  conical,  acuminate  or  flat 
shapes.  The  two  first  are  the  most  common,  and  may  be  dis- 
tributed irregularly  over  a  small  or  large  surface,  chiefly  on  the 
legs,  and  occasionally  in  groups  of  six  or  less.  These  lesions 
may  be  tipped  with  a  scale,  sometimes  with  a  small  pustule  and 
rarely  with  a  vesicle. 

The  flat  papule  may  be  round  or  angular;  it  is  often  situated  in 
groups,  slightly  raised,  smooth,  glistening  and  of  a  dull  red  color. 

Papulosquamous  lesions  are  more  common  than  the  preceding, 
and  occur  in  slightly  raised  elevations,  varying  in  size  up  to  half 
inch  in  diameter.  When  seen  early  they  are  found  to  be  reddish- 
brown  in  color,  but  later  fade  to  a  yellowish-brown  hue.  The 
surfaces  of  the  papules  are  covered  with  thin  scales;  they  may 
remain  discrete  and  unchanged  in  shape  during  their  evolution 
and  decline,  or  rarely  circinate,  crescentic  or  figurate  forms  may 
develop  very  much  like  those  seen  in  acquired  syphilis.  Patches 
of  this  eruption  may  be  widely  distributed  or  confined  to  the  but- 
tocks, limbs,  face  or  forehead.  If  exposed  to  much  irritation 
some  lesions  may  ulcerate. 

Moist  papules  are  the  most  common  of  the  papular  form,  even 
more  frequent  in  relative  occurrence  and  numerous  in  points  of 
distribution  than  the  same  lesion  in  the  acquired  disease.  They 
are  most  often  seen  at  the  anus  and  the  corners  of  the  mouth, 
but  may  develop  on  any  warm  and  moist  region  of  the  skin  and 
mucous  membranes,  and  are  not  unusual  alone  as  a  recurring 
eruption  over  a  period  of  several  years.  At  the  folds  of  the  skin 
and  outlets  of  the  body  moist  papules  may  become  fissured.  The 
more  superficial,  erythematous  or  scaly  lesions  may  be  subject  to 
a  like  complication  and  become  to  a  certain  extent  moist  in  char- 
acter. 

Diagnosis. — Little  difficulty  will  be  experienced  in  recognizing 
papular  eruptions  of  hereditar>'  syphilis  by  the  presence  of  con- 
comitant symptoms  of  the  disease,  such  as  emaciation,  snuffles, 
lesions  of  the  mucous  membrane,  etc.  Eruptions  occurring  in 
children  who  are  cachectic  from  other  causes  are  to  be  excluded. 

Primary  vesicular  eruptions  are  ver>'  rare  in  hereditary  as  they 
are  in  acquired  syphilis,  and  when  observed  they  very  often 
develop  into  bullae.  As  has  been  stated  in  speaking  of  small 
papules,  vesicles  may  sometimes  cap  the  later  lesions. 
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Bullous  eruptions  on   the  other  hand  are  more  common  ! 
hereditary  than  in  acquired  syphilis.     They  are  always  an  indie 
tion  of  marked  severity  of  the  disease,  and  when  the  contents 
the  blebs  are  purulent  the  termination  is  nearly  always  fatal. 

Bullous  eruptions  are  often  present  at  birth  or  appear  in  tl 
first  ten  days  of  life  in  such  cases,  and  may  be  tense  or  flacc 
according  to  the  quantity  of  serum,  pus  or  blood  held  in  thei 
Their  sites  of  predilection  are  the  palms»  soles,  nail  bed  and  tl 
lower  part  of  face;  other  parts  may  be  invaded  in  severe  or  e 
ceptional  cases,  but  often  the  palms  and  soles  only  are  affecte 
Around  the  lesions  a  dark  red  areola  is  seen,  and  when  thi 
rupture  or  dry  up,  light  to  dark  green  crusts  form  which  cover  % 
extending  ulcer.  When  the  nail  bed  is  the  seat  of  a  syphilit 
bleb  the  nail  often  turns  black  and  is  finally  cast  off;  in  mild 
cases  it  may  be  only  distorted  in  shape,  especially  at  the  fr 
border. 

The  diagnosis  from  pemphigus  and  other  non-specific  buUo 
eruptions  is  generally  easy;  the  early  occurrence,  situation  < 
the  palms  and  soles,  character  of  the  bullae,  dark  red  areola  ai 
the  histor>^  or  presence  of  other  signs  of  the  disease  will  suffi 
to  distinguish  its  nature  even  when  the  eruption  appears  lat 
than  common  or  in  unusual  locations.  Outbreaks  of  pemphigo 
eruptions  in  institutions  described  elsewhere  can  be  distinguish^ 
by  their  endemic  type. 

Pustular  lesions  in  hereditary  syphilis  are  less  rare  than  t] 
vesicular,  but  are  not  common.  Aside  from  the  small  pustul 
which  sometimes  form  at  the  apex  of  papules  their  presence 
always  indicative  of  cachexia.  They  are  associated  common 
with  other  lesions  of  the  disease,  and  may  occur  early  or  late 
infancy;  they  may  develop  in  ecthymatous  sores  with  ulceratii 
and  spreading  bases  or  be  very  superficial.  Rupial  crusts  a 
very  rare,  while  coreless,  furuncular-Iike  lesions  have  been  o 
served  in  a  few  cases.  Occasionally  the  discharge  from  su( 
pustular  lesions  becomes  locally  inoculable  and  impetigo  co 
tagiosa  may  complicate  and  multiply  the  surface  condition 
The  purely  syphilitic  pustular  lesions  are  seldom  numerous  ar 
their  recognition  is  not  difficult  owing  to  the  invariable  preseni 
of  other  signs  of  the  disease. 

Nodular  formations  may  develop  in  late  hereditary  syphil 
and  are  almost  the  only  cutaneous  lesions  of  hereditary  syphil 
in  adult  life.      They  ^re  not  so  extensive  as  in  the  acquire 
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disease,  but  otherwise  are  like  the  latter  in  appearance,  evolution 
and  involution,  and  need  no  separate  description  here. 

These  late  manifestations  of  hereditary  syphilis  are  seldom 
seen  and  can  be  diagnosed  with  certainty  only  by  the  presence  of 
other  signs  of  the  disease,  past  or  present,  in  the  skin,  mucous 
membrane,  eyes,  teeth  or  deeper  structures. 

Etiology  and  Pathology  of  the  Sjrphilides.— Primary  syphilis  is  al- 
ways due  to  infection  directly  or  indirectly  from  some  person 
suffering  with  the  active  disease  and  is  at  the  onset  a  purely  local 
process  analogous  in  many  respects  to  diphtheria,  tuberculosis, 
glanders  and  leprosy,  or  diseases  in  the  lesions  of  which  micro- 
organisms have  been  proved  to  be  constantly  present.  In  other 
ways  the  likeness,  especially  in  the  existence  of  a  period  of  in- 
cubation, the  outbreak  of  cutaneous  efflorescence,  and  a  certain 
immunity  from  other  attacks,  lays  with  the  exanthemata,  or  dis- 
eases, which,  though  markedly  contagious,  have  not  been  shown 
to  be,  as  yet,  of  microbic  origin.  Several  investig^ators  have  an- 
nounced the  discovery  of  micro-organisms  in  the  lesions  of 
syphilis,  notably  Lustgarten,  but  none  have  stood  the  scientific 
tests  of  their  supposed  specific  nature,  and  the  germ  of  syphilis 
which  is  believed  to  exist,  from  the  analogy  of  its  mode  of  con- 
tagion and  pathology  to  some  germ  diseases,  remains  undis- 
covered. The  immunity  of  animals  to  syphilis  is  a  material 
hindrance  to  scientific  research  in  this  direction. 

Whatever  the  virus  or  element  of  contagion  in  syphilis  may  be, 
clinical  experience  proves  that  it  exists  in  the  initial  lesion,  in 
most  if  not  all  of  the  secondary  lesions  of  the  disease  and  in  the 
blood  during  the  early  eruptive  period.  Unlike  the  virus  of  the 
eruptive  fevers,  it  adheres  closely  to  the  lesions  and  is  only  com- 
municated to  another  by  intimate  contact  with  the  abraded  or 
other  solution  of  continuity  of  the  epithelial  covering  of  the  tis- 
sues of  the  skin  or  mucous  membrane.  Such  contact  occurs  in 
the  vast  majority  of  cases  in  illicit,  natural  or  unnatural  sexual 
indulgences,  but  many  cases  of  direct  infection  have  taken  place 
through  the  habit  of  kissing,  from  bites,  through  touch  of  the 
hands,  feet  or  body  with  syphilitic  sores.  Thus  children  have 
sometimes  become  infected  while  sleeping  with  syphilitic. 

Indirect  or  mediate  infection  may  occur  through  the  medium 
of  utensils  used  in  eating  or  drinking,  through  the  toilet  articles 
used  in  common,  through  nursing  bottles  and  other  articles  em- 
ployed in  the  care  of  children,  or  even  through  the  human  nipple 
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of  a  wet-nurse  suckling  a  syphilitic  and  non-syphilitic  child.  1 
professional  work  the  virus  may  be  communicated  through  i 
struments  used  in  circumcision,  vaccination,  dentistry,  etc.  ] 
many  occupations  Hability  to  infection  exists  from  the  commi 
use  of  tools  or  appliances,  as  in  shaving,  glass  blowing,  fl 
Washerwomen  may  be  infected  from  the  linen  of  syphilitic  tl! 
in  numerous  ways  in  the  industrial  world  the  danger  of  contagi< 
while  slight  is  always  possible.  The  etiology  of  hereditaj 
syphilis  need  not  be  discussed  here  farther  than  to  say  that 
may  be  transmitted  from  either  or  both  parents  while  subjec^ 
the  disease  in  its  contagious  stage.  ■ 

With  the  development  of  the  syphihdes  other  causal  factor 
besides  a  specific  virus,  have  no  little  influence,  and  account 
large  degree  for  their  varying  course.  These  are  not  peculiar  1 
syphilis  and  may  be  said  to  be  contributing  rather  than  predi 
posing  in  their  relations.  Conditions  of  constitutional  impai 
ment  due  to  malaria,  scrofula,  alcoholism,  the  weakness  of  u 
fancy  and  old  age  and  often  some  unknown  cause,  not  mad 
apparent  perhaps  in  any  marked  disturbance  of  health,  coi 
tribute  to  the  insidious  spread  throughout  the  system  of  tl: 
syphilitic  virus  or  the  products  of  specific  microbes.  The  syni] 
toms  produced  by  these  varying  etiological  conditions,  togethi 
with  the  variable  potency  or  attenuation  of  the  s.vphilitic  poiso 
inoculated,  grive  indiinduality  to  cases  of  the  disease  in  a  coi 
siderable  degree.  If  good  vigor  and  health  exist  at  the  time  ( 
infection  with  virus  of  moderate  virulence,  the  manifestations  4 
the  disease  may  be  slight  and  little  or  no  cutaneous  signs  of 
appear.  In  rare  instances  the  disease  from  some  controUin 
cause  or  causes  may  remain  latent  without  the  usual  chronolog 
cal  symptoms  of  the  secondary  stage,  and  years  after  develop  sc 
called  tertiary  lesions  of  the  skin  or  internal  organs. 

On  the  evolution  of  some  of  the  syphilides  another  sefl 
causes,  beyond  the  norma!  differences  existent  in  the  skin  of  diTOi 
ent  individuals,  and  chierty  external,  may  operate  to  modify  thej 
development  and  course.  The  presence  of  other  diseases  of  th 
surfaces,  such  as  eczema  or  seborrhcea,  may  modify  oraggravat 
the  behavior  of  some  secondary  eruptions.  Slight  injuries  of  th 
skin  may  deterimine  the  seat  of  lesions,  more  especially  of  th 
tertiary  forms.  Lack  of  cleanliness  may  contribute  to  secondar 
infection  with  pus  cocci  or  other  micro-organisms,  and  man 
observ^ers    now    believe    that    the     occasional    suppuration    o 
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syphilitic  lesions  is  essentially  due  to  a  mixed  infection  of 
pyogenic  bacteria. 

There  is  an  inclination  to  attribute  the  negative  or  mild 
character  of  some  cases  of  syphilis  to  a  natural  immunity  of  the 
individual  transmitted  (perhaps  though  several  generations) 
from  some  ancestor  subject  to  the  disease. 

According  to  Unna  some  portions  of  the  skin  are  always  im- 
mune from  the  invasion  of  the  syphilis  germ,  which  while  circulat- 
ing in  the  whole  skin  only  cause  eruptions  to  appear  at  limited 
spots,  here  again  resembling  the  eruptive  fevers.  In  untreated 
cases  the  germs  may  become  more  vigorous,  overcome  the  im- 
munity and  the  number  of  eruptions  consequently  multiply. 
This  natural  immunity,  however,  tends  to  always  increase  and 
finally,  even  without  treatment,  banishes  the  secondary  eruptions. 

While  no  definite  pathogenic  organism  has  been  proved  to  be 
the  efficient  cause  of  syphilis,  the  histological  pathology  of  its 
lesions  is  very  like  that  of  some  other  diseases  known  to  be  germ 
affections  and  grouped  with  it  in  a  pathological  sense  as  infective 
granuloma  ta. 

There  is  nothing  distinctive  however  in  the  hyperaemia  of  the 
macular  syphilide  except  the  temporary  enlargement  of  the  su- 
perficial and  deeper  capillaries  and  a  staining  of  the  compara- 
tively few  exudation  cells  in  the  congested  area. 

The  dense  circumscribed  cellular  infiltration  which  character- 
izes the  syphilitic  Papule  represents  in  its  beginning  and  type  all 
other  lesions.  A  larger  and  deeper  infiltration  originates  the 
tubercle  and  a  beginning  in  the  subcutaneous  tissue  usually  de- 
notes the  gumma.  Variations  in  extent  and  intensity  of  the  pro- 
cess, secondary  changes  and  infections  produce  the  various 
clinical  forms  of  these  eruptions. 

How  long  some  of  the  exudation  products  of  syphilis  may  re- 
main in  the  tissues  after  the  clinical  symptoms  subside  is  uncer- 
tain. Neumann  has  placed  it  at  four  to  eight  months,  and  Unna 
recog^nizes  in  the  histological  remains  of  cells  in  the  tissues  after 
all  syphilides  an  **  explanation  of  the  long  immunity  against  in- 
fection as  well  as  the  points  of  development  of  all  tertiary 
growths."  Hutchinson  had  before  affirmed  practically  the 
same  doctrine  of  the  origin  of  the  later  syphilides  from  the 
residues  of  early  lesions.  Unna  believes  this  rejuvination  may 
take  place  even  from  the  remains  of  primary  products.  If  this 
be  true  it  is  easy  to  see  how  tertiary  syphilides  may  sometimes 
43 
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occur  without  the  intervening  eruptions  of  the  secondary  period. 
It  is  believed  that  these  cellular  elements  may  remain  for  a  long 
time  about  the  walls  of  the  vessels  and  glandular  structures  in- 
active until  stimulated  by  some  internal  or  external  irritant. 

The  pathology  of  the  multiple  forms  of  the  syphilides  due  to 
secondary  changes  and  mixed  infections  call  for  no  special  dis- 
cussion. They  give  objective  character  to  the  lesions,  but  do 
not  change  their  essential  nature.  The  retrograde  process  in  all 
syphilitic  deposits  begin  in  the  oldest  parts,  usually  in  the  centre. 
If  these  lesions  are  deeply  situated  the  fibrous  frame  work  of  the 
infiltrated  area  is  generally  atrophied  or  destroyed  with  the 
syphilitic  deposit  and  a  scar  results. 

Prognosis  of  the  Syphilides. — The  probabilities  of  a  speedy  and 
complete  cure  of  the  cutaneous  lesions  of  syphilis  rest  on  several 
more  or  less  determining  factors.  The  potency  of  the  specific 
poison  may  be  so  weak  as  to  cause  only  moderate  systemic  infec- 
tion and  little  or  no  cutaneous  efflorescence;  the  vigor  of  the  in- 
oculated may  be  such  as  to  resist  the  syphilitic  invasion  in  a  large 
degree,  or  a  more  than  usual  immunity  may  be  transmitted  from 
some  progenitor.  An  abundant  eruption  would  indicate  an  ab- 
sence of  protecting  influences.  In  general  it  may  be  said,  that  in 
proportion  to  the  number  and  size  of  the  lesions  and  their 
tendency  to  suppurate,  together  with  the  relative  degree  of  con- 
stitutional disturbance,  is  the  severity  of  the  disease  and  the 
chances  of  its  being  controlled  early  in  its  course.  Much  also 
depends  on  the  continuance  of  appropriate  treatment.  At  the 
same  time  it  must  be  borne  in  mind  that  secondary  syphilides 
are  usually  benign  and  self-limitecj  in  duration.  In  the  tertiary 
period  the  earlier  the  recognition  of  the  lesions  and  the  institu- 
tion of  specific  treatment  the  more  favorable  the  prognosis. 

Treatment  of  Syphilis. — A  want  of  knowledge  or  a  mistaken  senti- 
ment regarding  syphilis  seems  to  stand  in  the  way  of  the  enact- 
ment of  public  measures  of  prevention.  This  is  remarkable  in 
view  of  the  number  of  innocent  victims  of  the  disease  and  the 
dire  effects  which  may  follow  in  time  the  mildest  primary  mani- 
festations. Syphilis  should  be  classed  with  other  contagious  dis- 
eases, and  systemic  protective  regulations  enforced  for  the  benefit 
of  the  people.  Prevention  at  present  rests  in  the  hands  of  the 
individual  practitioner,  who  can  only  advise  and  insist  that  his 
patient  must  take  proper  means  to  prevent  the  infection  of 
others. 
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Primary  syphilis  like  other  diseases  should  be  treated  on  the 
indications  afforded  by  each  case.  Both  general  and  local 
hygiene  should  be  enforced  to  increase  the  resisting  power  of  the 
tissues  against  the  insidious  invasion  of  the  disease.  For  the 
same  purpose  a  constitutional  remedy  (often  a  tissue  salt)  should 
be  given  if  needed,  but  so-called  specifics  should  not  be  given  in 
this  stage  unless  the  disease  tends  to  assume  a  precocious  or 
maligniant  type,  or  the  primary  lesion  is  so  situated  as  to  be 
likely  to  destroy  the  function  of  or  disfigure  the  part.  Strict 
cleanliness  with  antiseptic  protective  dressings  should  dominate 
the  local  treatment  of  the  primary  sore  when  possible. 

The  unbroken  lesions  of  the  secondary  period  require  no  local 
treatment  other  than  systemic  cleanliness.  For  pustular  erup- 
tions and  moist  papules  the  use  of  boric  acid  or  sublimate  soap  is 
advisable  for  local  or  general  bathing.  Ulcers  resulting  from 
pustular  lesions  may  be  induced  to  heal  more  rapidly  by  washing 
them  with  a  1  to  2,000  corrosive  sublimate  solution,  and  dusting 
them  over  with  finely  powdered  boric  acid,  aristol  or  nosophen^ 
and  when  practicable  they  can  be  covered  with  gauze  and  a 
bandage.  Larger  or  deeper  ulcers  of  the  late  secondary  or  ter- 
tiary period  should  be  cleansed  daily  or  oftener,  brushed  over 
with  the  bichloride  solution  and  dressed  with  some  mild  anti- 
septic ointment.  A  drachm  of  boric  acid  or  aristol  to  an  ounce 
of  fresh  lard  is  suitable  for  this  purpose.  When  the  suppurative 
process  of  mixed  infection  is  active,  washing  the  parts  with  a 
solution  of  peroxide  of  hydrogen  is  preferable  to  the  bichloride, 
and  when  there  is  a  tendency  to  much  or  progressive  infiltration 
a  mild  mercurial  ointment  may  be  employed  in  dressing  the 
sores. 

Syphilitic  lesions  of  the  face  or  other  exposed  parts  which  give 
rise  to  mental  annoyance  and  suffering  may  be  stimulated  to 
resolve  by  rubbing  into  them  nightly  a  2  to  10  per  cent,  ointment 
of  ammoniated  mercury.  If  not  too  extensive  they  can  be  treated 
and  protected  by  being  brushed  over  occasionally  for  a  few  days 
with  a  2  per  cent,  salicylic  collodion.  Nodular  infiltrations  when 
situated  in  exposed  or  awkward  positions  may  be  gently  rubbed 
once  or  twice  a  day  with  a  2  to  10  per  cent,  oleate  of  mercury 
ointment.  The  same  application  can  be  employed  for  the  large 
and  sometimes  painful  syphilides  of  the  palms  and  soles,  but 
when  there  is  much  thickening  of  the  epidermis  this  must  be  first 
thinned  with  a  few  days'  application  of  Unna's  salicylic  acid 
plaster. 
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occur  without  the  intervening  eruptions  of  the  secondary  peri 
It  is  believed  that  these  cellular  elements  may  remain  for  a  h 
time  about  the  walls  of  the  vessels  and  glandular  structures 
active  until  stimulated  by  some  internal  or  external  irritant. 

The  patholo^^  of  the  multiple  forms  of  the  syphilides  due 
secondary  changes  and  mixed  infections  call  for  no  special 
cussion.  They  give  objective  character  to  the  lesions,  but 
not  change  their  essential  nature.  The  retrograde  process  in 
syphilitic  deposits  begin  in  the  oldest  parts,  usually  in  the  cen 
If  these  lesions  are  deeply  situated  the  fibrous  frame  work  of 
infiltrated  area  is  generally  atrophied  or  destroyed  with 
syphilitic  deposit  and  a  scar  results. 

Prognosis  of  the  Syphilides*— The  probabilities  of  a  speedy  s 
complete  cure  of  the  cutaneous  lesions  of  syphilis  rest  on  sevi 
more  or  less  determining  factors.  The  potency  of  the  spec 
poison  may  be  so  weak  as  to  cause  only  moderate  systemic  in 
tion  and  little  or  no  cutaneous  efiflorescence;  the  vigor  of  the 
oculated  may  be  such  as  to  resist  the  syphilitic  invasion  in  a  la 
degree,  or  a  more  than  usual  immunity  may  be  transmitted  b 
some  progenitor.  An  abundant  eruption  w*ould  indicate  an 
sence  of  protecting  influences.  In  general  it  may  be  said,  tha 
proportion  to  the  number  and  size  of  the  lesions  and  tl 
tendency  to  suppurate,  together  with  the  relative  degree  of  c 
stitutional  disturbance,  is  the  severity  of  the  disease  and 
chances  of  its  being  controlled  early  in  its  course.  Much  t 
depends  on  the  continuance  of  appropriate  treatment.  At 
same  time  it  must  be  borne  in  mind  that  secondary  syphili 
are  usually  benign  and  self-limited  in  duration.  In  the  terti 
period  the  earlier  the  recognition  of  the  lesions  and  the  inst 
tion  of  specific  treatment  the  more  favorable  the  prognosis. 

Treatment  of  Syphilis. ™A  want  of  knowledge  or  a  mistaken  se 
ment  regarding  syphilis  seems  to  stand  in  the  way  of  the  en; 
ment  of  public  measures  of  prevention.     This  is  remarkable 
view  of  the  number  of  innocent  victims  of  the  disease  and 
dire  effects  which  may  follow  in  time  the  mildest  primary  m% 
festations.     Syphilis  should  be  classed  with  other  contagious  ^ 
eases,  and  systemic  protective  regulations  enforced  for  the  ben 
of  the  people.     Prevention  at  present  rests  in  the  hands  of 
individual  practitioner,  who  can  only  advise  and  insist  that 
patient   must   take   proper   means  to  prevent   the   infect 
others. 
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Primary  syphilis  like  other  diseases  should  be  treated  on  the 
indications  afforded  by  each  case.  Both  general  and  local 
hygiene  should  be  enforced  to  increase  the  resisting  power  of  the 
tissues  against  the  insidious  invasion  of  the  disease.  For  the 
same  purpose  a  constitutional  remedy  (often  a  tissue  salt)  should 
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malign^ant  type,  or  the  primary  lesion  is  so  situated  as  to  be 
likely  to  destroy  the  function  of  or  disfigure  the  part.  Strict 
cleanliness  with  antiseptic  protective  dressings  should  dominate 
the  local  treatment  of  the  primary  sore  when  possible. 

The  unbroken  lesions  of  the  secondary  period  require  no  local 
treatment  other  than  systemic  cleanliness.  For  pustular  erup- 
tions and  moist  papules  the  use  of  boric  acid  or  sublimate  soap  is 
advisable  for  local  or  general  bathing.  Ulcers  resulting  from 
pustular  lesions  may  be  induced  to  heal  more  rapidly  by  washing 
them  with  a  1  to  2,000  corrosive  sublimate  solution,  and  dusting 
them  over  with  finely  powdered  boric  acid,  aristol  or  nosophen^ 
and  when  practicable  they  can  be  covered  with  gauze  and  a 
bandage.  Larger  or  deeper  ulcers  of  the  late  secondary  or  ter- 
tiary period  should  be  cleansed  daily  or  oftener,  brushed  over 
with  the  bichloride  solution  and  dressed  with  some  mild  anti- 
septic ointment.  A  drachm  of  boric  acid  or  aristol  to  an  ounce 
of  fresh  lard  is  suitable  for  this  purpose.  When  the  suppurative 
process  of  mixed  infection  is  active,  washing  the  parts  with  a 
solution  of  peroxide  of  hydrogen  is  preferable  to  the  bichloride, 
and  when  there  is  a  tendency  to  much  or  progressive  infiltration 
a  mild  mercurial  ointment  may  be  employed  in  dressing  the 
sores. 

Syphilitic  lesions  of  the  face  or  other  exposed  parts  which  give 
rise  to  mental  annoyance  and  suffering  may  be  stimulated  to 
resolve  by  rubbing  into  them  nightly  a  2  to  10  per  cent,  ointment 
of  ammoniated  mercury.  If  not  too  extensive  they  can  be  treated 
and  protected  by  being  brushed  over  occasionally  for  a  few  days 
with  a  2  per  cent,  salicylic  collodion.  Nodular  infiltrations  when 
situated  in  exposed  or  awkward  positions  may  be  gently  rubbed 
once  or  twice  a  day  with  a  2  to  10  per  cent,  oleate  of  mercury 
ointment.  The  same  application  can  be  employed  for  the  large 
and  sometimes  painful  syphilides  of  the  palms  and  soles,  but 
when  there  is  much  thickening  of  the  epidermis  this  must  be  first 
thinned  with  a  few  days'  application  of  Unna's  salicylic  acid 
plaster. 
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In  syphilitic  affections  of  the  nails  the  parts  should  b 
and  frequently  cleansed  with  hot  borated  water  or  a  hot  sola 
of  1  to  2,0^lH}  bichhridt\  dressed  with  mercurial  ointment  and  < 
ered  with  rubber  or  other  protecting  fingerlets.  If  hypertro[ 
granulations  spring  up  they  may  be  dusted  with  calomel,  ic 
or  iodoform. 

Alopecia  due  to  syphilis  may  be  somewhat  lessened  by  keet 
the  hair  cut  short,  the  surface  clean  and  rubbing  in  lighth 
night  an  ointment  of  10  grains  of  ammoniated  mercury  to 
ounce  of  cold  cream* 

Mucous  patches  or  deeper  ulcerations  of  the  mouth  and  o1 
outlets  of  the  body  should  be  kept  clean  by  careful  use  of  spi 
or  washes  of  1  to  4,(3(X)  corrosive  sublimate  solution.  Calo 
powder  may  be  applied  lightly  to  the  surface  of  destruc 
ulcers  with  a  cotton  holder  or  by  means  of  a  glass  tube  al^ 
attached  to  a  powder  blower.  Tobacco  or  alcohol  should  not 
used  in  secondary  syphilis,  particularly  when  any  lesions  of 
mouth  exist.  Then  it  will  seldom  be  necessary  to  caute 
these  lesions  with  nitrate  of  silver  or  the  stronger  acid  nitrati 
mercury  as  sometimes  advised.  Much  the  same  local  measi 
can  be  employed  for  condylomata  lata  as  for  mucous  patcl 
Peroxide  of  hydrogen  is  sometimes  preferable  as  a  cleans 
wash  and  the  surface  of  the  lesions  should  be  well  dried 
fore  the  calomel  is  dusted  on.  If  the  patches  are  exposed 
friction  from  opposing  surfaces  they  should  be  covered  v 
layers  of  antiseptic  gauze  or  some  convenient  protecting  dri 
ing. 

With  the  appearance  of  the  secondary  symptoms  or  syphili 
active  internal  treatment  is  to  be  instituted.     The  relation  of 
action  of  mercury  and  its  salts  to  the  syphilitic  processess  cannot 
discussed  here.     That  it  is  not  a  perfect  similium  is  well  kno^ 
but  it  is  the  best  we  have,  particularly  in  its  range  of  action 
the  skin   and  mucous  membranes.     While  a  similarity  can 
traced  in  the  anaemia,  glandular  enlargement   and  nervous  < 
turbances,    it   is   especially   the    proneness  to   suppurative  i 
ulcerative  destruction   of  the  surface  tissues  in  the   action 
mercury  which  points  to  its  applicability  in  the  treatment  of 
syphilides,  because  in  them  it  is  this  tendency  we  most  desire 
prevent  and  combat  and  over  which  it  often  exhibits  a  magi 
influence.     A  mercurial  should  always  be  given  with  the   beg 
ning  of  the  secondary  symptoms  or  eruptions  in  pretty  full  a 
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frequent  doses  of  the  lower  decimal  attenuations,  but  never  to 
the  extent  of  producing  salivation,  or  for  an  unlimited  time. 
Every  few  weeks  it  should  be  omitted  and  any  other  indicated 
remedy  administered  in  the  interim  of  days  or  w^eeks,  according 
to  the  urgency  of  the  case»  until  again  resumed.  This  alternat- 
ing treatment  w^ith  mercury  should  be  carried  through  a  period 
of  three  to  four  years,  with  a  gradual  lessening  of  the  dose  and 
lengthening  of  inter\^als  in  the  latter  half  of  the  course. 

Choice  of  a  mercurial  may  depend  on  the  general  symptoms 
as  well  as  the  character  of  the  eruption.  When  the  first  erup- 
tion is  purely  macular  and  attended  with  mild  symptoms  I  prefer 
mere,  sal,  Ix,  in  one  grain  doses.  If  the  mucous  membranes  are 
attacked  out  of  proportion  to  the  skin  eruption  fncrc.  dutc. 
is  to  be  preferred  in  the  same  attenuation  and  doses.  These 
two  mercurials  are  well  adopted  to  the  maculo-papular  form 
of  syphilide  or  to  the  small  miliary-papular  w^hen  there  has 
been  slight  constitutional  disturbance.  With  the  onset  of  the 
generalized  papular  eruption  particularly  if  the  first  to  appear 
and  the  constitutional  symptoms  are  pronounced  mere,  cor,  in 
the  2x  or  3x  trituration  usually  fits  the  case  best.  Even  in  the 
pustulo-ulcerative  forms  of  secondary  syphilide  this  mercurial  is 
often  indicated,  particularly  if  the  lesions  are  persistent,  with  a 
purplish  areola,  a  tendency  to  become  hemorrhagic  and  form 
black  crusts.  But  when  there  is  an  early  outbreak  of  the  smaller 
pustular  lesions  (acneform,  variolaform,  etc.)  or  the  development 
of  larger  pustular  forms  later  in  the  secondary  stage  the  com- 
bined action  of  mercury  and  iodine  often  cover  the  case  better, 
both  in  relation  to  the  general  symptoms  and  the  local  conditions. 
The  anaemia  diminishes  more  rapidly  under  the  iodide  of  mercury 
than  from  any  other  of  its  combinations.  When  the  totality  is 
more  like  mercury  the  protoiodide  can  be  administered  in  the  Ix 
trituration  ;  and  when  a  stronger  resemblance  to  iodine  exists  the 
iini&didr  is  to  be  preferred,  beginning  w  ith  two  or  three  1  grain 
tablets  of  the  2x  and  later  increasing  the  dose  if  necessary  or 
substituting  the  Ix  in  place  of  the  former.  The  bisulphuret  of 
mercury  <  cinnabar)  is  a  mild  mercurial  which  may  be  occasional- 
ly indicated  when  moist  papules  and  condylomata  form  or  when 
sulphur  symptoms  are  prominent ;  it  can  always  be  given  in  the 
lowest  trituration.  The  one  grain  tablet  decimal  triturates  of 
the  various  mercurials  are  most  convenient  for  use,  giving  exact 
dosage  and  making  a  gradual  increase  easy  by  adding  a  tablet  to 
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one  or  more  of  the  daily  doses.     A  gradual  decrease  can 
fected  in  a  like  inverse  order.     The  intervals  between  doses  n 
vary  from  two  to  six  hours,  according  to  the  needs  of  each  ca 

Occasionally  severe  destructive  or  persistent  cases  of  seco 
ary  syphilis  are  seen  which  seem  to  call  for  a  more  rapid  in  trod 
tion  of  mercury  into  the  system  than  is  practicable  by  the  mou 
In  such  cases  the  mercurial  may  be  given  by  inunction,  fuim 
tion  or  by  hypodermic  injection,  ■ 

fnunction  consists  in  rubbing  into  a  portion  of  the  skin,  selec 
and  prepared  for  the  purpose,  twenty  to  sixty  grains  of  a  25 
5<)  per  cent,  mercurial  ointment  made  with  fresh  lard.  Ta> 
divides  the  surface  of  the  body  into  eleven  regions  for  the  purp 
of  giving  that  number  of  inunctions.  These  are:  1,  The  neck  * 
head.  2.  The  right  axilla,  arm,  forearm  and  hand.  3.  The  ! 
axilla,  arm,  forearm  and  hand.  4.  Right  half  of  chest  and 
domen*  5.  Left  half  of  chest  and  abdomen.  6.  Right  ha 
back.  7.  Left  half  of  back.  8.  Right  thigh  and  groin.  9J 
thigh  and  groin.  10.  Right  leg  and  foot,  11.  Left  leg  and 
It  it  is  not  important  to  include  the  head,  neck  or  hands,  but 
inunctions  are  made  in  these  exposed  regions  a  white  precipit 
or  calomel  ointment  may  be  substituted  for  the  ordinary  m 
curiaL  Before  an  inunction  the  portion  of  the  surface  to 
rubbed  should  be  scrubbed  with  a  lather  of  soap,  washed  oB  w 
hot  water,  dried  and  then  wiped  over  with  alcohol.  If  i 
operator's  hands  are  sound  he  need  only  protect  them  with 
application  of  oil  or  soap  before,  and  thoroughly  wash  them 
the  end  of  the  rubbing:  if  abrasions  or  cracks  exist  rubber  glo' 
may  be  worn.  About  half  an  hour  is  required  to  make  a  sa^ 
factor}'  inunction,  and  it  is  usually  repeated  every  second  nig 
until  a  course  of  six  to  eleven  have  been  given.  Then,  afte: 
few  days'  interval,  another  course  may  be  started  if  needed, 
other  methods  of  treatment  substituted.  The  patient  should 
ways  be  examined  before  each  inunction  and  if  any  tendency 
salivation  appear  the  treatment  should  be  suspended  for  a  si 
able  time.  It  is  generally  better  to  wash  ofi  the  remains  of  g 
application  just  before  another  is  made  in  a  different  region,  \X 
keeping  only  one  area  anointed  at  one  time.  It  is  probable  tl 
the  absorption  of  mercury  by  the  skin  is  effected  chiefly  throu 
the  glands  and  that  it  enters  the  circulation  in  a  modified  for 

Fuini, radons  with  mercurial  vapor  are  occasionally  us< 
especially  for  persistent   and  localized  eruptions  and   for  shi 
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periods  of  treatment.  They  are  given  in  the  same  manner  as 
the  domestic  hot  air  bath.  The  patient,  after  thoroughly  wash- 
ing the  skin,  is  seated  naked  on  a  cane-bottom  chair,  blankets 
thrown  about  him  and  a  special  vaporizing  lamp  containing  thirty 
grains  of  calomel  or  forty  grains  of  cinnabar  is  lighted  and  placed 
underneath  the  chair.  Very  soon  free  perspiration  begins;  in 
fifteen  to  twenty  minutes  the  drugs  are  entirely  evaporated.  The 
lamp  is  then  removed  and  after  the  patient  is  cooled  oS  a  little 
he  retires  to  bed  with  the  same  blankets  wrapped  about  him. 
On  the  following  day  the  patient  should  be  warmly  clad,  wear- 
ing flannels  next  to  the  skin,  and  take  care  not  to  get  chilled. 
The  bath  can  be  repeated  two  or  three  times  a  week  according 
to  the  effect  desired  or  obtained,  but  it  should  rarely  be  employed 
for  more  than  four  weeks  and  should  be  discontinued  at  any  time 
if  it  produces  any  ill  effects.  It  is  not  adapted  to  very  debilitated 
subjects. 

Hypodermic  injections  of  mercury  are  only  called  for  when  for 
some  reason  the  drug  cannot  be  given  in  the  other  ways  named 
or  when  a  speedy  effect  is  desired.  Probably  this  method  is 
more  often  employed  for  syphilis  of  other  organs  than  for  the 
skin,  and  few  patient  will  submit  to  it  under  ordinary  conditions. 
The  objections  to  mercurial  injections  are  the  soreness  they  pro- 
duce, often  nodular  swellings  and  sometimes  abscess.  A  solution 
of  one-tenth  to  one-fortieth  of  a  grain  of  mere.  cor.  in  ten  drops 
of  distilled  water  is  generally  used,  no  other  solution  having  been 
found  to  possess  more  uniform  merits.  A  hard  rubber  syringe 
(preferably  holding  only  10  or  12  drops)  with  a  strong  steel 
needle  is  used  and  under  strict  antiseptic  precautions.  The 
gluteal  region  is  selected  as  best  suited  for  this  medication,  the 
skin  made  septic,  the  needle  inserted  deeply  in  the  tissues  and 
slowly  emptied.  Gentle  rubbing  over  the  injected  part  after  the 
needle  is  withdrawn  helps  to  diffuse  the  solution  and  probably 
diminishes  the  after  pain  and  liability  to  abscess.  Hypodermic 
injections  may  be  repeated  every  day  or  two  and  the  dose 
lowered  or  increased  according  to  the  susceptibility  of  the  patient 
and  the  results  obtained. 

In  the  late  secondary  syphilides  and  in  the  tertiary  period 
when  mercury  is  indicated,  the  biniodide,  all  in  all,  has  proved 
the  best  mercurial  in  the  author  s  experience.  Mercury  is  then 
often  losing  its  full  control  over  the  syphilitic  process  of  infiltra- 
tion and  iodine  becomes  in  a  way  a  more  potent  element.     Iodine, 
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however,  is  never  the  specific  for  syphilis  that  mercury 
needs  to  be  harnessed  with  another  substance  to  do  its  b 
work.  Hence  its  value  combined  with  mercury  and  for  certi 
conditions  in  union  with  potash.  Iodide  of  potash  is  especia 
indicated  for  the  denser  and  deeper  infiltrations  in  or  from  sy| 
ilis.  It  mav  be  of  ser\^ice  therefore  in  the  secondary  period  wh 
there  is  unusual  infiltration  and  swelling  of  the  tissues  involvi 
and  also  when  the  lesions  tend  to  become  hemorrhagic.  I 
the  action  of  iodide  of  potassium  is  to  subdue  rather  than  ci 
syphilis,  and  in  the  secondary  stag:e  of  the  disease  at  least 
always  to  be  discontinued  when  it  has  accomplished  its  spec 
work.  In  the  tertiary  period  when  there  is  a  continuation 
revival  of  cell  products  from  syphilis  without  contagion,  I 
iodide  should  be  given  longer  to  subdue  the  slower  but  m< 
dense  and  persistent  tendency  to  infiltration  of  the  skin  a 
other  tissues.  Occasionally  when  important  organs  are  ends 
gered  the  dose  may  need  to  be  rapidly  increased  to  its  maxima 
quantity*  Seldom  is  it  necessary  to  give  it  in  excessive  dos 
which  do  not  by  any  means  carry  a  proportionate  effect.  T 
writer  has  seen  large  subcutaneous  gamma  disappear  under  t 
influence  of  fifteen  grains  daily  of  the  iodide  given  in  divid 
doses.  In  tertiary  syphilis  mercur>'  is  still  needed  to  complete 
cure,  and  the  biniodide  can  be  administered  with  the  iodide 
of  potash  (mixed  treatment),  or  still  better,  the  2x  tablets 
alternation  with  the  latter.  When  the  more  urgent  symptoi 
have  subsided  one  drug  alone  (perhaps  in  smaller  doses)  can 
given  for  a  few  weeks,  and  then  the  other  substituted,  and  so 
by  alternate  substitution  as  long  as  may  be  needed. 

Mercury  and  the  iodide  of  potash  are  not  the  only  remedies  1 
syphilis.  In  nearly  all  cases  a  cure  may  be  facilitated  by  ook 
sionally  suspending  these  so-called  specifics  during  a  lapse  in  t 
activity  of  the  disease  and  administering  for  a  time  a  more  in 
cated  drug.  The  fact  that  the  better  the  general  health  is  ma 
tained  the  greater  is  the  relative  immunity  of  the  tissues  to  t 
advances  of  syphilis  not  only  points  to  the  probable  value 
individualized  therapeutics,  but  experience  has  proved  its  utili 
in  the  disease.  Among  drugs  see  indications  for  Argen^  ni 
Arse  ft.  iod.^  Aur.  mur.^  Carbo  animalis^  Caust,^  Coni.,  Conek 
rango,  Hepar,  Kali  biehrom,.  Lack.,  Lyc.^  Mes,,  Nat.  arsen.^  . 
mur..  Nit,  acid.  Pet,,  Phos,^  Phyto,,  Septa,  Si/,,  Staph, ^ 
ing*,  Suiph.  and  Thuja. 
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The  hereditary  syphilides  are  to  be  treated  on  the  same  prin- 
ciples as  the  acquired  eruptions  with  due  allowance  for  age  and 
delicacy  of  tissue.  If  the  father  was  syphilitic  at  the  time  of 
conception  or  the  mother  be  syphilitic  during  pregnancy  the 
latter  should  be  systematically  treated  throughout  her  preg- 
nancy, both  for  her  own  and  the  child's  safety.  After  birth  a 
syphilitic  infant  may  be  treated  still  through  the  mother  in- 
directly, the  latter  being  under  treatment  and  nursing  her  child. 
Often  this  is  impracticable  and  inadequate,  and  remedies  need  to 
be  administered  to  the  child  direct.  Hypodermic  medication 
cannot  be  employed,  and  inunction  or  fumigation  is  seldom  prac*- 
ticable  for  a  child  in  the  first  year  of  life.  Mercurials  and  other 
indicated  drugs  can  be  given  usually  in  the  3x  preparations  with- 
out ill  effects,  and  if  the  cutaneous  lesions  are  severe  or  persistent 
a  mild  ointment,  such  as  fifteen  grains  of  calomel  to  an  ounce  of 
fresh  lard,  may  be  employed  locally.  In  all  cases  absolute  clean- 
liness of  the  diseased  skin  should  be  maintained,  and  when  a 
medicated  ointment  is  not  used  the  affected  skin,  especially 
about  the  buttocks  and  genitals,  should  be  protected  with  appli- 
cations of  a  bland  fat  or  oil  renewed  as  frequently  as  needed. 
After  the  first  year  of  life  inunctions  may  be  cautiously  used  if 
required  by  the  persistency  of  the  disease.  For  this  purpose  5 
to  20  grains  of  a  50  per  cent,  mercurial  ointment  may  be  em- 
ployed every  two  or  three  days,  according  to  the  age  of  the  child 
and  the  intensity  of  the  disease. 

Treatment  with  mercury  should  always  be  intermittent,  either 
suspending  all  drug  treatment  or  giving  other  indicated  and 
reconstructive  remedies  in  the  interim.  The  course  of  treatment 
should  extend  over  three  years  or  more. 


LEPROSY. 

(Elephantiasis  Graecorum ;  Lepra;  Satyriasis;  Leontiasis.) 
Definition.— A  chronic  endemic  contagions  disease  dne  to  a  specific 
bacillns,  insidions  in  its  development,  characterized  by  the  occurrence  of 
erythema,  anaesthesia,  pigmentation,  neoplastic  growths,  atrophies,  ulcera- 
tions, and  deformities  varying  with  the  parts  affected,  and  usually  resulting 
in  a  profound  and  fatal  cachexia. 

Leprosy  probably  had  its  origin  before  the  beginning  of  his- 
torical records  and  is    accounted  the    most  ancient  of  human 
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diseases.  la  some  countries  it  has  been  endemic  for  centuric 
other  and  more  enlightened  lands  it  has  in  the  course  of  ma 
years  slowly  declined  and  ceased  for  a  time  to  reappear*  E 
it  has  prognressively  invaded  new  countries  and  to-day  has  a  wi 
distribution,  estimated  to  be  25  per  cent,  of  the  habitable  porti 
of  the  earth.  In  this  country  lepers  are  colonized  or  have  be 
found  in  isolated  cases  in  Key  West,  Louisiana,  Minnesota,  lov 
Wisconsin,  California,  Colorado,  Oregon,  Utah,  South  Carolir 
Texas,  Florida  and  New  York.  Sporadic  cases  may  appear 
any  large  city.  Four  cases  have  come  under  my  observati 
here  during  the  past  few  years.  While  the  number  in  New  Yc 
is  not  large,  it  is  probable  that  new  cases  will  occasionally  appe; 
Some  are  to  be  found  in  New  Brunswick,  Canada,  but  the  Sai: 
wich  Islands  afford  the  most  recent  illustration  of  the  rapid  c 
velopment  and  spread  of  the  disease  under  some  favoring  coqi 
tions  of  climate,  race,  etc. 

Symptoms,^ — The  manifestations  of  leprosy  var>'  with  the  foi 
and  stage  of  the  disease.  Two  principal  forms  are  describe 
the  tubercular  chiefly  involving  the  skin  and  mucous  membram 
and  the  am^stht'tic,  chiefly  attacking  the  peripheral  nerves. 

These  two  forms  may  coexist  in  the  same  patient  and  ha 
been  termed  the  mixed  form  of  leprosy.  Impey  also  describ 
a  fourth  form  due  to  a  mixed  infection  from  syphilis  and  lepros 
and  designated  by  him  as  syphilitic  leprosy. 

The  stages  of  the  disease  are  not  well  defined,  but  a  period 
incubation,  of   prodromata,    and  of  eruptive  and  degeuerati 
manifestation  has  been  recognized. 

The  stage  of  incubation  is  very  uncertain  as  to  duration,  h 
cause  there  are  no  recognizable  initial  lesions  in  the  va 
majority  ofcases^and  it  is  probable  that  inoculation  does  not  o 
cur  often  through  the  skin.  When  a  person  comes  from 
leprous  to  a  non-leprous  country  without  any  signs  of  the  di 
ease,  and,  after  an  interval  of  health,  develops  prodromal  < 
eruptive  symptoms  of  leprosy  it  is  a  logical  inference  (drav 
from  a  group  of  such  cases)  that  such  interv^al  represents  son 

♦The  author's  clinical  study  of  leprosy  has  been  limited  to  the  four  cas 
above  nientioaed  and  an  observation  of  the  varied  manifestations  of  the  disefl 
in  Norway,  The  account  of  the  disease  given  here  is  partly  based  on  the  wr 
ings  of  Dr.  P.  A.  Morrow,  from  his  study  of  the  disease  in  the  Sandwic 
Islands,  and  on  the  work  of  Dr.  S,  P.  Impey,  from  his  observations  of 
ease  at  Robbiii  Island,  South  Africa. 
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portion  of  the  stage  of  incubation.  Thus,  from  observation,  it 
has  been  estimated  that  this  period  may  vary  from  a  few  weeks 
to  years;  even  as  high  as  ten,  twenty  and  forty  years  have  been 
given.  If  a  patient  resided  some  years  in  a  leprous  country  it  is 
manifestly  impossible  to  fix  the  date  of  the  beginning  of  an  incu- 
bation ending  years  later.  One  of  my  cases  was  bom  in  South 
America  and  came  to  this  country  when  fourteen.  Two  years 
later  he  began  to  show  the  first  signs  of  leprosy,  and  when  sent 
to  me  for  diagnosis  a  year  later,  or  three  years  after  arriving  in 
this  country,  he  exhibited  well  marked  macular  anaesthetic 
lesions.  Another  case,  male,  age  32,  had  the  history  of  having 
lived  in  the  West  Indies  for  several  years,  but  returned  to  this 
country  sixteen  years  before  the  tubercles  of  leprosy  developed, 
though  during  the  two  previous  years  he  had  suffered  from 
prodromal  symptoms  of  debility,  neuralgia,  etc.  A  near  relative 
of  this  patient  who  left  the  West  Indies  at  the  same  time  was 
said  to  have  developed  the  disease  five  years  before  and  to  have 
lived  in  seclusion  since.  It  is  quite  possible,  though  not  evident, 
that  my  patient  may  have  been  inoculated  in  some  way  by  this 
relative  and  that  his  incubation  was  much  shorter  than  was  ap- 
parent from  his  history  alone.  Another  case  of  advanced  disease 
seen  in  Norway  gave  a  history  of  emigration  to  this  country 
when  fourteen  years  of  age;  developed  leprosy  at  thirty-five, 
while  living  at  Chicago,  and  of  return  to  Norway  twelve  years 
ago. 

There  must  be  great  differences  in  the  resistance  of  the  tissues 
of  different  individuals  to  the  germs  of  leprosy  as  to  all  other 
contagions,  and  these  differences  are  modified  in  various  ways  by 
food,  habits,  climate,  etc.  Nearly  all  the  cases  of  prolonged  in- 
cubation have  been  in  people  who  removed  from  a  leprous 
region  to  one  in  which  the  disease  was  not  endemic. 

Prodromal  symptoms  follow  the  stage  of  incubation  and  may 
var>'  in  duration  from  three  months  to  a  year  or  more.  During 
this  period  in  most  cases  of  tubercular  leprosy  intermittent 
febrile  disturbances  occur,  often  preceded  by  chills  and  other 
common  features  of  pyrexia.  There  may  be  sensory  or  motor 
disturbances,  drowsiness,  depression  and  general  weakness 
which  unfits  the  victim  for  ordinary  duties  or  work.  Epistaxis 
may  occur  from  the  general  condition  in  the  prodromal  period, 
and,  at  a  later  one,  from  ulceration  of  the  nasal  mucous  mem- 
brane.    General  or  local  disorders  of  the  perspiratory  function 
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are  not  uncommon  either  from  constitutional  weaknesi 
motor  disturbances.  Sensory  disorders,  such  as  headache  an 
vertigo,  are  sometimes  frequent,  but  tend  to  become  more  sevei 
with  a  nightly  aggravation  in  the  next  or  active  stage  of  the  di 
ease.  Neurotic  prodromata,  however,  are  especially  common  i 
the  an*tsthetic  form  of  leprosy,  but  they  vary  greatly  in  cha 
acter  and  intensity  and  are  sometimes  so  ordinary  or  mild  i 
nature  as  to  escape  notice.  Numbness  was  the  only  sensattc 
experienced  in  the  prodromal  stage  by  one  of  my  patients;  tfc 
location  of  the  sensation  afterwards  became  the  seat  of  th 
lesions. 

In  the  anaesthetic  form  abnormalities  of  sensation  maj'  tal 
the  form  of  more  or  less  severe  itching,  formication,  tinglini 
pricking,  smarting,  burning,  stiffness,  etc.  These  are  not  coi 
stant,  often  shifting  their  location  as  to  surface  and  deptl 
Sometimes  the  motor  nerves  are  affected  and  locomotion 
fered  with  to  a  considerable  degree. 

Leprous  Eniptions.  —  The  eruptive  stage  of  tubercular  Upf 
shows  first  on  the  skin  in  large  or  small  spots  which  resembl 
ordinary  erythema;  they  may  be  few  or  many,  confined  to  on 
region  or  scattered  over  the  body.  The  color  disappears  o 
pressure,  and  the  patches  may  spontaneously  disappear  an 
reappear  several  times.  The  affected  skin  feels  slightly  swolle 
and  tense,  is  somewhat  hypertesthetic  and  an  excessive  quantit 
of  sweat  is  secreted  therefrom;  with  the  full  development  of  th 
macular  eruption  febrile  symptoms,  if  present,  usually  subside 
Finally  most  of  the  spots  fade  away  and  leave  no  trace  behind 

Some  of  the  spots  (ail  to  resolve,  but  become  more  pigmente 
and  sharply  marked  until  they  become  stationary.  In  thes 
prominent  patches  the  first  tubercular  infiltrations  occur;  usuall 
these  nodules  resemble  a  split  pea  in  size  and  shape,  are  of 
pinkish  or  yellowish-brown  color  and  may  remain  stationary  o 
progressively  enlarge  by  fresh  deposits  of  leprous  material.  Th 
deposit  is  often  preceded  by  fever,  and  new  tubercles  general! 
appear  in  crops.  The  sites  of  predilection  are  the  face,  ears  am 
extremities,  but  they  may  appear  on  any  part  of  the  body.  Ac 
cording  to  Impey  the  first  tubercle  is  apt  to  develop  at  the  inns 
angle  of  the  eyebrow  and  causes  a  thinning  of  the  grov^h  <| 
hair.  This  loss  of  hair  with  a  thickening  of  the  skin  at  this  poiii 
and  following  prodromal  symptoms  is  diagnostic.  Wherever  th) 
leprous  deposit  occurs  the  skin  becomes  thickened  and  elevate 
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into  round  or  flat,  sharply  outlined  prominences  which,  though 
close  together,  are  often  clearly  distinct  from  each  other.  They 
are  of  soft  consistence,  of  a  yellowish  or  brownish-red  color, 
sometimes  reach  the  size  of  a  walnut  or  larger,  and  by  aggrava- 
tion or  confluence  may  form  large  masses  or  extensive  plaques. 
The  deformity  resulting  from  leprosy  is  generally  progressive, 
especially  on  the  face,  which  becomes  hideous  and  pathogno- 
monic in  aspect. 

Leprous  infiltrations  may  go  on  increasing  in  size  and  extent 
and  becoming  darker  in  color  for  three  or  four  years  before  ulcera- 
tion occurs.  Occasionally  they  undergo  absorption,  leaving  stains 
or  scars  to  be  succeeded  by  a  fresh  crop  in  the  same  or  other 
regions.  Sometimes  fibrous  changes  transform  them  into  small 
hard  masses,  which  may  persist  without  change  indefinitely  or 
take  on  keloidal  growths. 

The  ulceration  of  leprous  growths  begins  with  a  softening  and 
disintegration  which  goes  on  until  a  shallow,  indolent  ulcer  is 
formed,  secreting  a  mucilaginous  liquid,  sometimes  drying  into 
crusts.  These  ulcers  may  heal  spontaneously  or  under  treat- 
ment, or  they  may  increase  in  size  until  they  become  extensive 
in  area  and  depth;  much  tissue  may  be  destroyed  in  their  course 
even  down  to  the  tendons  and  bones.  The  tributary  lymphatic 
vessels,  near  and  distant  glands  become  swollen  and  painful,  and 
later  may  suppurate. 

The  mucous  membranes  may  become  affected  early  or  late  in 
the  disease.  Morrow  believes  that  in  a  majority  of  cases  leprosy 
first  manifests  itself  in  the  mucous  membranes,  pharynx  and 
upper  air  passages.  Impey,  on  the  other  hand,  coincides  with 
the  more  general  view  that  these  parts  may  commence  to  be 
affected  about  four  years  after  the  advent  of  tubercles  in  the  skin, 
and  that  the  parts  are  attacked  in  order  nearest  the  surface 
inwards,  viz.,  the  lips,  tongue,  palate,  fauces  and  larynx.  The 
first  observer  mentions  the  slight  husky  and  rough  voice  and 
coryza  as  among  the  earliest  signs  of  the  disease,  and  Impey 
says  when  the  throat  is  affected  **the  voice,  which  at  first  is 
harsh  and  croaking,  soon  becomes  sibilant  and  almost  inaudible.*' 
When  infiltrations  form  in  the  nose  the  voice  assumes  a  nasal 
tone  and  much  distress,  almost  suffocation,  is  sometimes  felt  from 
the  obstructive  growth  of  tubercles  in  the  air  passages.  Tuber- 
cles of  the  lips  soon  ulcerate  and  form  painful  and  persistent 
ulcers;  these  and  other  ulcers  of  the  mouth  and  nose  secrete  a 
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fetid  discharge  which  mingrling  with  the  odor  from  the  catatipiM 
lesions  are  said  to  produce  a  characteristic  sweetish  smell,      '  | 

Leprosy  be^nnning  in  childhood  and  yoatb  may  cause  an«fl^ 
in  physical  ^owth,  sexual  development  and  a  corresponao! 
deficiency  in  the  production  of  new  hair. 

The  progressive  advances  of  leprosy  may  be  slow,  exte]|tt 
through  many  years,  with  increasing  intensity  and  sufTeriDgr  fli 
the  patient  s  endurance  is  so  far  exhausted  as  to  (all  an  eas 
victim  to  some  secondary  or  intercurrent  affection.  A  few  di 
directly  from  obstructive  leprous  growths  in  the  throat,  mar 
from  asthenia,  consquent  on  the  excessive  drain  from  ulceratic 
tores;  others  from  secondary  kidney  and  intestinal  disease,  whi 
a  large  number  succumb  to  intercurrent  attacks  of  pneumonia 
bronchitis,  er>'sipe!as,  etc.  One  mild  case  of  tubercular  lepro! 
seen  by  the  writer  had  existed  for  three  years  without  any  appi 
rent  effect  on  the  general  health. 

The  eniptive  stage  of  anatsthetic  leprosy  begins  with  erythi 
matous  or  bullous  lesions.  The  stage  of  incubation  is  general! 
longer  than  in  the  tubercular  form,  the  prodromal  sympton 
more  distinctly  neurotic,  and  the  course  of  the  disease  less  varies 
The  erythematous  spots  are  very  like  the  primary  lesions  i 
tubercular  leprosy  in  the  appearance,  but  they  are  not  evanet 
cent,  rather  they  are  less  hypersemic,  more  pigmented,  persisted 
and  tend  later  to  enlarge  at  the  periphery  while  they  clear  som< 
what  m  the  center.  At  first  the  whole  lesion  may  be  hyper^i 
thclic,  but  subsequently  this  is  limited  to  the  darker  and  advarK 
ing  jicriphery  while  the  central  portion  becomes  usually  moi 
and  more  anaesthetic.  Loss  of  sensation  may  sometimes  b 
(mind  in  apparently  unchanged  portions  of  the  skin,  particularl 
when  supplied  in  common  with  the  leprous  macule  by  a  branc 
of  the  same  ner\'e.  Occasionally  hypersemia  and  pigmentatio 
do  not  occur  and  the  primar>^  visible  change  in  the  skin  is  th 
absorption  of  its  normal  pigment.  Loss  of  color  may  be  b. 
gradations,  whether  primary  or  secondar>',  and  rarely  the 
becomes  white  as  in  leucoderma. 

The  complex  sensations  of  the  skin  may  not  be  all  lost  at  anc« 
sofne  fibers  may  be  irritated  while  others  are  deadened.  Tha 
the  tactile  sense  may  be  preserved  for  a  time  after  either  or  bot) 
of  those  of  temperature  or  pain  are  abolished,  or  vice  versa 
The  disassociation  of  sensation  may  go  farther  even,  and  tbi 
sense  of  heat  felt  and  the  sense  of  cold  lost,  or  the  opposit 
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Macular  aoiesthetie  variety. 

pMtitnt  U  a  wcll-devflopcd  hoy  of  foMrtc«n»born  in  thi»  country,  but  who  prrviuus  la  a  few 
months  ago  lived  in  South  America  for  acrcral  years.  Disca^st  began  abowt  two  ycitrs  ago  tn 
the  form  ofscnsiitlrc  reddish  macules  on  the  bitjck  of  the  right  thigh  above  the  knee,  These 
fiMlcd  in  color  nt  t:mes.  but  grnduiilly  enlarged,  coalesced  with  uther  spots  which  nppcared 
below  the  knce»  and  after  months  united  in  a  yellowish-red  area  Hhown  in  Fig,  60.  During  the 
first  y^ear  similar  lesions  developed  on  the  left  breast,  later  on  the  left  aide  of  back  just  below 
tJac  loin  and  pursued  the  same  course.  All  the  affected  areas  are  completely  aaieMthetic  to  pain 
duvpt  at  the  darker  moderately  elevated  and  advancing  borders,  which  are  perceptibly  hy* 
penetthetic.  Temperature  sensation  is  diminished, except  over  the  middle  patch  on  the  breast 
wbere  it  seems  to  be  abolished.  The  color  variesi  from  a  yellowish-red  to  a  browitiah  hue. 
except  at  the  margins,  where  the  process  is  active,  it  is  more  distinctly  red.  On  the  leg  the 
surface  is  nearly  smooth,  almost  shiny  in  spots,  as  though  atrophy  was  beginning,  while  on 
the  breast  desquamation  is  most  apimreni.  Cured  with  hydrocoiyh,  sixth  decimai.  (The 
Atitlior'scase.) 
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Same  case  as  in  Fig.  59. 
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In  a  more  advanced  stage  all  sensory  functions  of  the  affected 
skin  are  abolished,  the  whole  thickness  of  the  skin  is  affected, 
secretion  from  the  sweat  and  sebaecous  glands  diminish  or  cease, 
the  hairs  turns  white  or  falls  out,  the  surface  becomes  dry  and 
atrophy  of  all  parts  occur.  Blunted  sensibility  and  lowered 
vitality  of  the  skin  during  this  period  may  result  in  cutaneous 
lesions  from  unfelt  injuries  of  various  kinds.  Indeed,  Impey  be- 
lieves the  bullous  lesions  to  be  mentioned  are  the  result  of 
accidents  and  not  directly  due  to  the  leprous  posion,  but  Morrow 
says  bullae  may  proceed  by  several  months  the  appearance  of 
any  macular  lesions. 

Bullous  eruptions  may  develop  suddenly  with  or  without  sensa- 
tions of  stinging,  formication,  etc.  They  are  of  a  variable  size, 
filled  with  a  clear  yellowish  serum  and  rupture  in  a  few  hours, 
leaving  an  excoriated  surface  beneath.  Such  lesions  heal  rapidly 
and  leave  stains  or  cicatrices.  Slight  frictions  and  moderate 
heat,  which  would  only  moderately  redden  the  surface  of  the 
normal  skin,  may  produce  in  the  leprous  blisters  or  even  ulcera- 
tions. 

The  macules  of  anaesthetic  leprosy  may  remain  discrete  or 
merge  together  and  form  more  or  less  extensive  irregular  or 
gyrate  patches,  characterized  usually  by  sharply  defined,  slightly 
elevated  reddish  margins  and  paler  atrophic  centres.  Excep- 
tionally the  skin  of  the  centre  of  a  patch  may  be  partly  restored  to 
health  and  then  the  color  may  return,  even  to  a  darker  shade  than 
nonnal.  More  or  less  desquamation  takes  place  from  the  surface 
of  a  completely  developed  patch,  and  sometimes  the  skin  pre- 
sents a  shiny  or  glossy  appearance,  as  an  effect  of  the  complex 
atrophy  of  the  parts. 

So  long  as  the  disease  affects  only  the  sensory  nenrs  it  may 
become  quite  extensive  without  materially  affecting  the  general 
health.  Suffering  from  neuralgic  pains,  eruptive  and  other  an- 
noyances may  be  experienced,  or  the  manifestations  may  be  so 
slight  as  to  awaken  no  suspicion  of  their  grave  nature.  Occasion- 
ally many  years  may  elapse  before  other  nerves,  insidiously  at- 
tacked, are  disorganized  and  the  terrible  results  of  anaesthetic 
leprosy  appear.  This  later  advance  of  leprosy  affects  particularly 
the  nerves  of  the  face  and  extremities;  the  ulnar  and  peroneal 
nerves  especially  seem  to  be  seats  of  predilection  for  the  ravages 
of  the  leprous  bacillus.  Regular  or  interrupted  thickenings  of  the 
ulnar  nerve  up  to  the  size  of  the  little  finger  may  sometimes  be 
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felt  behind  the  olecranon  early  in  the  advance.     It  is  sensittD 
touch,  and  pressure  may  grive  rise  to  pain  at  distant  points  aloe 
its  course  to  the  fingers.   Other  nerves  of  the  extremities  may  m 
dergo  similar  changes.     Later*  the  enlargements  and  tender 
lessen  the  progress  of  degeneration. 

The  effects  of  complex  nenr  degeneration,  such  as  partial 
complete  paralysis,  atrophy  and  deformity  from  contraction 
may  often  be  seen  first  in  the  little  finger;  the  first  phalanx  b 
comes  forcibly  extended  while  the  middle  and  terminal  phalang< 
are  flexed  toward  the  palm,  constituting,  when  all  the  fingers  ai 
involved,  the  **  leper  claw/'  Atrophy  follows  paralysis  and  oftc 
the  abolition  of  the  sensory  and  trophic  functions  of  the  nervi 
lead  to  other  deformities  and  mutilations.  Blebs  may  appei 
over  the  phalangeal  joints,  ulcerate,  expose  and  destroy  ti 
deeper  parts;  unfelt  injuries  of  the  surface  may  pursue  a  simile 
course.  Gangrenous  changes  may  cause  a  spontaneous  amput 
tion  of  the  fingers,  or  absorption  of  the  bone  may  take  place  i 
some  point,  and  one  after  another  phalanx  lost  without  ulceri 
tion  or  gangrene.  Stumps  of  the  fingers  of  different  lengtt 
and  pointing  in  various  directions  may  exaggerate  the  actu; 
multilations  to  the  utmost  degree.  The  feet  undergo  simil: 
mutilation  and  deep  plantar  ulcers  are  not  uncommon  in  thoi 
who  habitually  go  barefoot.  As  the  disease  progresses  t\ 
muscles  of  the  hand,  forearm  and  shoulder  may  become  su 
cessively  affected.  The  corresponding  muscles  of  the  foot  an 
leg  are  not  usually  involved  to  the  same  extent  as  the  hand  ac 
arm. 

The  nerves  which  supply  the  face  may  be  attacked  at  an  eari 
stage  of  the  disease  and  characteristic  deformities  result,  Th 
first  division  of  the  fifth  cranial  nerve  and  branches  of  the  seven! 
are  usually  affected.  The  patient  may  be  unable  to  close  th 
eyes  from  paralysis  of  the  orbicularis;  the  secretion  of  tt 
lachrymal  gland  may  cease,  thus  leaving  the  eye-ball  exposed  t 
irritations  and  disease,  especially  of  the  cornea;  or  if  the  te< 
gland  is  not  affected  the  everted  lower  lid  permits  the  secretio 
to  run  down  over  the  cheek.  The  lips  and  cheeks  may  be  flacci 
and  drooping  from  paralysis  of  the  buccal  branch  of  the  sevent 
nerve;  if  only  one  side  is  affected  the  face  is  drawn  to  the  q\ 
posite  side. 

The  sensory  nerves  of  the  throat  may  be  affected  so  as  to  intei 
fere  with  the  function  of  deglutition,  cause  regurgitation  throug 
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the  nose,  etc.  Impey  did  not  observe  any  of  these  effects  and 
states  that  in  anaesthetic  leprosy  he  **  invariably  found  the 
mucous  membranes  healthy."  The  victims  of  anaesthetic  leprosy 
succumb  to  intercurrent  diseases,  or  finally  die  from  the  exhaust- 
ing effects  of  gastric  or  intestinal  disorders  induced  by  the  dis- 
ease. 

The  eruptive  manifestations  of  mixed  leprosy  include  lesions  of 
both  the  tubercular  and  anaesthetic  form;  one  or  the  other  may 
predominate.  The  type  is  apt  to  be  characterized  by  chronicity 
and  severity,  from  the  presence  of  new  growths  and  the  atrophy 
and  destruction  of  normal  tissues  and  parts. 

Syphilitic  leprosy  is  described  briefly  by  Impey,  who  claims  that 
syphilis  and  leprosy  may  coexist  and  ravage  the  human  tissues  at 
the  same  time.  Such  cases  are  characterized  by  earlier  ulcera- 
tions of  the  skin,  loss  of  hair  in  large  patches,  swollen  glands, 
indolent  abscesses,  ulcerations  of  the  mouth  and  throat,  and 
necrotic  destruction  of  bones,  especially  of  the  nose.  To  these 
may  be  added  the  manifestations  of  any  form  of  leprosy. 

Dnratiaa. — This  varies  widely.  From  fairly  reliable  information 
and  observation  of  a  number  of  cases  of  each  form,  excluding 
those  who  recovered,  Impey  makes  the  average  duration  in  years: 
forty-four  cases  of  tubercular  leprosy  5.5  years,  the  shortest 
duration  1  and  the  longest  13  years;  41  cases  of  anaesthetic 
leprosy  about  11.5  years,  the  shortest  2  and  the  longest  31 
years ;  23  cases  of  mixed  leprosy  about  9.25  years,  the  shortest 
1  and  the  longest  23  years. 

Inasmuch  as  the  tubercular  form  prevails  most  in  a  new  country 
or  among  a  virgin  population,  and  the  anaesthetic  in  g^reater  rel- 
ative frequency  with  the  continued  prevalence  in  after  years,  it 
follows  that  the  average  duration  may  vary  considerably  in  dif- 
ferent countries  or  regions  with  the  prevailing  form  of  the  disease. 

Etiology  and  Pathology. — The  efficient  cause  of  leprosy  is 
now  generally  conceded  to  be  the  bacillus  lepra  discovered  by 
Hansen.  This  micro-organism  resembles  the  tubercle  bacillus 
closely,  but  is  found  in  greater  numbers  in  the  surface  lesions,  in 
groups,  and  is  more  readily  stained  than  the  latter.  After  some 
fluid  expressed  from  a  leprous  tubercle  has  been  prepared  on  a 
glass  slide  and  stained  with  fuchin  the  bacilli  may  be  seen,  under 
a  microscope,  with  a  power  of  300  diameters,  as  pink  rods,  in 
length  about  one-half  the  diameter  of  a  red  blood  corpuscle,  in 
width  about  one-fifth  their  length.  These  germs  may  be  always 
44 
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ihcmatosus  lacks  the  anjesthesia  and  other  neurotic  symptoms 
macular  leprosy,  and  is  much  less  apt  to  show  multiple  lesio 

Erythema  multiforme  and  the  erythematous  spots  of  early  lepn 
may  be  very  like  m  appearance.     The  sites  of  predilection 
different,  the  spots  are  larger  in  leprosy,  tend  to  become  nodo 
and  are  slower  in  their  involution  in  comparison  with  the  s' 
acute  course,  and  progressive  gradations  in  color  of  mul 
erythema. 

Tinea  versicolor  and  the  pigmented  spots  of  anaesthetic  lepn 
may  be  easily  differentiated  by  the  fine  scaliness  of  the  surface 
the  patches  in  the  former,  a  discovery  of  its  characteristic  funi 
and  an  absence  of  sensor^^  changes,  ^H 

Leucoderma  and  the  achromic  spots  of  leprosy  possess  I^M 
common  except  loss  of  color.  The  former  are  more  irregulai 
outline,  whiter  and  more  sharply  defined  by  a  pigmented  bord 
but  the  patches  are  otherwise  normal  in  texture  and  sensibili 
In  leprosy  there  is  not  only  loss  of  pigment,  but  the  skin 
atrophic,  depressed  and  more  or  less  anaesthetic,  MorphiBa  i 
always  be  distinguished  from  the  atrophic  patches  of  leprosy 
its  hard»  lardaceous  waxy-white  surface  and  its  violaceous  bord 

Finally  in  doubtful  cases  a  microscopic  examination  of 
fluid  obtained  from  a  leprous  tubercle  will  reveal  the  characi 
istic  leprous  bacillus,  while  in  anaesthetic  leprosy  the  loss  of  s 
sation  is  always  diagnostic.  f 

Prognosis. — Rarely  is  leprosy  cured.  There  may  be^ 
periods  of  arrest  in  its  progress,  but  sooner  or  later  the  advaf 
is  renewed  and  goes  on  finally  to  a  fatal  issue.  Exception* 
the  disease  subsides  spontaneously  or  from  treatment  and  d 
not  return.  Cases  of  recovery  have  been  noted  where 
patients  ultimately  died  from  some  other  cause.  Removal  t 
temperate  climate  early  in  the  course  of  the  disease  fav^a 
effects  the  prognosis.  ^| 

Treatment. — Efforts  to  prevent  the  spread  of  leprosy  hi 
been  directed  chiefly  to  measures  for  segregation.  The  isolat 
of  lepers  aSlicted  with  open  (ulcerating)  lesions  is  undoubte 
demanded  for  the  protection  of  a  community  in  which 
happen  to  be  dwelling,  because  discharges  from  such  sores 
loaded  w^th  bacilli,  but  there  is  no  just  ground  for  depriv 
persons  afflicted  with  the  non-ulcerative  or  macular  form  of 
disease  of  their  liberty  because  it  cannot  be  proved  that  they 
contagious  or  dangerous  to  the  public  health.     As  a  matter 
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precaution,  the  latter  cases  mi^'ht  be  listed  and  occasionally 
examined  for  any  development  which  would  menace  the  safety 
of  athers.  Systemic  segregation  and  improved  ways  of  living 
have  greatly  diminished  the  prevalence  of  leprosy  in  Norway, 
where  there  are  now  only  about  five  hundred  cases,  of  whom 
one-half  live  comparatively  unrestricted  outside  of  hospitals. 
The  bacillus  lepr^  probably  does  not  live  outside  the  human 
body,  and  hence,  under  conditions  which  exist  in  the  eastern 
part  of  this  country,  the  disease  is  more  likely  to  die  out  than  to 
spread  if  the  very  few  ulcerative  cases  are  properly  cared  for  in 
private  or  public  institutions*  In  the  latter  cases  all  discharges 
from  the  skin  or  mucous  passages  should  be  steriliated  or  burned 
up  to  prevent  all  possible  infection* 

There  are  no  specifics  for  the  cure  of  leprosy.  Methods  of 
treatment  which  have  been  announced  as  beneficial  bv  some 
have  been  later  pronounced  ineffectual  by  others,  so  that  to-day 
there  is  no  practical  unanimity  regarding  treatment,  especially 
by  internal  medication.  All  observers  agree  as  to  the  good 
effects  following  from  improved  ways  of  physiological  living. 
Change  to  a  temperate  climate,  plenty  of  sunlight,  outdoor  exer- 
cise, a  plain  and  nourishing  mixed  diet,  suitable  clothing,  system- 
atic bathing  and  inunctions  of  the  skin  with  oil  all  help  to  build 
up  a  resistance  to  the  disease.  Leprosy  seeks  the  exposed  sur- 
faces of  the  body,  and  cold  or  chill  is  believed  to  be  an  exciting 
cause  of  its  activity.  The  avoidance  therefore  of  unnecessary 
exposure  and  the  exercise  of  care  in  wearing  suflicient  clothing 
for  protection  may  be  important  items  in  the  management  of  a 
case. 

Locally*  inunctions  of  oil  may  be  employed  in  all  cases,  as  it  is 
always  grateful  to  the  skin  of  the  leper,  owing  to  the  tendency 
to  dryness.  Chaulmoogra  oil  is  most  highly  recommended  for 
local  use  in  the  proportion  of  1  to  15  of  sweet  oil.  It  has  been 
given  internally  at  the  same  time  in  3  to  80  drop  doses  in  emul- 
sion or  capsules  three  times  a  day;  it  is  very  irritating  to  the 
stomach  and  cannot  often  be  given  in  large  doses,  which  are  said 
to  be  most  effective. 

Gut  gin  oil  has  been  employed  with  reported  good  effects; 
internally  in  doses  of  1  or  2  drachms  with  an  equal  part  of  lime 
water,  and  locally  diluted  with  3  parts  sweet  oil  or  in  emulsion 
with  the  same  quantity  of  lime  water.  Oil  of  anacardium  occid, 
and   oil   of  hydnocarfus   intb.    have   been  recommended.     The 
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latter  is  said  to  have  the  most  rapid  effect,  g;iven  in  lU  Td~ 
drops  mornings  in  hot  milk,  and  applied  locallj^  twice  a  da 
The  diet  at  the  same  time  is  chiefly  limited  to  eggs,  milk,  butt< 
mutton,  fowls»  vegetables  and  fruit.  Alcoholic  drinks,  tea.  coff< 
beef,  pork  and  fish  are  not  allowed. 

Impey  states  he  has  seen  very  little  effect  from  the  use 
several  of  these  oils,  and  others  are  inclined  to  believe  that  t 
use  of  the  simple  linseed  or  olive  oils  are  nearly  as  beneficial,  t 
main    effect  arising  from  the  frictions  rather  than   from   t 
peculiar  nature  of  the  oil 

Many  local  reducing^  stimulating  or  antiparasitic  agents  ha 
been  tried  on  leprous  lesions,  but  without  any  certain  effe 
Unna  recommends  an  ointment  containing  5  per  cent,  each 
chrysarobin  and  ichthyol  and  2  per  cent,  of  salicylic  acid.  1 
uses  resorcin  in  place  of  chrysarobin  for  women  and  childn 
When  the  lesions  break  down  and  ulcers  form,  the  indicatic 
for  local  treatment  are  the  same  as  for  any  contagious  soi 
cleansing  and  dressing  with  antiparasitic  and  deodorizing  apf 
cations  when  possible.  Salicylate  of  soda  ointment  is  chiel 
employed  in  Noiway,  and  Impey  mentions  iodoform  ointment 
the  most  beneficial  application  and  of  its  odor  being  actually  a 
preciated  by  leper  patients.  Oakum  or  other  absorbing  mater 
can  be  placed  over  discharging  lesions. 

Surgical  measures  are  sometimes  indicated.  Nerve  stretchi 
has  proved  beneficial  in  anaesthetic  leprosy  for  the  neuralj 
pains  along  the  trunks  of  a  nerve,  and  in  healing  perforati 
ulcers  of  a  part,  supplied  by  a  nerve.  Masses  of  tubercles  m 
be  sometimes  excised,  necrosed  bones  removed  and  ulcerati 
surfaces  curetted  with  benefit  to  the  patient ^  Surgical  woui 
heal  rapidly,  it  is  supposed,  owing  to  an  excess  of  fibrin  in  t 
leper's  tissues.  Tracheotomy  or  intubation  may  be  required  1 
stenosis  of  the  larynx  due  to  leprous  growths  in  the  pharynx 
larynx.  In  rare  cases  tubes  have  been  worn  for  several  yes 
and  finally  discarded  with  a  relief  of  the  obstruction,  Electrici 
has  proved  useful  in  helping  to  restore  the  function  of  thf 
sory  nerves  in  anaesthetic  patches. 

The  internal  administration  of  oil  has  been  mentioned,  Beiic 
these,  such  drugs  as  carbolic  acid,  sol pho-ichthyo late  of  sodiui 
salicylic  acid  and  salicylate  of  sodium,  salol,  creasote.  arsen 
iodide  of  potash,  nux  vomica,  strychnia,  and  Hoang  Nan,  ha 
been  given  in  full  doses  with  reported  favorable  effect  in  the 


l^Sf 


YAWS.  695 

of  some  and  without  benefit  in  the  observation  of  more. 
Chaulmoogn^  oil  in  tubercular  and  mixed  cases,  and  strychnia  in 
the  trophoneurotic  form,  according  to  Morrow,  give  the  best  re- 
sults. 

It  is  not  improbable  that  cases  of  leprosy  amenable  to  treat- 
ment might  respond  to  drugs  selected  after  a  careful  individual- 
ization of  each  one.  My  own  limited  observation  supports  this 
view.  One  of  my  cases  of  macular  anaesthetic  leprosy,  which 
had  been  steadily  advancing,  was  apparently  arrested  and  later 
cured  on  Hydrocotyle  3x,  without  local  treatment.  A  case  of 
mixed  leprosy  seen  once  was  later  reported  to  have  improved  on 
Sepia  and  the  local  application  of  a  five  per  cent,  salicylic  acid 
collodion  to  the  few  lesions  on  the  face,  one  of  which  had  begun 
to  ulcerate.  A  number  of  other  drugs  show  conditions  or  symp- 
toms in  their  pathogenesis  resembling  those  of  leprosy.  See  in- 
dications for  Arsen.,  Aurum  fifur.,  Calc,  phos..  Kali  brom.^ 
Lack,,  Merc,  Nit.  acid,  Pet.,  Phos.,  Rhus  tox.,  SecaU  and 
Silicea. 

YAWS. 

(Frambcesia;  Polypapilloma  tropicum,  etc.) 

Definition.— A  disease  of  the  tro|rics,  characterized  by  the  evohitioa 
of  an  enqrtioa  in  staffs  q)  to  a  fnngoid  tunor,  which  may  remahi  statiooary 
for  a  time  and  then  gradually  disappear  without  leaving  any  ultimate  trace, 
or,  less  often,  break  down  and  form  ulcers. 

Symptoms. — The  stage  of  incubation  lasts  from  one  to  two 
weeks,  during  which  there  may  be  loss  of  appetite,  feverishness, 
perspirations,  pains  in  the  extremities  and  languor,  but  no  symp- 
tom special  to  the  disease.  These  prodromata  are  often  absent 
in  adults. 

The  stage  of  enq)tion  is  sometimes  preceded  by  a  dry,  scaly  con- 
dition of  the  surface,  before  the  characteristic  papular  lesions 
gradually  appear  in  various  parts  of  the  body,  attended  with 
swelling  and  tenderness  of  the  lymphatic  glands.  The  primary 
eruption  is  completed  in  about  two  weeks,  and  consists  of  pin- 
head  sized  papules  with  yellowish  points,  bordered  by  a  red  or 
darker  areola.  In  the  next  stage  the  papules  begin  to  enlarge* 
especially  in  breadth,  and  become  covered  over  with  yellow 
crusts.     As  one  of  these  lesions  reaches  the  size  of  a  tubercle  the 
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crust  falls  awa>%  leaving  exposed  to  view  a  fungus-like  sd 
from  which  exudes  a  yellowish,  offensive  and  adhesive  fitt 
These  growths  may  reach  a  quarter  of  an  inch  in  diameter  at  t 
top,  smaller  at  the  base,  and  sometimes  become  confluent  if 
large  patch;  they  are  hard,  freely  movable  with  the  skin  a 
reach  their  acme  of  development  in  one  to  two  months,  T 
appearance  of  these  growths  in  the  skin  has  been  comparedj 
raspberry,  strawberrj^  or  mulberry. 

After  a  variable  time  the  stage  of  retrogression  begins, 
tubercles  shrink  in  size,  crusts  fall  off  and  are  replaced  by  sm: 
adherent  scales  covering  a  dry  surface;  the  color  of  the  lesio 
grows  darker  and  the  border  lighter  as  involution  goes  gradua. 
on,  until  finally,  in  eight  weeks  to  as  many  months  after  the  I: 
ginning  of  the  disease,  only  a  dark  spot  remains  to  mark  the  si 
for  a  time»  to  in  turn  disappear*  Occasionally  the  growths  m 
ulcerate  and  the  destructive  process  extend  into  the  surroundii 
tissues,  resulting  in  scars;  rarely,  too,  the  bones  of  the  hands 
feet  may  be  involved  and  deformity  result. 

Sometimes  variations  in  the  manifestations  of  the  lesions  a 
seen.  Crocker  has  given  the  name  **  ringworm  yaws "  to  rin 
like  patches  formed  by  a  coalescence  of  lesions  around  tl 
mucous  outlets.  Among  the  native  laboring  class  ulcers  mi 
form  on  the  hands  and  feet.  These  may  spread  irregularly  ai 
protrude  somewhat  like  the  shape  of  a  crab  and  so  have  bet 
called  **crab  yaws/' 

The  sites  of  predilection  for  yaws  are  given  as  at  or  about  tl 
outlets  of  the  body  and  other  parts  exposed  to  injury. 

Etiology  and  Pathology,— A  tropical  climate  is  apparent 
an  essential  condition  for  the  development  of  this  disease.  Tl 
colored  race  are  most  subject  to  it,  and  while  it  may  occur  at  ai 
age,  children  are  more  commonly  attacked.  It  is  probably  £ 
ways  due  to  inoculation  in  some  abrasion  of  the  skin,  and  oi 
attack  is  usually  protective  against  further  inoculation.  Tl 
specific  virus  or  microbe  which  is  believed  to  cause  this  pec 
disease  is  not  known. 

The  pathological  changes  induced  by  the  presence  of 
poison  in  the  skin  are  somewhat  like  those  of  syphilis,  but  a 
cording  to  Unna  more  simple  in  construction.  In  brief,  tl 
changes  consist  of  a  cellular  infiltration  in  the  cutis,  hy pert roph 
elongation  of  the  papilla  to  ten  or  twenty  times  their  normi 
length,  overgrowth  and  hyperkeratosis  of   the   epidermic  ceil 
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The  latter  produces  the  hardness  and  dr>'ness  of  the  surface  of 
the  lesion.  When  the  crust  is  removed  the  prominent  papillae 
covered  only  with  a  thin  layer  of  prickel  cells  gives  the  raspberry- 
like appearance  to  the  tumor. 

Diagnosis. — The  limitation  of  this  affection  to  tropical  regions, 
the  peculiar  evolution  of  its  lesions,  duration,  etc.,  clearly  dis- 
tinguish it  from  other  cutaneous  diseases.  The  supposition  that 
it  closely  resembles  syphilis  in  nature  or  lesions  is  denied  by 
those  who  have  had  opportunity  to  observe  both  diseases  in 
detail.  Daniels,  from  observation  of  the  disease  in  Fiji,  says: 
**The  eruption  has  no  resemblance  to  primary  or  secondary 
syphilis,  and  shows  none  of  the  associated  lesions,  and  if  con- 
sidered as  a  tertiary  manifestation  there  are  neither  primary  nor 
secondary  stages,  for  throughout  it  shows  lesions  of  exactly  the 
same  character." 

The  early  lesion  of  yaws  is  not  indurated  like  a  chancre,  does 
not  tend  to  become  phagedaenic  and  is  rarely  genital.  In  the 
next  stage  it  is  not  symmetrical  or  polymorphous  like  secondary 
syphilis  and  the  mucous  membranes  are  never  affected  until 
later,  sometimes  years  after.  It  is  said,  however,  that  syphilis 
and  yaws  often  coexist  in  the  same  person  in  countries  where 
the  latter  is  endemic. 

Vermga*  an  epidemic  disease  occurring  in  the  valleys  of  the 
Peruvian  Andes,  would  scarcely  be  confounded  with  yaws. 
The  former  is  characterized  by  a  polymorphous  eruption,  pro- 
nounced anaemia,  stiffening  of  the  joints,  muscular  pains  and 
spasms,  and  is  often  fatal. 

Treatment. — This  should  be  based  upon  the  indications  as 
they  arise.  The  hygienic  and  sanitary  conditions  of  and  around 
the  patient  should  be  made  as  perfect  as  possible,  by  attention 
to  diet,  ventilation,  bathing,  etc. 

Locally,  owing  to  the  inoculability  of  the  disease,  cleanliness 
is  important  and  antiseptic  protective  dressings  are  indicated 
when  the  lesions  are  few  or  grouped  together.  Corrosive  sub- 
limate soap  ought  to  be  well  adapted  for  systematic  bathing,  and 
it  is  quite  possible  that  painting  the  smaller  lesions  with  salicylic 
acid  or  iodized  collodion  might  arrest  their  development  as  well 
as  afford  a  protective  covering.  If  ulcers  form  they  should  be 
treated  like  other  contagious  sores,  dusted  over  with  antiseptic 
powders,  like  boric  acid,  iodoform,  aristol,  etc.,  or  ointments  of 
the  same,  and  covered  with  absorbent  cotton  or  gauze. 
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There  is  very  little  data  from   which  to  estimate  th^ 
internal  treatment,  but  the  pathogenesis  of  the  disease 
without  indications  for  such  drugs  as  Merc,  biniod,  and 
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GLANDERS. 
(Eqaina;  Farcy;  Malleus.) 

Definition.— A  rare,  acute  or  chronic  contagioiis  disease  att( 
with  constitutional  disturbances  and  lesions  of  the  skin  and  mucous  i 
branes,  due  to  inoculation  with  a  specific  virus  derived  from  a  horse  ^ 
equine  animal  affected  with  glanders  or  farcy* 

Symptoms. — Following  accidental  infection,  through 
abrasion  of  the  skin  or  through  the  sound  mucous  membi 
there  is  a  variable  period  of  incubation  of  from  three  days  t 
many  weeks.  At  the  end  of  this  period  vague  general  sympi 
of  a  rheumatoid  character  appear,  such  as  mild  fever,  pro 
tion»  pains  in  the  extremities,  constipation,  etc.  After 
chills  or  rigors  may  make  an  increase  of  febrile  distu 
with  profuse  perspirations  and  diarrhoea ;  when  the  atta< 
severe  a  typhoid  orpyfiemic  condition  may  develop  and  termi 
in  death  in  a  few  days. 

Meanwhile  at  the  point  of  inoculation  the  skin  becomes  | 
ful,  red  and  tense,  andachancroidal-like  ulcer  forms  with  or\ 
out  the  previous  appearance  of  a  papule  or  pustule.  The  I 
spreads  by  an  undermining  process  at  its  edge,  looks  foul,  c 
gives  rise  to  an  offensive  discharge  and  is  soon  attended 
swelling  of  the  neighboring  lymphatic  glands  and  often 
lymphangitis.  Sometimes  more  or  less  extensive  phlegmo 
inflammation  may  characterize  the  primary  process,  with 
later  appearance  of  pustules  and  ulcers  at  various  points  on 
surface.  If  the  entrance  of  the  poison  occurs  through  a  mu 
membrane  catarrhal  symptoms  appear,  followed  by  thoi 
ulceration,  with  a  purulent,  sanious  and  offensive  discharge- 
nasal  mucous  membrane  is  commonly  the  part  attacked,  anc 
soft  parts  may  be  destroyed  and  the  bones  perforated.  The 
ease  may  begin  on  other  mucous  surfaces  or  may  extend  to  t 
from  the  nose  with  corresponding  symptoms.  Even  when 
inoculation  takes  place  through  the  skin  the  mucous  membr 
become  affected  later  in  most  acute  or  sub-acute  cases. 

The  more  characteristic  skin  eruptions  of  glanders  arise 
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spective  of  the  point  of  inoculation  and  may  appear  at  any  time 
from  two  days  to  a  month  after  the  development  of  the  early 
symptoms.  They  begin  under  the  epidermis  in  groups  of  red 
spots,  which  soon  become  shot-like  papules,  and  as  they  change 
to  yellow  look  like  the  lesions  of  smallpox,  but  are  not  umbili- 
cated.  These  may  merge  together,  break  down  and  form  super- 
ficial, ragged,  dirty  ulcers,  or  sometimes  dry,  gangrenous  patches. 
Deeper  and  larger  nodules  may  appear  at  points  distant  from  the 
primary  infection  and  are  sometimes  connected  by  swollen 
lymphatics.  These  glandular  enlargements  may  reach  the  size 
of  a  walnut;  in  the  horse  they  constitute  the  **  farcy  buds,"  which 
may  be  numerous,  and,  if  they  do  not  resolve,  break  down  into 
deep  and  foul  ulcers.  In  some  acute  cases  these  eruptions  do 
not  develop  owing  to  the  rapidly  fatal  course  of  the  disease;  in 
chronic  cases  they  are  not  numerous  or  of  rapid  development, 
corresponding  with  the  more  moderate  constitutional  symptoms. 
The  average  duration  of  chronic  cases  is  five  or  six  months,  but 
it  may  be  much  longer  in  exceptional  instances,  and  rarely  the 
acute  form  may  supplant  the  chronic  at  any  time  in  its  course. 

Etiology  and  Pathology. — Glanders  in  man  is  limited  almost 
exclusively  to  those  male  adults  who  have  to  do  with  horses,  very 
few  cases  having  been  known  to  occur  by  transmission  from  man 
to  man,  woman  or  child.  The  mode  of  contagion  is  probably 
nearly  always  direct,  from  the  contaminated  secretions  of  the 
animal  coming  in  contact  with  an  abrasion  of  the  skin  or  the  un- 
guarded mucous  membrane. 

The  pathological  cause  is  known  to  be  a  micro-organism,  the 
bacillus-mallei,  which  has  produced  the  disease  from  culture  in- 
oculations. This  microbe  is  about  the  size  of  the  tubercle  bacil- 
lus, broader,  but  somewhat  shorter,  and  is  easily  stained  with 
methylene  blue.  It  is  found  in  the  discharges  from  the  lesions  of 
glanders  and  may  retain  its  vitality  for  some  time  in  a  dry  state, 
but  is  destroyed  at  a  temperature  of  135°  F.,  and  by  ordinary 
anti-parasitics.  The  presence  of  the  bacilli  or  their  products  in 
the  human  tissues  cause  a  dense  infiltration  of  embryonic  cells  in 
the  corium,  very  like  the  process  in  tuberculosis.  Infection 
spreads  along  the  lymph-vessels,  and  bacilli  may  enter  the  blood- 
vessels and  be  carried  to  other  near  or  distant  parts  of  the  body. 
Extensive  or  numerous  foci  may  finally  induce  a  condition  akin 
to  pytemia. 

Diagnosis. — When  glanders  is  suspected  from  the  history  of  a 
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case  an  inquiry  should  always  be  made  regrarding  the  occtipat 
of  the  patient,  and,  if  this  clue  of  its  origin  is  lacking,  a  micro- 
scopic examination  of  the  discharges  should  be  made  for  the  spe- 
cific bacillus.  When  the  general,  cutaneous*  lymphatic  and 
mucous  membrane  symptoms  have  appeared  little  difficulty  will 
be  found  in  making  a  diagnosis.  ^M 

The  prognosis  is  grave  in  proportion  to  the  acuteness  of  IH 
attack.  Most  acute  cases  are  fatal,  and  about  one-half  of  the 
chronic  ones  finally  die  from  the  disease. 

Treatment.— Preventive  treatment  consists  in  the  immediate 
killing,  dirinfection  and  burial  of  animals  affected  with  glanders; 
thorough  sterilization  and  protection  of  abrasions  or  wounds  hap- 
pening to  those  caring  for  suspected  animals,  and  the  early  ex- 
cision and  antisepsis  of  the  skin  at  any  point  where  inoculation  is 
suspected  to  have  taken  place.  After  the  development  of  the 
disease  the  patient  should  receive  physiological  treatment  to  put 
him  in  the  best  condition  to  resist  the  disease;  strict  local  anti^, 
septic  dressing  of  open  lesions,  and  the  indicated  remedy. 


ERYSIPELAS- 
(St.  Anthony's  fire;  Ignis  sacer;  Rose;  Wildfire*) 

Definition.— An  infectious  inflammation  of  the  skin  and  contiguoas 

mucous  membranes^  attended  with  febrile  and  other  systemic  disturbances, 
characterized  always  by  redness  which  tends  to  spread,  freqnently  by  the 
development  of  vesicles,  blebs  and  pustules,  less  often  by  diffuse  suppuration 
and  gangrene. 

Symptoms. — The  special  features  of  surgical  erysipelas  need 
not  be  taken  up  here.  It  being  generally  admitted  that  the  ef- 
ficient cause  of  erysipelas  is  always  the  same  the  former  division 
into  idiopathic  and  traumatic  is  no  longer  important  or  necessary* 

The  general  symptoms  often  begin  with  a  sense  of  ma/aise  smd 
prostration,  and  are  followed  in  a  day  or  so  by  chills,  vomiting, 
etc.  Sooietiines  these  are  mild  or  wanting  and  fever  marks  the 
onset  as  well  as  the  course  of  the  disease.  The  temperature 
varies  from  101-106  and  is  persistent »  wuth  an  evening  rise  and 
morningremission  except  in  the  mildest  cases  when  it  may  nearly 
subside  after  a  few  hours  or  days.  A  rise  of  fever  usually  indi-. 
cates  an  extension  of  the  disease,  and  -^JjsW  HTl  arrp*^^  *>r  SUh^ 
dence  of  the  inflammation.     The  pulse  is  quickened  usually  ml 
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proportion  to  the  degree  of  fever  and  its  other  qualities  vary  not 
alone  from  the  intensity  and  extent  of  the  disease,  but  also  from 
the  previous  condition  of  the  patient  due  to  habits  or  disease. 
Headache  is  often  a  prominent  symptom,  and  drowsiness  and 
deUrium  are  not  uncommon,  especially  when  the  attack  is  located 
on  the  head. 

Withig  a  f^,^urs  to  a  jljX  after  the  gpnf^pl  ^Ymitff tllil  b^*^" 
/gr^/ signs  of  erysipelas  appear  at  the  point  of  infection >  This 
is  at  HPif  a  stri'aTI  s\voTYen,    irregular  and 

sharply  defined  spw^.      i ..  its  on  pressure  exceBt 

a  vpnnwj<;h  tingp,  but  the  r  qiiickb'  on  removal  of 

the  fingrer;  sometimes  the  color  is  violaceous  or  Uvid.  The  part 
is  painful  on  pressure,  hot  and  tense  to  touch,  but  the  amount  of 
swelhng  varies  widely  with  the  region  affected,  being  greatest 
where  the  areolar  tissue  is  abundant  and  loose,  and  least  where 
it  is  moderate  and  firm,  On  the  face  erysipelas  often  completely 
closes  the  eyes  from  swelling  of  the  tissues  about  them,  while  on 
the  scalp  it  may  cause  only  slight  elevation.  Asa  patch  of  erysip- 
las  enlarges  more  or  less  rapidly  it  preserves  its  sharply  defined 
border  against  the  sound  skin.  It  may  spread  at  all  or  several 
points  or  chiefly  in  one  direction;  sometimes  it  is  very  erratic  in 
its  march,  advancing  first  at  one  part  of  the  periphery  and  again 
at  another,  or  again  by  apparent  metastasis  to  another  region. 
The  extent  of  surface  finally  involved  may  be  comparatively 
small  or  large;  involution  often  goes  on  in  the  older  portions  as 
new  areas  are  invaded.  Rarely  the  entire  body  may  be  pro- 
gressively visited  in  this  way  (erysipelis  ambulans),  and  even  a 
second  time  in  the  same  manner. 

Erysipelas  may  run  its  course  without  developing  other  lesions, 
but  when  the  process  is  intensg  enough  the  pressure  of  exudation 
in  the  epidermis  nriajy  y^f  \n  tl)^  j^|£^^£f|^ji^^ 
The  contents  of  these  may  become  piinilent  and  then  dry  into 
crusts.  Prolonged  and  intense  compression  of  the  capillaries  of 
the  skin  may  induce  gangrene,  especially  of  dependent  parts. 
Red  streaks  along  the  skin  show  the  involvement  of  the  lym* 
phatics  and  the  enlarged  glands  may^aoppgrate,  or  furunculons* 
like  abscesses  mayTornni^evere  cases. 

The  most  common  l&cation  of  erysipelas  is  on  the  head  or  face, 
but  no  portion  of  the  skin  is  immune  to  the  disease.  When  the 
scalp  is  involved  symptomatic  alopecia  follows  during  conva- 
lescence, later  the  growth  of  hair  is  generally  renewed  again. 
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returns  when  pressure  is  removed.  Urticaria  is  ephemera!  ii 
character;  not  attended  with  marked  systemic  disturbani 
nearly  always  shows  the  characteristic  wheals  or  a  history 
their  occurrence^  without  tenderness  but  with  pronounced  sensaJ 
lions  of  itching  or  stinging;  and  very  often  signs  of  digestive  oi 
other  internal  disturbances  of  function*  I 

Prognosis. — Uncomplicated  cases  of  eo'sipelas  commonly  re 
cover.  Following  obvious  traumatisms  from  accidents,  surgic^ 
operations^  labor,  etc.,  the  probabilities  are  less  favorable 
When  the  disease  attacks  the  umbilicus  of  the  new-born  it  i 
said  to  be  commonly  fatal.  Old  age  and  a  long  duration  of  thi 
attack  are  looked  upon  as  obstacles  to  recovery.  Existing  dia 
ease  and  complicating  conditions  arising  in  the  course  of  eryi 
sipelas  may  materially  diminish  the  prospects  of  cure  and  pro 
lon^JT  its  duration. 

Treatment, — Inasmuch  as  the  microt^^  oL^maiaimalm^mmmim 
on  its  work  deep  in  the  tissii^g_Qf  the  skui,(fiS  local  i^f g^gures  o 
treatment  are  demanded  other  than  absolute  cleanliness  ani 
those  which  afford  protection  to  the  skin  and  comfort  to  th^ 
patient.  The  parts  may  be  washed  with  a  1  to  3,000  btchlorids 
solution,  and  cloths,  made  to  fit  over  the  region  affected,  may  bi 
wet  with  this  or  with  a  dilution  of  the  same  drug  which  is  ad-i 
ministered  internally,  or  with  dilute  calendula,  hamamelisj 
etc.  These  give  local  comfort,  but  probably  do  not  shorten  th^ 
coarse  of  the  disease  to  an  appreciable  extent.  For  cure  we 
must  rely  on  sustaining  physiological  treatment  and  the  indicated 
drug.  The  diet  should  be  nourishing  in  proportion  to  the  pros- 
tration or  danger  therefrom  in  each  patient;  and  alcoholic 
stimulants  may  be  needed  for  a  time  in  grave  cases.  Quiet  and 
isolation  are  essential  provisions  for  the  patient's  welfare;  rules 
of  cleanliness  should  be  enforced  to  prevent  possible  auto-iniec- 
tion  and  the  transmission  of  the  disease  to  others"  In  this  con- 
nection  the  liaBility  of  nurses  and  physicians  conv^eying  the 
poison  to  other  patients,  especially  surgical  and  puerperal  cases, 
should  never  be  forgotten. 

The  treatment  of  erysipelas  with  drugs  administered  internally! 
may  be  view^ed  with  considerable  confidence.  Observation  of  a^| 
large  number  of  cases  in  hospital  and  private  practice  leads  thej 
author  to  believe  their  value  is  underestimated,  and  that  the  dis-i 
ease  is  not  only  modified  in  intensity  and  course,  but  the  rate  of 
mortality  minimized  by  their  judicious  employment.     The  numi 
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ber  of  drugs  likely  to  be  indicated  is  not  large  and  their  sphere  of 
action  comparatively  well  known.  Look  particularly  at  the  in- 
dications for  Apis^  Aru.,  Arsen,,  Be//.,  Cant  A,,  Crota/,,  Eup/ior.^ 
Lack,,  Rhus  tax.  and  Vipera, 

Erysipeloid* — An  efflorescence  on  the  skin  resembling  erysipelas 
somewhat,  but  probably  most  often  looked  upon  as  an  erythema, 
was  first  named  erysipeloid  by  Rosenbach.  It  is  believed  to  be 
due  to  the  inoculation  of  some  slight  wound  with  decaying  animal 
matter,  and  occurs  chiefly  on  the  fingers  of  cooks,  fish  dealers, 
butchers,  or  those  habitually  handling  the  flesh  of  animals.  It 
begins  at  the  point  of  poisoning  as  a  dark  red  or  livid  papule, 
and  then  spreads  therefrom  as  a  sharply  defined  erythema, 
which,  as  it  clears  in  the  central  portion,  may  assume  circular  or 
festooned  patches.  It  may  creep  over  the  surface  in  one  or  more 
directions,  is  attended  throughout  its  whole  course  with  pro- 
nounced burning  or  itching  sensations,  and  ceases  spontaneously 
in  one  to  five  weeks. 

It  is  easily  diagnosed  from  true  erysipelas  by  the  absence  of 
constitutional  symptoms.  Involution  may  be  hastened  by  the 
use  of  a  mild  antiseptic  ointment  locally,  and  the  administration 
of  an  indicated  drug,  such  as  Arnica. 
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CLASS  VI.     NEW  GROWTHS— NEOPLASMATA. 

This  jfroup  comprises  a  list  of  diseases  characterized  by  a  more 
or  less  pronounced  infiltration  or  growth  of  new  elements  in  the 
skin  and  some  whose  etiology  is  not  clear  enough  to  justify  a  place 
among  any  of  the  preceding  classes.  For  instance,  more  com- 
plete knowledge  of  the  etiology  and  pathology  of  Acromegaly, 
Colloid  Degeneration  of  the  Skin,  Lupus  Erythematosus,  Rhi- 
noscleroma.  Verruga  and  Myxoedema  will  probably  place  them 
more  appropriately  in  other  g^roups. 

New  growths  may  be  naturally  divided  :  (1)  According  to  their 
structure  into  connective  tissue  tumors  and  epithelial  tumors;  (2) 
according  to  their  nature  into  benign  and  malignant.  Combining 
these  distinctions  four  groups  may  be  found  as  follows:  (A) 
Benign  Connective  Tissue  Growths.  (B)  Benign  Epithelial 
Growths*  (C)  Malignant  Epithelial  Growths.  (D)  Malignant 
Connective  Tissue  Growths. 


A.  BENIGN  CONNECTIVE  TISSUE  GROWTHS. 
FIBROMA  AND  NEUROFIBROMA. 

(Fibroma  Molluscum;  Molluscum  Simplex;  MoUuscum 
Pendulum. ) 

Fibroma  is  a  new  growth*  consisting  of  fibrous  connective  tisstie. 

True  fibroma  of  the  skin  (fibroma  durum,  desmoid  hard  fibroma) 
is  not  a  common  tumor.  Is  is  usually  single  and  appears  as  a 
firm,  slowly-growing  nodule,  of  small  size  and  movable  with  the 
skin.  The  tumor  is  usually  painless  and  does  not  recur  after  re- 
moval. In  its  histological  structure,  the  true  fibroma  resembles 
the  dense  fibrous  tissue  of  the  cutis  vera,  with  broad  bands  of 
fibers  and  few  corpuscles  of  any  kind.  No  elastic  fibers  have 
been  demonstrated  in  the  new  tissue. 

The  multiple  tumors  that  are  usually  called  fibroma  fnolluscum 
or  soft  fibromata  have  been  shown  by  Von  Recklinghausen  to  be. 
in  reality,  neurofibromata;  that  is,  fibrous  tissue  tumors  that 
grow  from  the  connective  tissue  sheaths  of  the  cutaneous  nerves, 
usually  at  the  peripheral  end  of  the  nerve.     The  minute  structure 
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Patient  is  it  heaJthy  woman  of  forty -nine,  who  thinks  the  itsbuw-lik*?  nfT^wth  on  her  ngfht 
brrast  has  cxisUd  for  ten  years.  It  is  a  firm  dcvatiHl  ridge*  pinkish-rvd  at  the  buse,  shiny 
pearly-white  on  the  cre»t  and  free  from  sensitivcnrjia  or  pain.  No  predttpnging  or  «xciting 
CAU«e  of  itA  origin  i»  known.     {The  Author's  cose.) 
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of  these  neurofibromata  differs  from  that  of  true  fibroma  in  being 
composed  of  loosely  woven  fibers  entangling  multitudes  of  round 
and  spindle  cells.  The  abundance  of  cells  may  give  the  tumor 
a  close  resemblance  to-  sarcoma. 

Clinically,  the  fibroma  molluscum  or  neurofibroma  appears  in 
the  form  of  one  or  more  nodules  intermediate  in  consistence  be- 
tween the  flabby  softness  of  a  lipoma  and  the  firmness  of  a  true 
fibroma  or  a  myoma.  The  tumors  vary  in  size  from  a  hempseed 
to  a  cherry,  may  enlarge  slowly  or  rapidly,  and  sometimes  reach 
an  enormous  size;  they  may  remain  stationary  after  attaining  a 
certain  variable  size,  either  sessile  or  become  pedunculated.  On 
careful  palpation,  there  are  often  found,  at  the  base  of  the  tumor, 
several  hard  cords  or  roots;  these  represent  the  thickened  nerve 
trunks  from  the  branches  of  which  the  tumor  has  grown.  Neuro- 
fibromata are  nearly  always  multiple;  th^re  may  be  hundreds  of 
sessile  and  polypoid  growths  covering  almost  the  whole  surface 
of  the  body.  Neurofibromata  are  usually  painless;  exception- 
ally, pain  will  be  acute  from  pressure  on  some  nerve.  The 
tumors  are  benign,  persist  throughout  life  and  they  are  apt  to 
recur  after  excision.  They  do  not  appear  to  affect  the  general 
health,  except  through  mental  annoyance  at  their  presence,  or 
from  mechanical  discomfort  when  large. 

The  etiology  of  these  growths  is  not  known.  They  have  been 
attributed  to  hereditary  influence  from  their  occasional  appear- 
ance in  several  members  of  the  same  family  or  in  successive 
generations.  Some  degree  of  mental  or  physical  weakness  has 
often  been  noticed  in  these  patients.  The  tumors  may  develop 
at  any  age  and  are  sometimes  present  at  birth. 

Diagnosis. — The  slow  growth,  number,  isolation,  unchanged 
color  and  consistency  of  fibromata,  and  the  absence  of  constitu- 
tional symptoms  make  their  recognition  easy. 

From  moUnsctim  contagiosimi  they  may  be  distinguished  by  being 
of  the  same  color  as  the  skin,  by  the  absence  of  umbilication, 
deeper  attachment  in  the  skin,  and  usually  greater  number. 
From  lipomata  by  their  non-lobulated  character,  by  being  pe- 
dunculated and  less  flat.  From  neuromata  by  the  absence  of 
pain;  from  papQlomata  by  their  smooth  surface ;  and  from  multiple 
sarcomata  by  their  slow  growth,  absence  of  redness  and  any  ten- 
dency to  break  down.  Sebaceous  tumors  (wen)  are  rarely  numer- 
ous, not  pedunculated  and  their  contents  can  often  be  expressed 
by  first  dilating  the  mouth  of  the  follicle,  unlike  the  solid  fibro- 
mata. 
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Treatment. — There  is  probably  no  cure  known  for  well  de 
veloped  fibroma  molluscum.  That  cure  is  possible  is  perhapj 
indicated  by  rare  instances  of  spontaneous  involution.  In  ihi 
incipient  or  early  stage  remedies  known  to  act  on  connective 
tissue  or  indicated  by  existing  constitutional  conditions  may  b< 
given.  Hard  fibromata  may  be  excised  and  are  not  likely  t< 
return.  Neurofibroma ta  may  also  be  excised  when  so  situates 
or  large  enough  to  give  annoyance;  or  electrolysis  may  be  em 
ployed  to  destroy  them  when  not  too  large.  But,  however  re 
moved,  they  are  likely  to  retum.  Among  possible  remedie 
CaU\  Jiuar.,  Graph,  ^  Lycopodium, 


KELOID. 
*{Cheloid;  KelisJ 

Keloid  IS  a  new  growtb  of  the  skin  composed  of  dense  fibrous  tissue 
has  its  seat  in  the  corium.  It  differs  from  fibroma  in  its  pcculia 
appearance  and  its  persistency.  The  peculiar  appearance  a 
keloid  is  the  principal  diagnostic  feature.  It  consists  of  ai 
elevated  variously  shaped  patch  or  ridge  of  skin»  the  surface  a 
which  is  tense,  smooth  and  shining  and  of  a  pearly  or  rosy  tint 
At  one  or  both  ends  of  the  ridge  there  may  be  several  flesh; 
prongs  that  blend  gradually  with  the  surrounding  skin*  Tb 
growth  is  found  most  often  over  the  sternum,  chest  and  neck 
but  may  appear  on  any  part  of  the  surface.  As  a  rule,  keloti 
occurs  only  after  some  injury  to  the  skin.  Some  dermatologist 
distinguish  between  '* spontaneous  keloid"  and  ** keloid  foUow 
ing  injury/'  but  it  is  probable  that  all  keloids  develop  after  sera 
injury,  however  slight,  as  simple  scratching  of  the  skin.  It  i 
usually  a  single  growth,  but  may  be  multiple,  and  also  var; 
greatly  in  size  and  shape.  When  excised  keloid  nearly  alwa^ 
recurs.  It  is  a  benign  tumor  and  never  threatens  life,  though  i 
may  be  the  seat  of  considerable  pain. 

Around  a  healing  or  healed  wound  there  sometimes  develops ' 
mass  of  fibrous  tissue  that  is  called  ** false  keloid"  or  '"hj'pel 
trophic  scar."  It  differs  from  true  keloid  in  the  fact  that  it  oftei 
disappears  spontaneously  and  never  recurs  after  removal. 

The  cause  of  keloid  is  not  known.  It  is  seen  in  both  sexes  aon 
most  often  in  the  middle  period  of  life;  cases,  however,  have  beef 
observed  at  nearly  all  times  of  life.     The  dark  skinned  races  as 
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more  subject  to  the  disease,  and  many  cases  have  been  traced  to 
slight  injuries. 

Diagnosis. — The  ridge-Hke  shape,  smooth  surface,  pinkish 
color  and  history  of  occurrence  will  nearly  always  serve  to  dis- 
tinguish keloid  from  all  other  growths.  A  hypertrophic  scar 
might  approach  it  in  appearance,  but  a  history  of  a  wound  at 
the  exact  site  of  the  lesion,  lighter  color,  less  elevation  and 
absence  of  pain  common  to  cicatrices  will  readily  differentiate 
the  latter  from  the  former. 

Treatment. — Like  fibromata  a  keloid  growth  may  spontane- 
ously disappear.  Remedies  may  be  employed  internally  to  try 
and  kindle  this  exceptional  tendency  into  activity.  The  younger 
the  connective  tissue  the  more  likely  are  effects  to  be  witnessed. 
Hypertrophic  scars  have  absorbed  under  the  use  of  indicated 
drugs  and  there  are  grounds  for  a  belief  that  keloid  may  be 
reached  in  the  same  way.  The  results  reported  from  local  meas- 
ures do  not  warrant  their  recommendation.  Excision  is  almost 
invariably  followed  by  a  return  of  the  growth.  The  tumors  may 
be  destroyed  by  electrolysis,  but  this  and  other  operative  meas- 
ures are  only  justified  when  the  growths  are  conspicuous  in  loca- 
tion, very  painful  or  interfere  with  some  function.  They  do  not 
affect  the  general  health.  Among  drugs  see  CaL  fluor,^  Fluor, 
acid.  Graph,  and  Nit.  acid. 


aCATRDL 

Cicatrix  or  scar  is  a  new  growth  of  dense  fibroos  tissue  that  forms  fai  the 
process  of  healing  by  second  intention.  The  new  formation  is  covered 
with  epithelium  similar  to  that  covering  the  normal  skin,  except 
that  it  has  not  the  intricate  and  minute  surface  markings.  The 
surface  of  the  scar  is  smooth  or  only  coarsely  marked.  Its  color 
is,  at  first,  pink,  owing  to  the  abundance  of  blood  vessels  and  the 
thinness  of  the  epidermic  covering.  All  scars  have  a  strong 
tendency  to  shrink  and  from  the  consequent  obliteration  of  many 
of  the  blood  vessels  the  color  of  the  scar  gradually  changes  to 
the  shining  whiteness  of  dense  fibrous  tissue.  In  old  scars  con- 
siderable pigment  may  be  deposited.  In  its  contraction,  a 
cicatrix  may  produce  a  marked  deformity,  but  it  is  seldom  the 
seat  of  any  pain. 

The  development  of  a  scar  is  that  of  all  fibrous  tissue.     The 


The  advancing  epithelia   are   recognized   as  a 
white    ** skin'' around   the   margin  of  the  wound.     The 
layers  of  the  cicatrix  develop  into  a  papillary  body,  with 
irregular  papillae.     The  cicatrix  contains  no  glands,  follic 
fat   tissue;  but,   in  several  instances,     Unna    has   found 
grown  elastic  tissue  in  a  scar. 

Eruptions  attended  by  slight  loss  of  substance  of  the  cil 
the  pustules  of  variola,  sycosis  or  acne,  may  be  followed  by 
depressed  scars  or  **  pock-marks/' 

Certain  skin  lesions,  as  lupus  erythematosus,  are  foUoMi 
an  atrophy  of  the  cutis  that,  superficially,  resembles  a  scai^ 
surface  is  depressed  and  white,  but  the  lesion  is  quite  supl 
and  lacks  the  toughness  of  a  true  cicatrix* 

Scars  are  always  the  result  of  injury  or  disease,  and 
spond  in  a  large  degree  in  shape  and  depth  to  the  gaps  left 
surface  after  the  treatment  of  wounds,  or  from  losses  of 
from  diseased  processes.  Scars  may  therefore  be  regula: 
regular  in  shape,  small  or  large,  flat,  elevated  or  depi 
Deep  scars  are  permanent .  though  they  may  shrink  to 
dimensions.  Small  superficial  scars  may  in  time  almost  j 
pear,  leaving  only  delicate  hnes  or  dots.  Scars  from  buq 
apt  to  contract  and  form  uncomfortable  or  disfiguring  coi| 
tions. 

Diagnostic  Significance  of  Scars. — The  nature  of  the 
ous  pathological  process  may  sometimes  be  surmised  by 
pearance  of  cicatrices.     Scroftdous  ulcerations  of   the  skti 
ally  leave  disfiguring,    linear  or  irregular,  and  often  ext 


1 

■J 


XANTHOMA   AND    XANTHOMA   DIABETICORUM.  711 

gninulations  with  caustics,  and  sometimes  in  the  more  extensive 
formations  by  surgical  measures  to  prevent  adhesions  and  con- 
tractions. After  cicatrization  is  complete  scars  seldom  require 
treatment;  when  hypertrophic  they  may  be  made  sometimes  to 
undergo  a  partial  involution  by  internal  medication.  Small 
superficial  scars  are  said  by  Heitzmann  to  be  greatly  improved  by 
the  long  and  frequent  internal  use  of  oil,  such  as  castor  or  cotton- 
seed, in  doses  of  three^to  twelve  drops.  Among  drugs  believed 
to  act  on  scar  tissue  see  CaL  fluor.j  Fluor,  acidy  and  Graphites. 


XANTHOMA  AND  XANTHOMA  DIABETICORUM. 

(Exanthelasma;  Fibroma  lipomatodes;  Vitiligoidea). 

XanthwiM  is  a  new  growth  coasistbig  of  opaqnet  yellowiah  plaqnts  or 
flattened  nodnles.  They  are  most  commonly  seen  upon  or  around 
the  eyelids.  The  growth  is  painless  and  of  about  the  same  con- 
sistence as  the  surrounding  skin.  Both  the  yellow  color  and  the 
opacity  are  due  to  the  multitude  of  fat  granules  that  are  con- 
tained in  the  tumor,  which  otherwise  consists  of  fibrous  tissues, 
blood  vessels  and  a  variable  number  of  connective  tissue  cells. 

Xanthomata  were  formerly  divided  into  several  varieties  ac- 
cording to  the  form  of  the  lesion,  as  xanthoma  planum,  indicat- 
ing the  plaques;  xanthoma  tuberculosum,  the  nodular  form;  and 
xanthoma  tuberosum,  a  rare  variety  in  which  the  nodules  attain 
the  size  of  a  hen's  ^^'g  or  larger.  The  xanthoma  of  diabetics 
(xanthoma  diabeticorum)  formed  another  and  irregular  variety. 
A  better  classification  is  that  of  Unna,  who  distinguishes  a 
xanthoma  of  the  eyelids  and  a  generalized  xanthoma;  the  first 
being  of  very  slow  growth  and  strictly  localized  to  the  eyelids 
and  their  neighborhood,  the  second  form  being  a  generalized 
eruption  that  appears  rapidly.  The  generalized  xanthoma  is 
more  apt  to  be  of  the  nodular  form,  and  the  lesions  are  at  first 
more  red  and  sensitive  than  the  dull  yellow  plaques  of  the  eye- 
lids; but  they  still  have  the  peculiar  opacity  that  allies  them 
clinically  with  the  latter.  Generalized  xanthoma  selects  espe- 
cially the  elbows  and  knees,  but  in  some  cases  it  has  been 
observed  to  appear  not  only  on  other  parts  of  the  skin  but  also 
upon  the  mucous  membranes,  the  serous  membranes  and  even 
the  intima  of  the  blood  vessels.     As  a  rule,  the  eyelids  escape. 
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Having  appeared,  the  eruption  takes  on  a  chronic  character^  las 
ing  for  months  or  years.     In  time  the  lesions  slowly  disappeari 
leaving  no  mark  of  their  former  location. 

Generalized  xanthoma  not  only  may  occur  in  the  course  of 
diabetes,  but  also  may  accompany  or  follow  jaundice  or  other 
hepatic  diseases.     It  is  also  found  in  apparently  healthy  persons. 

Pathology, — Much  has  been  written  of  the  groups  of  ''xan- 
thoma corpuscles"  which  are  imbedded  m  the  fibrous  tissue  of 
the  xanthoma  lesion.  Unna  declares  that  these  structures  are 
simply  dilated  lymph  capillaries,  distended  with  coagulated 
lymph.  The  fatty  degeneration  of  the  lymph  coagulum  furnishes 
the  characteristic  masses  of  fat  granules.  In  the  nodule  of  gen- 
eralized xanthoma  there  is  an  entirely  different  condition.  Here 
there  are  present  groups  of  true  connective  tissue  cells,  the 
center  of  which  has  undergone  fatty  degeneration. 

The  causes  of  xanthoma  are  unknown  aside  from  its  occasional 
association  with  diabetes  and  jaundice.  Hereditary  tendency 
has  been  noted  in  a  few  cases. 

The  prognosis  of  xanthoma  of  the  eyelids  is  good,  in  that  life  is 
not  endangered.  The  growth  is  perfectly  benign  and  the  lesions 
may  disappear  spontaneously.  The  same  may  be  said  of  gener- 
alized xanthoma^  except  that  the  ultimate  prognosis  will  depend 
upon  the  nature  of  the  complicating  disease  if  any  exist. 

The  diagnosis  of  xanthoma  of  the  eyelids  is  easy.  Milium  is  the 
only  affection  that  could  be  mistaken  for  the  former.  Milia  are 
rarely  larger  than  a  pin's  head,  and  on  puncturing  the  epidermis 
over  one  its  contents  can  be  easily  pressed  out.  Xanthoma 
lesions  are  often  much  larger,  and  on  puncture  only  blood  and 
serum  can  be  forced  out  by  pressure. 

Generalized  xanthoma  is  readily  distinguished  by  its  more 
acute  development,  signs  of  inflammation  and  reddish  color  at 
first,  solid  and  often  nodular  lesions,  and  in  some  cases  by  its 
occurrence  in  the  course  of  diabetes  or  other  diseases. 

Treatment,— If  radical  treatment  is  sought  by  the  patient  the 
smaller  lesions  of  the  eyelids  may  be  excised  with  scissors  or 
destroyed  by  electrolysis;  when  the  growths  are  completely' 
removed  they  are  not  likely  to  return.  Caustics  have  been  em- 
ployed but  are  not  to  be  recommended.  A  10  per  cent,  solution 
of  corrosive  sublimate  in  collodion  painted  over  the  growths  has 
been  found  effective.  A  better  method  for  larger  patches,  and 
first  mentioned  by  Morrow,  is  the  application  of  a  20  per  cent. 
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salicylic  acid  plaster,  which  is  worn  several  successive  days. 
The  epidermis  is  disintegrated  by  the  acid,  and  when  the  plaster 
is  removed  brings  away  some  of  the  growth  with  it;  other  parts 
are  found  softened  and  may  be  lifted  out  with  a  curette. 

When  the  patient  is  not  urgent  for  the  speedy  removal  of  xan- 
thoma growths  internal  treatment  by  indicated  drugs  is  not  with- 
out hope.  Special  indications  are  to  be  sought  for  before  select- 
ing a  drug  remedy.     Calc-  fiuor,  can  only  be  suggested  here. 


LIPOMA  (FATTY  TUMOR). 

Lipoma  is  a  new  growth  composed  of  &t  tissue  that  resembles  in  general 
normal  adipose*  The  tumor  occurs  rather  in  the  subcutaneous 
tissue  than  in  the  skin  itself.  Unna's  theory  of  their  formation 
is  that  there  is  a  local  obliteration  of  the  lymphatics  resulting  in  a 
stagnation  of  the  current  of  fat,  which,  normally,  flows  from  the 
fat-producing  glands  of  the  skin  to  the  cutaneous  lymphatics  and 
venous  capillaries.  The  fat,  being  unable  to  escape  by  the  lym- 
phatics, accumulates  in  the  connective  tissue  around  the  blood 
capillaries  and  veins,  and  distends  this  connective  tissue  to  form 
the  tumor.  Lipomata  are  soft,  flabby  tumors,  varying  in  size 
from  a  minute  nodule  to  an  immense  mass  weighing  several 
pounds.  The  skin  covering  it  is  usually  normal  and  movable, 
but  may  become  thickened,  reddened  and  adherent.  The  tumors 
are  either  single  or  multiple,  and  may  grow  an3rwhere  on  the 
skin  surface;  they  are  usually  of  slow  growth,  painless,  and  can 
be  freely  handled  without  discomfort.  They  do  not  recur  after 
thorough  removal. 

These  growths  are  not  uncommon  and  are  generally  circum- 
scribed; occasionally  they  occur  as  diffuse  lobulated  elevations  of 
the  skin,  to  which  the  name  leontiasis  has  been  given.  They 
may  appear  at  any  time  of  Jife,  but  the  circumscribed  tumors  are 
more  often  seen  in  adult  women,  while  the  diffuse  form  occurs 
almost  exclusively  in  middle  aged  men.  When  combined  with 
other  congenital  new  growths,  such  as  fibroma,  myxoma,  etc., 
fatty  tumors  have  been  called  nctz'us  Itpomatodes.  Occasionally 
a  calcareous  deposit  takes  place  in  fatty  tumors  and,  rarely,  they 
ossify;  in  many,  if  not  most,  cases  they  remain  unchanged  for  a 
lifetime. 

The  diagnosis  of  lipoma  is  never  difficult.     The  soft,  lobulated. 
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painless  tumor,  covered  by  the  normal  skin,  is  too  characteristic 
to  g^ive  room  for  error. 

Treatment. — Non-interference  is  the  rule  unless  some  special 
reason  exists  for  their  removal.  As  the  lymphatics  are  cut  off 
from  the  growths  excision  is  probably  the  only  effective  mode  of 
treatment.  This  is  a  simple  procedure  when  the  tumors  are 
small,  but  may  be  difficult  or  unwarranted  when  they  are  very 
large  or  diffuse.  Baryta  carb,  or  Baryta  tod.  may  be  adminis- 
tered. 


MYOMA. 

The  myoma  of  the  sUn  is  a  rather  rare  new  growth  composed  of  invohu- 
tary  (non-striated)  muscle  fibers*  with  which  there  is  always  mterminfled 
a  quantity  of  fibroos  coonective  tissue.  When  the  connective  tissue  is 
abundant  they  constitute  myth-fibromata;  when  new  blood-vessels 
are  large  they  form  angio-myoma^  or,  when  the  lymphatics  are 
involved,  they  are  called  lymphangio-myoma.  The  tumor  is  apt 
to  occur  in  situations  where  involuntary  muscle  fiber  is  normally 
abundant,  as  the  scrotum,  the  labia  and  the  nipples.  Occurring 
elsewhere  in  the  skin,  they  grow  from  the  minute  strips  of  muscle 
fiber  constituting  the  erectores  pilorum. 

The  tumors  appear  as  slowly  growing  nodules,  pink  in  color 
and  varying  in  size  from  a  pin-head  to  a  hazel-nut.  They  are 
firm  to  the  touch  and  usually  painless  and  insensitive,  though  the 
entangling  and  compression  of  the  sensory  nerve  fibres  in  the 
slowly  growing  tumor  may  give  rise  to  acute  pain  or  cause  the 
nodule  to  become  very  sensitive  to  touch.  They  may  be  either 
single  or  multiple,  sessile  or  pedunculated;  occur  at  any  age,  but 
are  more  common  in  advanced  age  and  in  females  more  often 
than  in  males.  Myomata  are  benign,  and,  e.xcept  in  a  few  in- 
stances, they  have  not  returned  after  removal. 

The  diagnosis  of  myomata  is  not  always  possible.  Small, 
isolated,  slowly  growing  tumors,  without  tendency  to  involve  the 
glands  or  neighboring  tissues  or  to  ulcerate,  and  unattended  with 
constitutional  symptoms,  are  indications  of  myoma.  But  a  posi- 
tive diagnosis  may  require  a  microscopical  examination  of  the 
growth. 

Treatment. — This  consists  in  e.xcision  if  called  for  by  pain  or 
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other  suffering;  or  by  remedies  known  to  have  an  affinity  for 
muscle  tissue  or  are  indicated  by  subjective  symptoms.  See  CaL 
fltiorica. 


NEUROMA. 

Strictly  speaking,  the  term  neuroma  should  be  confined  to  new 
growths  composed  entirely  or  almost  entirely  of  nerve  fibers. 
Practically,  the  word  has  been  used  to  indicate  any  benign 
tumor  that  grows  on  or  in  connection  with  a  nerve  trunk,  or  one 
which  was  associated  with  considerable  pain.  It  is  desirable  to 
limit  the  meaning  of  the  word  to  the  true  neuromata,  which  are 
almost  always  a  consequence  of  an  injury  to  the  affected  nerve. 
These  tumors  may  be  only  as  large  as  a  pin-head  and  rarely  ex- 
ceed the  size  of  a  hazel-nut,  and  are  imbedded  quite  deeply  in 
the  true  skin.  They  are  composed  of  nerve  fibers,  principally  of 
the  medullated  variety,  with  a  certain  amount  of  supporting 
fibrous  tissue.  The  neuromata  are  rare  tumors,  the  best  known 
being  the  **  amputation  neuromata "  that  grow  from  the  nerve 
trunks  in  an  amputation  stump.  The  tumor  is  often,  but  not 
always,  painful;  in  fact,  pain  and  exquisite  sensitiveness  are  the 
principal  clinical  features.  These  may  be  slight  at  first  and 
slowly  increase  in  severity  for  months  or  years,  and  the  pain  may 
assume  a  continuous  or  paroxysmal  type. 

PUxiform  neuroma  is  a  rare  variety  of  neurofibroma  in  which 
the  new  fibrous  formation  develops  a  thickened  and  tortuous 
bunch  of  nerve  cords  instead  of  forming  a  distinct  tumor.  (See 
Neurofibroma.) 

So-called  tubercular  dolorosa  subcutanea  consist  of  deeply- 
seated  nodules,  mostly  situated  on  the  e.xtremities,  less  often  on 
the  scrotum,  face  and  breasts,  and  are  sensitive  to  pressure. 
They  are  usually  single,  rarely  multiple,  and  are  most  often  seen 
in  females  in  adult  life.  They  grow  very  slowly,  are  movable 
under  the  skin  and  do  not  return  if  removed. 

The  causes  of  neuroma  probably  include  some  predisposition 
and  a  local  exciting  irritation  or  slight  traumatism.  They  may 
be  present  at  birth  or  begin  in  childhood,  but  are  more  frequently 
seen  in  the  active  period  of  life — between  the  twentieth  and  fifti- 
eth year.  Sometimes  they  occur  in  two  or  more  members  of  a 
family,  seeming  to  show  a  hereditary  influence.     Virchow  thinks 


urnor. 

Prognosis. — Neuromata  do  not  endanger  life,  but  wh« 
tended  by  severe  pain  may  exhaust  the  nervous  endurai 
some  de^ee.  Usually  the  more  painful  ^owths  can  ( 
moved  and  thus  afiord  relief. 

Other  than  surgical  methods  of  treatment  may  be  of  little 
but  a  predisposition  or  some  clue  as  to  causation  may  pd 
an  internal  remedy,  like  Cai,  ffnor.  and  Fluor,  acid. 


N£VIIS  AND  ANGIOMA. 

The  subjects  of  nasvus  and  angioma  have  been  somewha 
fused  by  the  indiscriminate  use  of  the  word  naevus,  or  birthfl 
to  indicate  not  only  all  congenital  tumors  of  the  skin  but  a] 
new  growths  composed  of  capillary  blood-vessels,  the  haeni 
giomata.  While  nearly  all  angiomata  are  congenital  tumoi 
therefore  entitled  to  be  called  naevi,  not  all  nsevi  are  angioi 
Many  of  them  consist  of  fibrous  tissue  and  epithelium. 

N^YCis  Pigmentosiis  (Mole). — One  of  the  most  common  vai? 
of  nffivus  is  the  mole»  which  appears  in  several  forms.  ] 
are  growths  or  marks  that  are  characterized  by  being  pres( 
birth  or  appearing  in  the  early  months  of  life,  by  the  presei 
an  excess  of  pigment  and  by  their  persistence  practically 
changed  through  life.  Sometimes  the  mole  consists  of  a  i 
brown  or  black  spot,  with  no  elevation  of  the  skin;  more  < 
the  skin  is  raised  to  form  a  rounded,  sessile  tumor,  brown  iu 
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including  the  ncevus  pilosus,  are  classed  as  ncBvus  pigmentosi. 
Moles  may  be  single  or  multiple  and  are  situated  more  often  on 
the  face,  scalp,  neck  and  less  frequently  on  the  trunk  and  extrem- 
ities. Among  the  soft  naevi,  Unna  classes  many  small,  fleshy, 
sessile  or  pedunculated  growths  that  correspond  to  moles  in  their 
appearance  in  early  Hfe  and  their  persistency  with  little  change. 

Moles  consist  of  fibrous  tissue  covered  by  epithelium  which 
may  or  may  not  be  thickened  or  keratosed. 

Treatment. — Moles  may  be  removed  by  operative  methods 
and  with  caustics,  but  the  resulting  scars  may  be  as  disfiguring  as 
the  original  pigmentation.  The  liability  to  scar  formation 
should  be  fully  explained  to  patients  who  solicit  radical  treat- 
ment. When  small  they  can  be  removed  by  excision  and  leave 
only  a  linear  cicatrix  or  with  the  electric  knife;  when  warty,  by 
the  dermal  curette,  or  they  can  be  destroyed  with  electrolysis  by 
multiple  puncture  or  transfixation.  Sodium  ethylate  is  probably 
the  best  caustic  application  for  moles,  as  it  does  not  penetrate 
deeply  into  the  tissues;  it  should  be  applied  with  a  glass  rod  and 
carefully  limited  to  the  part  to  be  destroyed;  nitric  or  strong 
acetic  acid  may  be  applied  in  dots  with  a  fine  pointed  glass  rod 
holding  a  minute  drop  of  the  acid.  Hairs  growing  from  a  mole 
are  often  more  distressing  than  the  pigmentation;  hairs  may  be 
permanently  removed  by  electrolysis,  as  described  for  the  re- 
moval of  superfluous  hair  in  another  section. 

In  children,  and  when  moles  show  a  tendency  to  multiply  at 
any  age,  an  indicated  remedy  should  be  given.  Compare  CaL 
carb, ,  Cundurango^  Fluor,  acidy  Lye, ,  Nit.  acid  and  Petroleum, 

Naevus  Vascnlostis. — The  consideration  of  the  next  form  of 
nsevus  brings  us  to  the  hsematangiomata,  the  tumors  formed  by 
newly-grown  capillary  blood  vessels.  Most,  if  not  all,  of  these 
tumors  are  congenital,  and  are  therefore  classed  as  nievi  vasr 
culosi, 

Naevus  vasculosus  is  a  reddish  or  bluish  congenital  discolora- 
tion of  the  skin,  due  to  the  presence  of  many  dilated  blood  capil- 
laries. On  firm  pressure,  the  color  disappears,  returning  im- 
mediately when  the  pressure  is  removed.  These  discolorations 
form  the  so-called  port-wine  marks  or  mother  s  marks.  They 
are  often  multiple  and  occur  on  any  part  of  the  body,  though 
most  frequently  observed  on  the  face  and  neck.  They  may  be 
very  small  or  cover  an  extensive  surface.  The  naevus  is  some- 
times raised  above  the  surrounding  surface  and  may  present  one 


compressible,  resuming  its  original  size  rapidly  when  the  pn 
is  removed.  These  g^rowths  are  generally  regarded  as  true 
omata  as  distinguished  from  naevt»  and  may  consist  of  n 
formed  capillaries  (capillary  angioma),  or  of  large,  cave 
blood  spaces  (cavernous  angioma).  The  tumor  is  benij 
may  appear  at  anv  time  of  life  and  is  usually  single  and  paj 
but  pressure  on  the  peripheral  nerves  may  excite  neuralgic 
and»  when  located  on  the  head»  pulsation  or  murmur  | 
tumor  may  be  distressing  at  times. 

Telaiigiectasis*—  This  lesion  consists  in  a  dilatation  of  the  I 
capillaries,  and  is  usually  secondary  to  other  known  disi 
Telangiectasis  is  observed  in  its  best  development  on  thi 
and  cheeks  of  those  affected  by  rosacea.  The  dilated  capil 
appear  as  fine  red  lines  that  branch  and  interlace  eve 
affected  surface,  or  the  dilated  vessels  may  form  small  tube 
The  same  capillary  dilatation  is  sometimes  found  around  I 
or  in  connection  with  scleroderma  or  other  condensation  c 
skin. 

Angioma  Serpiginosum  (Infective  angioma;  Naevus  lupus).- 
is  a  peculiar  and  uncommon  form  of  angioma  that  appears  i 
form  of  minute  red  specks  arranged  to  form  circles,  or  | 
lines  where  several  widening  circles  have  coalesced.  Then 
appears  a  group  of  red  points,  which  slowly  enlarges  by  tfc 
pearance  of  new  spots  at  the  periphery.  As  the  lesion  enl 
it  clears  in  the  center,  after  the  manner  of  a  ringworm.  ] 
these  characteristics  serpiginous  angioma  is  supposed  to  I 
fective  in  its  nature  and  allied  to  lupus  erythematosus.  1 
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The  nodules  are  about  the  size  of  a  pinhead  and  have  occurred 
on  the  fingers,  palms,  soles,  scrotum  and  ears.  The  lesions  are 
formed  by  a  capillary  dilatation,  with  a  thickening  of  the  overly- 
ing epidermis.  They  seem  to  be  often  associated  with  the 
variety  of  dermatitis  known  as  chilblains,  and  are  probably  due 
to  the  same  cause.  In  a  single  case  of  my  own,  situated  on  the 
scrotum,  the  patient  was  subject  to  cold  hands  and  feet,  but  had 
never  had  chilblains.  Fordyce  has  reported  a  similar  case  in- 
volving the  scrotum,  with  the  results  of  a  histological  study  of 
the  growths. 

Etiology. — Little  is  known  concerning  the  causes  of  angiomata. 
Vascular  naevi  are  probably  due  to  some  congenital  defect  per- 
mitting an  overgrowth  of  capillaries  in  the  skin.  Acquired  dila- 
tations of  the  blood-vessels  may  arise  from  long  continued  or  fre- 
quently repeated  hyperaemia  of  the  skin,  due  to  general  or  local 
conditions.  When  associated  with  other  growths  the  capillary 
enlargement  may  be  due  to  local  obstructions  of  the  circulation 
by  the  latter.  No  definite  cause  is  known  for  the  fe^  cases  so 
far  reported  of  serpiginous  angioma.  Angiokeratoma  has  been 
attributed  to  cold  and  has  been  thought  to  be  allied  to  chilblains, 
but  the  disease  occurring  on  the  scrotum  proves  that  cold  is  not 
the  only  exciting  factor. 

Diagnosis  of  the  Angiomata. — Vascular  nsevi  can  be  recognized 
without  difficulty.  They  may  be  distinguished  from  the  acquired 
form,  or  telangiectasis,  by  their  congenital  history  and  the  lack 
of  visible  capillaries  except  at  the  margin.  The  differentiation  is 
not  important.  Hcematangioma  tumors  are  usually  free  from 
pain  or  sensitiveness;  they  disappear  on  pressure,  but  quickly 
refill  as  pressure  is  removed,  and  sometimes  they  pulsate.  A 
cavernous  angioma  with  a  firm  and  dense  capsule  may  be  difficult 
to  distinguish  from  a  fibroma,  but  the  latter  is  much  more  likely 
to  be  multiple.  The  dilated  capillaries,  single,  interlaced  or 
formed  into  tubercles,  are  pathogonomic  of  telangiectasis.  The 
extremely  rare  serpiginous  angioma  can  always  be  recognized  by 
its  peculiar  clinical  course.  Angiokeratoma  is  distinguished  by 
its  minute,  red  or  purplish  warty  elevations,  the  color  from 
which  partly  disappears  on  pressure,  by  its  frequent  association 
with  chilblains  and  persistency  without  treatment. 

Prognosis* — The  course  of  the  angiomata  is  uncertain.  Some 
congenital  growths  remain  stationary,  some  diminish  or  disap- 
pear with  age,  others  may  pursue  an  opposite  course  and  increase 


TreatmeiiL — The  small  vascular  naevi  in  young  children  d 
not  be  meddled  with  locally  other  than  occasionally  pa| 
them  over  with  collodion,  which  produces  slight  conipressi<! 
the  vessels.  These  growths  often  disappear  and  may  be  asj 
to  do  so  by  remedies  to  be  mentioned  later  If  disfigurii 
spreading,  local  methods  may  be  employed  early. 

Electrolysis  employed  in  the  same  manner  as  for  the  reu 
of  superiiuous  hair  is  probably  the  most  satisfactory  metha 
the  obliteration  of  flat  vascular  growths.  A  single  needle 
number  of  needles,  arranged  in  a  holder  in  circles  or  roi 
least  one-twelfth  of  an  inch  apart,  may  be  used  attached  \x 
negative  pole  of  a  galvanic  battery  and  inserted  througi 
entire  thickness  of  the  skin.  When  carefully  done,  particQ 
with  one  needle,  the  resulting  scars  are  not  very  conspicuoij 
are  much  less  so  than  the  nsvus  sought  to  be  removed;  i| 
over  the  scars  may  become  less  apparent  in  time  with  the  t 
internal  remedies.  The  sittings  can  be  repeated  ever>^  few  i 
according  to  the  effect,  as  many  times  as  needed,  until  the  gri 
is  destroyed  or  rendered  inconspicuous.  Often  it  is  wiser  i^ 
completely  remove,  but  only  to  greatly  modify  the  color  o| 
mark.  Sometimes  capillary  points  reappear  weeks  later 
need  to  be  destroyed  again. 

When  electrolysis  is  employed  for  the  destruction  of  hsemi 
gioma  the  needle  needs  to  be  introduced  obliquely  undei 
tumor  and  sometimes  out  at  the  opposite  side,  or  a  gold  or  | 
num  needle  may  be  attached  to  the  positive  pole  and  passi 
obliquely  in  an  opposite  direction  to  the  needle  attached  tQ 
negative  pole,  both  deep  enough  to  strike  the  larger  vesselgi 
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to  occlude  the  superficial  blood-vessels  in  a  line  just  beyond  the 

oase.     When  desired  the   vascular 

may  be  destroved  by  electrolysis  in 

♦  _  j^iectasis.     For  elevated  nnevi  and 

*^  iincture  with  a  fine  ^alvano-cautery 

^^^  -^  imes  used.     No  results  can  be  de- 

■  .  )n  full}'  subsides.     The  author  has 

CI  ~     '_  shoemaker's  awl,  made  red  hot  in 

•■  "  I  one  case. 

2  :T  iment  of  the  anjjiomata  are  usually 

5      —  _]^    "    "    .  in  electrolysis,  and  consist  of  e.xci- 

U  s  *^  •     -   _      _  '.ion,   injections    into  the  {growths, 

fc  X  2  ^    -      .  -'  tious,  etc. 


^_         ~  made  outside  the  line  of  growth, 

^r-      _  laevi  when  the  incised  skin  can  be 

I  jt  5-  ?    .— :       _-                 -  >car.    Cavernous  angioma  ma\'  also 

-_         ,                 —  om  hemorrhage  is  always  possible. 

•  -  bandage  may  be  effective  for  flat 

Cifi"?-             --•:.               3  :i  situated  over  a  bone,   affording 


u 


=  -  _  press  of  cork  or  other  substance 

_  _  ^     I      -^      "  Z  e  needs  to  be  exercised  as  to  the 

,5  I  5 -I  ^     sy'-  ■-  ^  1  be  borne  without  danger  to  the 

:     -  j:  ^  .              -  lastic  band  as  well  as  the  skin  over 


Q  r  3  •    ^    .  "^-  "                                'loj^ed  for  the  destruction  of  super- 

s  "^r    =     "3_  .'  the  freshly  prepared  ethylate  of 

gl      *  *    -     _T.  a  glass  rod  to  a  small  part  of  the 

m               s     '  —           iuce  the  least  scarring.     The  crust 

g              i        .  ,                                  1  to  separate  spontaneously,  while 

U                    .  -.-.  1   receive  applications  at  intervals 

_-       i-  ~                           ,ng  too  much  inflammation.     Care- 

ri  "                                   I  steel  needle  dipped  in  nitric  or 

lent  in  partially  obliterating  super- 


■is  of  alcohol,  tannin,  carbolic  acid 
*"*   -  •  while  effective  in  producing  inflam- 

mation   and  occlusion  o.      ^_^    ,^,^^^^i  ^...^^^.,,^  j^  ,^i,,..,,.^  attended 

with  cJan^-er  of  direct  ontr^xr^cr^  into  the  circulation  and  fatal  results 
therefrom. 

/  \nr/^nino,i  upon  the  si  t:  ^  ^j  ^  ^^.^^.,,^  j,  ^„iv  practicable  for  the 
obliteration  of  small  ^.^roxv^ths  <;ituated  in  unexposed  parts.     The 


Treatment. — The  small  vascular  nsevi  in  young  children  ^ 
not  be  meddled  with  locally  other  than  occasionally  pa 
them  over  with  collodion,  which  produces  slight  compressij 
the  vessels*  These  growths  often  disappear  and  may  be  aa 
to  do  so  by  remedies  to  be  mentioned  later.  If  disfigurj 
spreading,  local  methods  may  be  employed  early. 

Electrolysis  employed  in  the  same  manner  as  for  the  re 
of  superfluous  hair  is  probably  the  most  satisfactory  meth^ 
the  obliteration  of  flat  vascular  growths,  A  single  needle 
number  of  needles,  arranged  in  a  holder  in  circles  or  ro< 
least  one-twelfth  of  an  inch  apart,  may  be  used  attached  \ 
negative  pole  of  a  galvanic  battery  and  inserted  throu^ 
entire  thickness  of  the  skin.  When  carefully  done*  partio 
with  one  needle,  the  resulting  scars  are  not  very  conspicuoj 
are  much  less  so  than  the  naevus  sought  to  be  removed;  i 
over  the  scars  may  become  less  apparent  in  time  with  the  I 
internal  remedies.  The  sittings  can  be  repeated  every  few, 
according  to  the  effect,  as  many  times  as  needed,  until  the  gi 
is  destroyed  or  rendered  inconspicuous.  Often  it  is  wiser  i 
completely  remove,  but  only  to  greatly  modify  the  color  t 
mark.  Sometimes  capillary  points  reappear  weeks  lata 
need  to  be  destroyed  again. 

When  electrolysis  is  employed  for  the  destruction  of  hseii| 
gioma  the  needle  needs  to  be  introduced  obliquely  undd 
tumor  and  sometimes  out  at  the  opposite  side,  or  a  gold  or! 
num  needle  may  be  attached  to  the  positive  pole  and  pas( 
obliquely  in  an  opposite  direction  to  the  needle  attached  % 
netrative  oole.  both  deeu  enough  to  strike  the  larger  ve<^f^li 
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steadily  in  size  or  change  from  a  flat  birth-mark  to  tumor 
^owths.  The  pulsating  or  cavernous  angioma  may  be  accidi 
ally  ruptared  or  nlcerate  and  alarming  or  fatal  hemorrha| 
result.  Telangiectases  can  be  cured  only  by  a  removal  of  tj 
causal  conditions;  they  are  not  dangerous  to  life.  Serpigino| 
angioma  and  angiokeratoma  may  last  indefinitely  without  trel 
ment,  bat  they  are  probably  attended  with  little  or  no  danger} 
serious  results.  1 

TreatmenL — The  small  vascular  nstvi  in  young  children  shod 
not  be  meddled  with  locally  other  than  occasionally  paintii 
them  over  with  collodion^  which  produces  slight  compression  { 
the  vessels*  These  growths  often  disappear  and  may  be  assist! 
to  do  so  by  remedies  to  be  mentioned  later.  If  disfigu 
spreading^  local  methods  may  be  employed  early. 

Ehrttoiysis  employed  in  the  same  manner  as  for  the  retno? 
of  superfiuous  hair  is  probably  the  most  satisfactory  method  t 
the  obliteration  of  flat  vascular  growths,  A  single  needle  or 
number  of  needles,  arranged  in  a  holder  in  circles  or  rows^i 
least  one-twelfth  of  an  inch  apart»  may  be  used  attached  totl 
negative  pole  of  a  galvanic  battery  and  inserted  through  d 
entire  thickness  of  the  skin.  When  carefully  done,  particular 
with  one  needle,  the  resulting  scars  are  not  very  conspicuous,  ( 
are  much  less  so  than  the  nasvus  sought  to  be  removed;  mo^ 
over  the  scars  may  become  less  apparent  in  time  with  the  aid 
internal  remedies.  The  sittings  can  be  repeated  every  few  da] 
according  to  the  effect^  as  many  times  as  needed,  until  the  grow 
is  destroyed  or  rendered  inconspicuous.  Often  it  is  wiser  not 
completely  remove,  but  only  to  greatly  modify  the  color  of  t 
mark.  Sometimes  capillary  points  reappear  weeks  later  z 
need  to  be  destroyed  again. 

When  electrolysis  is  employed  for  the  destruction  of  haemata 
gioma  the  needle  needs  to  be  introduced  obliquely  under  d 
tumor  and  sometimes  out  at  the  opposite  side»  or  a  gold  or  pla| 
num  needle  may  be  attached  to  the  positive  pole  and  passed! 
obHquely  in  an  opposite  direction  to  the  needle  attached  to  ti 
negative  pole,  both  deep  enough  to  strike  the  larger  vesseb 
plying  the  growth. 

For  telangiectasis  the  needle  need  only  be  introduced  just  wi 
in  the  capillary  to  be  destroyed  and  the  circuit  completed  u 
the  capillary  becomes  a  white  line,  as  first  advised  by  Harda 

In  angioma  serpiginosum  Crocker  suggests  the  use  of  electrol: 
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to  occlude  the  superficial  blood-vessels  in  a  line  just  beyond  the 
advancing  border  of  the  disease.  When  desired  the  vascular 
dilatations  of  angiokeratoma  may  be  destroved  by  electrolysis  in 
the  same  manner  as  for  telangiectasis.  For  elevated  naevi  and 
cavernous  angioma  multiple  puncture  with  a  fine  galvano-cautery 
needle  at  a  red  heat  is  sometimes  used.  No  results  can  be  de- 
termined until  the  inflammation  fully  subsides.  The  author  has 
used  in  the  same  way  a  small  shoemaker's  awl,  made  red  hot  in 
an  alcohol  flame,  effectively  in  one  case. 

Other  local  methods  of  treatment  of  the  angiomata  are  usually 
less  suited  or  less  effective  than  electrolysis,  and  consist  of  exci- 
sion, compression,  cauterization,  injections  into  the  growths, 
vaccination,  multiple  scarificatious,  etc. 

Excision  is  effective  when  made  outside  the  line  of  growth, 
and  is  practicable  for  small  naevi  when  the  incised  skin  can  be 
coapted,  leaving  only  a  linear  scar.  Cavernous  angioma  may  also 
be  excised,  but  the  danger  from  hemorrhage  is  always  possible. 

Compression  with  an  elastic  bandage  may  be  effective  for  flat 
or  small  elevated  naevi  when  situated  over  a  bone,  affording 
counter  pressure  to  the  compress  of  cork  or  other  substance 
placed  over  the  growth.  Care  needs  to  be  exercised  as  to  the 
degree  of  pressure  which  can  be  borne  without  danger  to  the 
sound  tissues  covered  by  the  elastic  band  as  well  as  the  skin  over 
the  growths. 

Caustics  are  sometimes  employed  for  the  destruction  of  super- 
ficial naevi.  For  this  purpose  the  freshly  prepared  ethylate  of 
sodium  may  be  applied  with  a  glass  rod  to  a  small  part  of  the 
patch  at  a  time  so  as  to  produce  the  least  scarring.  The  crust 
which  forms  should  be  allowed  to  separate  spontaneously,  while 
other  portions  of  the  growth  receive  applications  at  intervals 
sufficiently  long  to  avoid  exciting  too  much  inflammation.  Care- 
ful and  even  tattooing  with  a  steel  needle  dipped  in  nitric  or 
carbolic  acid  is  sometimes  efficient  in  partially  obliterating  super- 
ficial naevi. 

Injections  into  these  growths  of  alcohol,  tannin,  carbolic  acid 
or  other  irritating  substances,  while  effective  in  producing  inflam- 
mation and  occlusion  of  the  blood  vessels,  is  always  attended 
with  danger  of  direct  entrance  into  the  circulation  and  fatal  results 
therefrom. 

Vaccination  upon  the  site  of  a  naevus  is  only  practicable  for  the 
obliteration  of  small  growths  situated  in  unexposed  parts.  The 
46 
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local  effects  of  vaccine  inoculation  are  not  under  control,  and 
scar  may  be  more  unsightly  than  the  birth-mark. 

Among  other  methods  which  have  been  recommended,  mentio 
may  be  made  of  multiple  scarifications  made  obliquely  throug 
the  skin  as  advocated  by  Squire; subepidermic breaking  up  of  tl 
growth  by  passing  a  cataract  needle  through  it  in  several  dire 
tions  from  a  single  point  of  entrance  as  suggested  by  Marsha 
Hall;  passing  threads  through  the  growth  to  excite  indammatioa 
and  methods  of  strangulation  of  the  vessels  with  hair-lip  pins  m 
ligatures.  These  are  all  inferior,  less  certain  or  more  dangerool 
than  other  measures  named,  especially  in  comparison  with 
electrolysis. 

The  intcntal  treatment  of  the  angiomata  is  uncertain  in  result 
but  there  are  drugs  which  seem  to  have  a  marked  affinity  for  tl 
capillaries*  and  have  apparently  proved  curative  in  some  cases  i 
vascular  n^evus  and  for  secondary  telangiectasis.  Among  sue 
drugs  see  indications  for  CuLfluor.,  Cundurango  and  Lycopodiu^ 


LYMPHANGIOMA. 

(Lymphangiectasis;  Lymphangiectodes;  Lymphorrhagica    i 
pachyderma;  Lupus  lyphaticos. ) 

Lymphangiomata  are  tumors  composed  of  Dcwly-formed  lymph  ve&sell 

Clinically»  no  sharp  line  can  be  drawn  between  lymphangiomi 
and  lymphangiectasis,  the  latter  being  a  simple  dilatation  of  tt^ 
lymphatics.  Simple  lymphangiomata  appear  preferably  aboij 
the  face  and  neck  as  deep-seated  and  sometimes  warty  nodul^ 
of  various  sizes^  rarely  exceeding  half  an  inch  in  diameter.  To 
overlying  skin  is  normal  or  pinkish,  and  though  their  walls  af 
thick  the  nodtiles  may  have  a  translucent  appearance.  Thq 
occur  in  groups  often  with  sound  skin  between  the  lesions 
When  punctured  a  drop  of  clear  or  turbid  lymph  exudes  or  tlf 
lymph  may  be  mixed  with  blood,  as  a  combination  of  blood  afl 
lymphangiomata  is  not  uncommon.  It  is  probable  that  most  % 
these  tumors  are  congenital  and  should  be  considered  as  lya 
phatic  nsevi.  They  pursue  a  non- inflammatory  chronic  cot 
spread  at  the  peripher}^  and  are  apt  to  recur  if  removed. 
At  times  lymphangioma  will  form  as  a  hazel-nut  or 
sized  subcutaneous  tumor  that,  clinically »  resembles  a  lipoc 
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When  removed  it  is  found  to  consist  of  a  spongy  tissue,  which 
constitutes  a  cavernous  lymphatic  system. 

Dilated  lymphatics  of  the  skin  may  be  superficial  or  deep; 
when  superficial  the  swellings  may  be  agglomerated  or  isolated, 
very  minute  in  size,  up  to  a  pea  or  larger.  The  deep  varieties 
can  sometimes  be  felt  better  than  seen.  Both  varieties  are  apt 
to  rupture  sooner  or  later  and  discharge  lymph.  There  are 
several  peculiar  varieties  of  lymphangioma  that  are  more  within 
the  province  of  the  surgeon  than  the  dermatologist.  These  are 
viacroglossiay  or  congenital  enlargement  of  the  anterior  portion 
of  the  tongue;  macrochcilia,  a  similar  enlargement  of  the  lip,  and 
hygroma  colli,  a  cystic  formation  on  the  neck,  classed  as  a  cystic 
lymphang^ioma,  and  probably  is  an  immensely  distended  cavern- 
ous lymphang^ioma. 

Lymphangioma  Taberosnm  Multiplex.— Kaposi  reported  a  case  of 
this  disease  which  has  since  been  shown  to  be  a  form  of  **  multi- 
ple benigni  cystic  epithelioma"  (q.  v.).  Another  lesion  to  which 
this  name  has  been  applied  was  described  by  Pospelow.  There 
were  small  multiple  nodules  which,  on  incision,  ejected  a  turbid 
fluid,  some  colloid  substance  and  a  drop  of  blood.  The  tumors 
were  simply  cavernous  lymphangiomata  of  peculiar  distribution. 

The  causes  of  lymphangioma  and  lymphangiectasis  are  not  fully 
known.  It  is  probable  that  most  cases  are  due  to  congenital  de- 
fects and  began  in  infancy  or  childhood;  some  to  local  injuries  or 
irritations,  and  others  to  obstruction  of  the  cutaneous  vessels 
from  the  products  of  various  diseases.  Why  these  factors  pro- 
duce disorders  of  the  lymph  structures  in  one  instance  and  not 
in  many  similar  cases  is  unsolved,  but  leads  naturally  to  the  sup- 
position that  the  efficient  cause  is  hidden.  Affections  of  the 
lymphatics  are  more  common  in  the  tropics  and  among  half- 
breeds. 

Diagnosis. — Its  origin  in  childhood,  slow,  progressive  course,  the 
small,  deep-seated,  thick-walled  and  sometimes  warty  vesicles, 
usually  confined  to  one  region,  are  diagnostic  features,  which, 
however,  may  require  a  microscopic  examinatian  of  the  contents 
of  a  lesion  to  make  the  recog^iition  positive.  From  other  vesi- 
cular affections  lymphangioma  vesicles  may  be  distinguished  by 
their  thicker  walls,  long  duration  without  inflammation  and  by  a 
discharge  of  lymph.  From  groups  of  warts  by  their  vesicular 
character. 

Lymphangiectasis  may  be  mistaken  for  chronic  abscess  or  vari-- 
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cost  veins.     To  make  positive  differentiation  it  may  be  neces 
to  wait  for  a  discharge  of  lymph  or  to  withdraw  some  for  ei 
amination.     It  may  be  helpfol  to  remember  that  lymphatic  dil 
tion  is  alw*ays  secondary*  though  the  antecedent  condition  is  nc 
often  plain,  and  its  most  common  form  is  elephantiasis. 

Treatment.— This  is  largely  local  and  operative  in  most  cases 
When  the  preceding  caoses  of  the  disease  are  known  and  pre 
ent,  remedial  methods  should  be  directed  to  their  removal,  if  tl 
be  possible.    The  first  question  to  decide  is»  shall  the  growths 
interfered  with  at  all;  if  so,   the  lymphangiomata  may  be  de 
stroyed   by   caustics*  by   electrolysis  or  excised.     The  electrc 
cautery  or  thermocautery  are  said  to  give  the  best  results,  as  th^ 
parts  need  to  be  deeply  destroyed  to  produce  any  lasting  benefit 
The  scarring  which  results  is  likely  to  be  considerable,  and  elec 
trolysis  or  excision  is  to  be  preferred  for  exposed  surfaces, 
needle  attached  to  the  negative  pole  of  a  battery  can  be  inserted 
deeply  into  the  vesicles  and  the  current  of  from  sixteen  to  twentj 
cells  allowed  to  pass  long  enough  to  produce  thorough  coagula^ 
tion  of  the  contents.    Excision  to  be  effective  needs  to  be  carrie 
well  beyond  the  growth  and  is  hardly  adapted  for  the  removajj 
large  patches. 

Dilated  lymphatics  may  be  treated  in  the  same  way  as  varic 
veins,  by  support  with  elastic  bands,  etc.  If  the  number  anj 
size  of  the  lymph  varices  is  small,  electrolysis  may  be  employed 
as  already  described.  In  chronic  cases,  after  the  tissues  have 
given  way  to  fistulse  and  ulceration,  deep  cauterization  Wvi\ 
chloride  of  zinc  has  proved  efficient. 

Aggravated  cases  attended  with  debilitating  lymphorrhagi^ 
may  demand  amputation  as  the  only  way  of  relief.  ! 

Internal  treatment*  physiological  and  pathogenetic,  must  bt 
based  on  general  indications  found  in  each  case.  See  Cal^  phos.^ 
Car  bo.  vt'g,,  Hydrocat.^  Pet,^  Phos,^  Su/p/t,,  Vipera, 


ACROMEGALY. 
(Marie's  Disease;  Pachyacria.) 

Among  the  new  formations  of  the  connective  tissues  is  place< 
this  peculiar  disease.  Acromegaly  on  better,  pachyacria,  is  a  rare  (Us 
ease  characterized  by  progressive  enlargemeitt  or  thickenltif  of  the  hand 
and  feet.    Sometimes  the  prominent  parts  of  the  face  and  ears  an 
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also  involved.  The  patholog^ical  changes  consist  in  an  actual 
thickening  of  the  bones  and  cartilages  with  no  elongation,  and  a 
hypertrophy  of  the  skin  and  subcutaneous  tissues.  The  skin  is 
yellowish,  sometimes  pale  and  waxy;  usually  it  is  wrinkled  and 
the  growth  of  hair  increased. 

The  canse  of  the  disease  is  unknown.  It  appears  principally  in 
adult  life  and  invariably  advances  through  different  stages  of 
physical  and  mental  decline  to  a  fatal  termination.  Whether 
the  peculiar  development  of  tissue  is  due  to  a  diathesis  beginning 
in  middle  or  late  life  or  to  primary  nerve  disturbance  is  unsolved. 
It  shows  no  preference  for  either  sex.. 

The  (fiagnosis  is  easily  made  on  its  characteristic  features.  The 
even  enlargement  of  the  hands  and  feet  out  of  all  normal  propor- 
tion to  other  parts  of  the  limb,  giving  **  sausage  shape  "  to  the 
fingers  and  toes  and  general  massiveness  to  all  these  parts,  is  not 
found  alone  in  any  other  disease;  while,  about  the  face  the  ex- 
aggerated projections,  such  as  the  lower  forhead,  nose,  lips,  ears 
and  chin,  are  equally  characteristic.  It  may  be  confounded  with 
myxcedema.  The  latter  disease  does  not  affect  the  bones,  is  at- 
tended with  changes  in  the  th>Toid  gland  and  the  enlargement  is 
due  to  deposits  in  the  connective  tissue.  The  symmetrical  and 
uniform  size  of  the  whole  body  in  what  is  known  as  **  gigantism" 
is  a  sufficient  difference  on  which  to  exclude  acromegaly,  while 
the  limitation  of  the  enlargements  to  the  bones  in  rheutnatoid 
arthritis^  beginning  usually  in  the  larger  joints,  one  after  an- 
other, and  resulting  in  deformity,  clearly  distinguishes  it  from 
the  disease  in  question. 

Treatment  by  internal  remedies  may  be  formulated  on  any  indi- 
cations present,  but  there  is  little  effect  to  be  expected  from  any 
known  drug.  The  lime  salts  deserve  study  for  this  disease, 
especially  CaL  carb. 


''Multiple  Benign  Tnmor-like  New  Growths/' 

As  the  name  suggests,  this  somewhat  obscure  and  rare  affection 
consists  in  the  appearance  of  many  small  nodules  in  the  skin  that 
exhibit  the  persistency  and  innocent  character  of  the  benigni 
tumors.  In  the  case  recorded  the  tumors  could  be  pressed  into 
the  skin, leaving  small  temporary  pits.  Of  this  disease  little  is 
known  of  its  histopathology  other  than  that  an  absence  of  elastic 
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cease  to  advance  at  the  borders,  the  redness  disappears  and  the 
site  of  the  lesion  is  marked  permanently  by  a  depressed,  cicatrix- 
like,  shining,  atrophic  area. 

Besides  the  nose  and  cheeks,  lupus  erythematosus  is  some- 
times found  upon  the  scalp,  when  it  leads  to  permanent  bald- 
ness; also  on  the  ears,  and,  less  frequently,  upon  the  limbs 
and  trunk.  The  yellowish  crust  is  often  absent.  An  acute  and 
generalized  eruption  of  erythematous  lupus,  with  high  fever 
and  typhoid  symptoms,  has  been  described.  It  is  a  fatal  dis- 
ease and  rarely,  if  ever,  seen  in  this  country.  Crocker  men- 
tions (Diseases  of  the  Skin)  a  nodular  form  of  lupus  erythema- 
tosus, in  which  growths  from  a  hemp-seed  to  a  bean  in  size  per- 
sist for  a  long  time  with  little  tendency  to  central  involution,  but 
in  one  case  resulted  in  atrophic  scarring. 

The  course  of  lupus  erythematosus  is  usually  very  slow,  some- 
times stationary  for  a  long  time,  and  often  lasting  for  years — ten, 
twenty,  or  even  longer. 

Etiology  and  Pathology. — The  cause  of  the  disease  is  un- 
known. Besnier  and  other  French  dermatologists  still  main- 
tain the  tubercular  nature  of  lupus  erythematosus  and  its  close 
connection  with  the  undoubtedly  tubercular  eruption,  lupus  vul- 
garis. This  claim  is  based  on  such  clinical  evidence  as  the  fre- 
quent occurrence  of  the  disease  in  certain  tuberculous  families, 
and  in  those  who  are  constantly  associated  with  tuberculous 
cases.  It  is  also  claimed  that  the  erythematous  lupus  sometimes 
passes  into  the  tuberculous  form.  The  majority  of  dermatolo- 
gists have  relinquished  this  claim,  since  lupus  erythematosus 
lacks  the  histological  structure  of  tubercle,  since  careful  and  re- 
peated search  has  failed  to  reveal  the  tubercle  bacillus  and  since 
inoculation  experiments  on  animals  have  been  fruitless;  whereas 
the  tubercular  nature  of  lupus  vulgaris  has  been  repeatedly 
proved  by  all  these  tests. 

As  to  the  histology  of  the  lesion,  Hebra's  suggestion  as  to  the 
sebaceous  nature  of  the  overlying  scale  has  led  many  investiga- 
tors to  discover  changes  in  the  sebaceous  glands;  but  the  more 
careful  work  of  Unna  has  shown  that  the  sebaceous  glands  take 
no  active  part  in  the  disease  and  that  the  scales  and  pegs  are 
composed  of  the  thickened  stratum  comeum  that  fills  the 
atrov^hied  hair  follicles.  The  flattened  papules,  like  the  syphi- 
litic papule,  are  due  to  an  infiltration  of  the  cutis  with  round 
cells  vplasma  cells';  and  the  subsequent  atrophy  consists  in  a 
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softening  and  absorption  of  the  fibrous  cutis,  atrophy  of  the  fol- 
licles and  glands  and  thinning  of  the  epidermis.  The  essential 
changes  are  the  infiltration  and  subsequent  atrophy  of  the  cutis, 
whereas  the  scale  formation  is  only  incidental  and,  in  many 
cases,  does  not  occur.  Unna  substitutes  for  the  name,  lupus 
erythematosus,  the  more  descriptive  term,  ulerythema  eentrr 
fugum. 

Prognosis. — As  a  rule,  lupus  erythematosus  is  not  associated 
with  other  diseases.  Though  cases  are  recorded  in  which  the 
patient  died  of  disease  of  the  heart,  lungs  or  kidneys,  any  close 
relation  of  these  diseases  with  the  lupus  is,  at  least,  questionable. 
The  eruption  usually  persists  for  a  number  of  years,  either  in- 
creasing or  remaining  stationary,  and  finally  either  with  or  with- 
out treatment  the  color  fades,  the  scale  disappears  and  the  de- 
pressed atrophic  surface  alone  remains.  Apparent  sudden  im- 
provement or  blanching  may  take  place  by  a  temporary  decrease 
of  blood  in  the  capillaries  of  the  part,  but,  in  a  few  days,  the 
lesion  usually  assumes  its  former  disfiguring  color.  Occasionally 
a  very  superficial  patch  of  comparatively  short  duration  may 
disappear  without  scarring.  Rarely  lupus  vulgaris  develops  dur- 
ing its  course. 

Diagnosis. — The  violaceous  color,  adherent  scales  with  the 
minute  projections  underneath,  found  upon  removal,  occurring 
in  adult  life  and  often  exhibiting  some  atrophic  spots,  are  usually 
sufficient  to  determine  the  existence  of  lupus  erythematosus.  It 
may  be  closely  simulated  by  eczema,  psoriasis,  lupus  vulgaris, 
tricophytosis  and  syphilis. 

An  eczema  patch  is  not  so  sharply  defined,  is  frequently  moist 
and  attended  with  pronounced  itching;  its  scales  or  crusts  do  not 
have  prolongations  on  the  underside;  it  is  more  rapid  in  its  course 
and  never  leaves  scars.  Occasionally  outbreaks  of  eczema  may 
complicate  a  lupus. 

Psoriasis  is  not  common  on  the  face  without  positive  signs  of 
the  disease  elsewhere  on  the  surface.  Its  scales  do  not  fit  into 
pit-like  depressions,  nor  does  it  produce  scars,  or.  as  a  rule,  cause 
baldness,  when  situated  on  the  scalp. 

Lupus  vtilgaris,  as  a  rule,  occurs  before  adult  life,  is  rarely  sym- 
metrical, is  characterized  at  times  by  the  presence  of  jelly-like 
tubercles,  often  ulcerates  and  leaves  disfiguring  scars.  A  ring- 
worm patch  is  usually  in  adult  life;  it  does  not  show  the  char- 
acteristic scales  or  scars  of  lupus  erythematosus,  and  a  micro- 
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scopic  examination  of  the  scales  of  ringworm  will  show  the 
presence  of  the  trichroph>i:on  fungus,  ■ 

A  scaly  syphilide  may  closely  resemble  lupus  in  shape  and  gen- 
eral appearance,  but  the  lesions  are  more  rapid  in  their  evolution; 
they  are  usually  associated  with  other  signs  of  syphilis*  and  do  j 
not  exhibit  the  peculiar  scales  projected  into  the  skin  of  erj*the*| 
matous  lupus,  and  are  much  less  hypereemic* 

Treatment. — Two  local  conditions — hyper^emia  and  super- 
ficial cell  infiltration — are  to  be  overcome  in  curing  lupus  erythe- 
matosus. All  influences  which  tend  to  keep  up  or  increase  these 
conditions  must  be  eliminated.  The  diet  of  plethoric  subjects 
needs  to  be  cut  down,  especially  as  regards  meats  and  other 
stimulating  food.  Fresh  vegetables,  fruit  and  very  moderate  use 
of  meat  is  the  best  diet  for  most  cases  in  the  author*s  experience^ 
Due  allowance  must  be  made,  however,  for  differences  of  habit, 
occupation  and  especially  for  idiosyncrasies  in  each  case*  bat  the 
rigid  avoidance  of  all  articles  which  are  known  to  aggravate  the 
redness  must  be  enforced.  Systematic  care  of  the  whole  skin  by 
a  daily  bath  and  frictions  adapted  to  the  case  in  band  is  halpfuL 
The  same  may  be  said  of  physical  exercise. 

Although  the  subjects  of  lupus  erythematosus  usually  seem  ta 
be  in  good  general  health,  careful  inquiry  will  nearly  always  reveal 
some  indication  on  which  an  internal  remedy  may  be  select edj 
When  the  symptoms  have  been  clear  and  characteristic  of  some 
drug,  I  have  seldom  failed  to  see  a  good  effect  produced  by  it  on  _ 
the  diseased  skin.  Nat  rum  mur,  and  Rhus  tax.  have  been  found  I 
most  often  indicated,  but  these  do  not  stand  alone  nor  does  the 
list  below  comprise  all  the  drugs  among  which  may  be  found  the 
nearest  similium,  but  only  those  which  experience  have  shown 
to  be  of  benefit. 

Local  measures  are  usually  relied  upon  for  the  cure  of  lupusl 
erythematosus,   but   the   patches  of  this  disease  are  so  easily ( 
stimulated  into  activity  that  great  care  is  necessary  if  local  appli- 
cations are  used  at  all.     When  a  well  indicated  internal  remedy 
is  found  in  a  given  case  I  believe  it  is  wise  to  forego  all  applica- 
tions until  internal  treatment  has  proved  ineffective.     Some  of  j 
my  cases  have  responded  almost  immediately  to  indicated  drugs, 
especially  to  the  two  named  above,  without  the  aid  of  external 
applications.     If  local  methods  are  deemed  necessary  they  may 
be  employed  chiefly  for  a  mechanical  effect  in  the  removal  of 
hard  and  irritating  scales;  for  a  pathogenetic  effect  to  stimulate 
resolution,  or  they  may  be  operative  for  a  like  purpose. 
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Fig.  63,     LUPUS  ERYTHEMATOSUS. 
Duration  tkree  yeart. 

Fmticat  in  m  nun  of  fifty-eighi  in  gotyd  gcnerul  healib,  e&cept  m.  prriodk  headftcbe  for  inanjr 
vearft.  which  ocxrurred  cirery  one  or  two  weck»,  attended  witti  throbbing,  and  oltrn  with  a  late 
morning  Ag}frMymtioa.  A  few  weeks  a^o  the  tesioa  consisted  of  a  riolAceotu  patch  about  the 
■tar  or  a  stlrrr  haif-dollar.  with  an  rlerated  bortler,  small  adherent  •cakt,  and  several  blackish 
cntsta  said  to  have  been  the  effect  of  some  local  application.  Cored  with  amtntm  mur..  twelfth 
decimal.  The  illastration  here  is  from  a  photograph  tak«o  when  the  patch  was  about  half 
clear  and  shows  the  atrophic  skin  once  the  seat  of  the  disease.    (The  Atithor's  case.) 
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bered  that  lupus  erythematosus  is  a  benign  affection  unattended] 
with  danger  to  Itfe»  and  that  there  can  be  little  or  no  excuse  forj 
the  employment  of  powerful  agents  likely  to  leave  scars  more 
persistent  and  perhaps  more  objectionable  than  the  primary 
disease. 

Superficial  scarifications  made  in  two  or  more  directions  and 
over  only  a  small  surface  at  one  time  is  probably  the  best  opera- 
tive method.  The  bleeding  which  follows  may  be  arrested  by 
pressure  or»  if  necessary,  by  the  application  of  carbolic  acid,  1 
part  to  4  parts  of  water.  Afterwards  mild  antiseptic  ointments 
or  plasters  may  be  employed  during  the  healing  process,  and, 
meanwhile,  another  section  of  the  patch  can  be  treated  in  like 
manner.  Curctdng  or  scraping  away  the  infiltrated  tissue  with 
a  sharp  spoon  is  a  severe  method  which  is  likely  to  result  in  con^ 
siderable  scarrings  but  is  sometimes  effective  in  intraccable! 
cases.  The  subsequent  treatment  of  the  surface  is  the  same  aa. 
after  scarification.  Both  of  these  methods  induce  fibrous  changi 
and  are  therefore  in  a  line  with  nature's  method  of  obliterating 
the  disease. 

Electrolysis,  the  galvano-cautery  or  the  thermocautery  havCj 
not  proved  of  enough  advantage  over  other  methods  to  vvarranb 
the  production  of  more  or  less  disfiguring  scars,  which  most  al-* 
ways  follow  their  efficient  employment. 

For  mtemal  remedies  see  indications  for  Apis,  Flour,  acid^^ 
//j'tiras.,  Hviirocot.,  Kali  mut.,  Natrum  miir,^  Rhus  tox.^  Pet,^ 
Sepia, 
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Rhinoscieroma  has  been  frequently  observed  in  Austria 
Russia,  but  is  very  rare  in  this  country.  The  disease  consists 
roimded  tumor  that  usually  appears  on  or  about  the  anterior  nares« 
characterized  by  slow  growth,  extreme  hardness,  painlessness  and  invalid 
able  recurrence  after  excision.  It  does  not  ulcerate,  and  except  fol 
this  recurrence  is  perfectly  benign*  The  skin  covering  th( 
growth  may  be  normal  or  hyperaemic. 

Structurally,  the  tumor  is  composed  of  fibrous  tissue  contai 
ing  dense  collections  of  round  cells.     A  specific  (capsule")   bacil 
lus,  diagnostic  of  the  growth,  has  been  recognized,  and   by  i 
presence  **rhinoscleromata ''  have  been  diagnosed  in  the  phar>' 
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larynx,  lachrymal  sac  and  elsewhere.  The  disease  is  probably 
a  chronic  inflammation  due  to  the  action  of  the  specific  bacillus. 

Diagnosis. — The  situation  of  the  growth  in  the  nose  or  upper 
lip,  its  slow,  painless  and  progressive  growth,  ivory-like  hard- 
ness without  any  tendency  to  soften  or  break  down,  may  easily 
distinguish  rhinoscleroma  from  sarcoma,  epithelioma  or  syphilic 
infiltrations.  Where  the  skin  covering  the  tumor  is  hyperaemic 
it  may  resemble  keloid;  rhinoscleroma  is  usually  deeper  situ- 
ated than  keloid,  firmer,  with  a  less  irregular  border  and  is  not 
likely  to  have  a  history  of  injury  to  the  part.  In  a  doubt- 
ful case  a  section  of  the  growth  can  be  removed  and  examined 
microscopically.  The  bacilli  can  be  demonstrated  best,  accord- 
ing to  PoUitzer.  by  twenty-four  hours'  staining  with  gentian- 
violet-aniline  water  decolorizing  by  Gram.  These  organisms  are 
said  to  resemble  closely  Friedlander's  pneumococcus. 

No  method  of  treatment  has  proved  satisfactory.  If  removed 
by  the  knife  or  curette  the  growth  returns.  When  obstruction 
of  the  nostrils  threaten,  nasal  bougies  or  sponge  tents  may  be 
used  to  keep  them  open.  After  stenosis  has  occurred  the  growths 
can  be  bored  through  to  give  passage  to  air.  Operative  wounds 
of  the  tumors  are  said  to  heal  kindly. 

Any  indicated  drug  may  be  given  internally — see  Cal.  phos. 
and  Thuja,  As  the  growths  are  reported  to  have  undergone 
resolution  after  toxcemic  fevers,  it  is  possible  a  curative  toxine 
may  be  discovered. 

The  prognosis  is  unfavorable  as  to  cure;  the  disease  is  likely  to 
produce  great  discomfort  from  stenosis  of  the  nose,  and  if  located 
in  the  throat  may  cause  death  by  suffocation. 


MYXEDEMA. 

(Cretinoid  (Edema.) 

M]rx(sdenia  is  an  infrequent  disease  characterized  by  a  thickening  of  the 
skin,  atrophy  of  the  thyroid  gland  and  a  progressive  failure  of  the  bodily 
and  mental  power.  In  the  skin  the  disease  commences  upon  the 
face,  giving  it  a  swollen,  cedematous  appearance,  the  so-called 
moon-face,  which,  to  the  trained  eye,  is  typical  of  the  disease. 
This  swelling  generally  extends  to  other  parts  of  the  body.  The 
swollen  tissue  is  firm  and  does  not  pit  on  pressure.  Its  surface  is 
dry  and  anaemic  and  over  the  extremities  is  sometimes  livid;  the 
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hair  falls  out,  especially  from  the  axillae  and  pubis.  Togethe 
with  this  remarkable  change  in  the  skin,  there  develops  a  feeblo 
ness  of  body,  dullness  of  the  special  senses  and  a  sluggishness  c 
mind  that  may  increase  to  imbeciHty. 

The  cause  of  the  disease  is  still  obscure.  It  may  occur  at  an; 
age,  but  is  most  common  in  women  after  middle  life-  As,  in  al 
cases,  the  thyroid  j^land  has  been  found  atrophied  and  as  i 
similar  stage  has  been  induced  by  the  removal  of  the  thyroid  'u 
human  beings  and  animals^  the  atrophy  of  the  thyroid  is  sup* 
posed  to  be  the  original  lesion.  The  cause  of  the  thyroi(| 
atrophy  is  unknown,  but  heredity  is  probably  a  factor  and  thcf 
pathogenesis  very  like  that  of  sporadic  cretinism  in  which  a  co!i< 
genital  deficiency  of  the  thyroid  has  been  found. 

The  nature  of  the  swelling  of  the  skin  has  not  been  well  es- 
tablished. The  most  prevalent  opinion  is  that  of  Ord,  who 
states  that  there  is  a  mucous  degeneration  of  the  subcutaneous 
fat  and  infiltration  of  the  cutis  with  mucin,  whence  the  nai 
myxoedema,  or  mucous  dropsy. 

Diagnosis. — The  increase  in  the  volume  of  the  skin  in  m 
dema  may  be  distinguished  from  dropsical  sweUiigs  by  the  absence 
of  pitting  on  pressure  and  by  the  absence  of  primary  kidneyj 
heart  or  other  disease  resulting  in  dropsical  effusion  into  the  skin/ 
Acromegaly  can  be  excluded  in  the  absence  of  enlargement  of  th^ 
bones,  chiefly  of  the  hands  and  feet.  No  other  disease  is  liabU 
to  be  mistaken  for  myxcedema  if  its  characteristic  symptoms  ar6 
kept  in  mind. 

Treatment. — This  is  always  by  "thyroid  feeding."     The  desi 
sicated  or  powdered  glands  given  in  capsule  or  tablet  form  U 
most  convenient  for  this  purpose.     The  dose  should  be  small  aJ 
first,  say,  of  one  grain  three  times  daily,  and  gradually  increased 
up  to  five  grain  doses,  if  needed,  or  if  symptoms  of   thyroidista 
(rapid  pulse,  shortness  of  breath,  restlessness,  etc.)  do  not  apl 
pear.     Usually  relief  from  the  symptomatic  condition  is  prompt 
and  fairly  complete  in  a  few  weeks.     But  it  is  only  relief,  and  ih 
effect  must  be  kept  up  by  smaller  or  less  frequent  doses  of  thi 
thyroid  for  months  or  years,  and  perhaps  throughout  the  life 
the  patient. 

In  addition,  physiological  methods  should  be  employed  to  aid 
in  maintaing  a  good  nutrition,  and  especially  in  protecting  t 
surface  from  cold.     As  a  further  aid  any  indicated  constitutio 
remedy  may  be  given.     Ca/.  card.,  has  proved  beneficial. 
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B.  BENIGN  EPITHELIAL  GROWTHS. 

The  new  growths  of  epithelial  origin,  like  those  growing  from 
connective  tissue,  are  conveniently  divided  into  a  benign  and  a 
malignant  variety. 

Of  the  benign  growths,  the  simplest  are  those  that  consist  of 
a  mere  thickening  of  the  epidermis  without  marked  enlargement 
of  the*  underlying  papillae.  These  are  the  two  common  lesions, 
callositas  and  clavus,  the  less  frequent  growth,  cornu  cutaneum, 
and  that  peculiar  thickening  and  comification  of  the  epithelia  of 
the  hair  follicle  known  as  keratosis  foUicularis.  A  second  group 
may  be  made  of  those  growths  in  which  the  thickening  of  the 
epidermis  is  associated  with  a  marked  hypertrophy  of  underly- 
ing papillae.  These  are  verruca  and  papilloma  cutis.  A  third 
group  is  formed  by  those  benign  growths  which  originate  in  the 
epithelia  of  the  cutaneous  glands.  The  glandular  epithelia  pro- 
liferate and  build  up  small  nodules  and  tumor  masses,  whose 
minute  structure  closely  resembles  that  of  the  gland  from  which 
they  spring.  This  latter  class  is  represented  by  molluscum  con- 
tag^osum,  multiple  benig^n  cystic  epithelioma  and  adenoma  cutis. 


CALLOSITAS. 

(Callosity;  Callus;  Tyloma;  Tylosis.) 

Callositas  or  callosity  is  the  name  given  to  the  hard  and  thickened 
patches  of  epidermis  that  form  on  parts  exposed  to  intermittent  friction  or 
pressnre.  It  is  found  most  frequently  on  the  palmer  surface  of 
the  hand  and  the  plantar  surface  of  the  foot.  On  the  foot,  cal- 
losity is  caused  by  prolonged  walking  or  from  the  pressure  of 
tight  shoes;  on  the  hand  and  fingers  it  is  due  to  pressure  or  fric- 
tion of  some  hard  implement  in  frequent  use.  Hyde  accentuates 
the  fact  that  only  intermittent  pressure  produces  callosity;  con- 
tinuous pressure  results  in  atrophy  or  ulceration. 

The  callosities  are  usually  rounded,  slightly  elevated  areas, 
very  tough  or  horny  in  consistence  and  of  a  yellowish  or  brown- 
ish color.  Microscopically,  the  callosity  consists  of  a  marked 
increase  in  number  of  the  cells  of  stratum  comeum,  which  are 
packed  closely  together,  one  layer  upon  another.     There  is  no 
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enlargement  of  the  papillae  of  the  corium.  The  callosity  is  pain 
less  even  when  subjected  to  pressure.  When  the  irritation  which 
causes  it  ceases  the  extra  layers  of  epidermis  usually  scale  off 
and  the  skin  returns  to  its  normal  condition;  for  callosity  is 
merely  protective  to  the  part  upon  which  it  forms.  At  times  cal- 
losities develop  independently  of  pressure,  \n  which  case  they 
are  usually  symmetrical;  such  cases  are  supposed  to  be  of  neu- 
rotic origin  and  are  now  classed  as  keratoses. 

The  treatment  of  callus  when  required  is  purely  mechanicaL 
The  thickened  corneous  layer  may  be  thinned  with  a  file,  rubbed 
down  with  a  pumice  stone  or  pared  down  with  a  sharp  knife j 
then  salicylic  acid  plaster  may  be  applied  for  a  few  days  when 
the  horny  epithelium  will  be  found  loosened  and  can  be  peeled* 
off.  There  can  be  no  object  in  removing  an  ordinary  callus  un-i 
less  the  cause  can  be  avoided,  Anf.  crud,^  internally,  may  be  of 
service  in  lessening  an  unusual  tendency  to  callus. 


CLAVUS    CORN). 

Clavus.  or  corn^  resembles  callosity  in  stmctiire  being  a  simple  thicle? 
ing  and  hardening  of  the  epidermis;  it  differs  from  callosity  in  forming  a 
small  ronnded  tumor  instead  of  the  diffuse  thickening.    In  clavus,  the 
epidermic  cells  of  a  circumscribed  area  multiply;  those  in  the 
centre  of  the  thickened  area  undergo  a  corneous  metamorphosis, 
forming  a  central  plug  of  horny  substance,  which  is  called  the 
core  or  root  of  the  corn.     The  central  core  extends  in w^ard  to  the 
corium,  the  papillae  of  which  are  usually  congested  and  may  be 
either  hypertrophied  or  atrophied.     Unlike   callosity,  clavus  is'l 
often  the  seat  of  considerable  pain  caused  by  the  pressure  of  the 
central  core  upon  the  sensitive  papillae.     The  pain  is  often  the 
result  of  external  pressure,  but  there  may  be  spontaneous  pain, 
which,  like  that  of  rheumatism  or  neuralgia,  anticipates  stormy, 
weather  with  barometric  accuracy, 

Clavus  occurs  almost  exclusively  upon  the  toes,  especially  upon 
the  outer  surface  of  the  little  toe.  When  occurring  upon  the 
outer  surface*  the  corn  is  hard  and  dry  and  the  surface  has  a 
horny  gloss.  It  is  then  known  as  a  hard  corn.  When  occurring 
between  the  toes,  the  moisture  of  the  skin  macerates  the  thick- 
ened epidermis,  forming  a  white,  pulpy  swelling  which  is  called 
a  soft  corn. 
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The  canse  of  clavus,  like  that  of  callosity,  is  intermittent  press- 
ure. It  is  caused  not  only  by  tight  shoes,  but  by  shoes  that  are 
not  well  fitted  to  the  prominences  of  the  foot. 

The  treatment  of  corns  has  for  its  objects  the  removal  of  the 
cause  and  then  the  removal  of  the  hypertrophic  horny  tissue. 
Footwear,  which,  as  Crocker  says,  ** conform  to  the  shape  of  the 
foot,  instead  of  trying  to  make  the  foot  conform  to  the  boot,** 
should  take  the  place  of  ill-fitting  shoes.  For  the  relief  of  hard 
corns  the  centre  may  be  cut  out  and  the  corns  frequently  rubbed 
with  soap,  then  occasionally  soaked  in  water,  and  as  they  be- 
come soft  gradually  pared  down  with  a  sharp  knife;  or,  salicylic 
acid  plaster  or  a  10  per  cent,  resorcin  plaster  may  be  placed  re- 
peatedly over  the  com  and  as  the  horny  epithelial  loosens  they 
are  peeled  off  with  the  plaster  until  the  whole  is  removed. 
Afterwards,  daily  rubbing  for  a  time  with  soap  and  alcohol  will 
keep  the  part  sound,  provided  the  cause  is  removed.  Hebras' 
Com  Remedy  may  be  used  for  either  hard  or  soft  coms,  but  it  re- 
quires to  be  applied  too  frequently  for  the  convenience  of  most 
people.     It  consists  of 

Salicylic  acid, gr.  15. 

Est.  Cannabis  ind., gr.    8. 

AlcohoHs, m.  15. 

Btheris, m.  4a 

Collodion  flexile,.  .       m.  75.   M. 

This  solution  is  painted  over  the  com  with  a  brush  three  times 
a  day  for  a  week,  then,  after  soaking  the  part  in  hot  water,  the 
com  can  be  picked  out.  While  soft  coms  are  being  treated, 
thin  soft  felt  or  wool  may  be  worn  between  the  toes  during  the 
day.  Temporar>'  lelief  from  a  painful  com  may  be  obtained  by 
wearing  a  com  plaster  with  an  open  centre,  which  allows  its  be- 
ing fitted  around  and  shifts  the  pressure  from  the  growth.  This 
opening  also  permits  of  applications  to  the  corn  while  the  plaster 
is  in  place.  Corns  should  not  be  treated  so  as  to  excite  inflam- 
mation. The  author  has  seen  one  case  of  gangrene  of  the  toe 
necessitating  amputation  of  the  toe  and  a  part  of  the  metatarsal 
bone  following  from  harsh  domestic  treatment.  If  coms  are 
sensitive  or  persist  after  the  mechanical  causes  are  removed — 
indicated  drugs  such  ^sAfi/.  criid.^  CaL  carb,,  Xat.  mur.  and 
Sulphur  may  be  useful. 
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CORHU  CUTANEUM. 

(Cornu  humanum;  Cutaneous  horn.) 

Corou  cutaneum,  cutaneous  horn  or  homy  excrescences 
occur  on  any  portion  of  the  body,  but  is  most  frequently  fou 
on  the  scalp,  face  and  penis.  They  are  usually  single,  but  m 
be  multiple.  The  horn  is  generally  quite  small  and  resembles  ti 
its  curved  shape  and  hard  substance  the  horns  of  the  low 
animals.  The  substance  of  the  horn  consists  of  epithelium,  or 
a  mixture  of  sebaceous  matter  and  epithehum  which  has  und 
gone  corneous  transformation.  As  found  in  the  horn,  the  epitheli 
are  thin  scales  arranged  in  concentric  layers  around  several  sm 
central  spaces;  like  the  cells  of  the  stratum  corneum,  they  ha 
no  nuclei.  The  growth  seems  to  originate  principally  from  t 
cells  of  the  rete  mucosum,  though  it  sometimes  springs  from  t 
epithelia  of  the  sebaceous  glands*  Beneath  the  horn  there 
usually  some  slight  enlargement  of  the  papilla?  of  the  corium. 

The  cutaneous  horn  is  tough,  hard  and  dry.     Its  surface 
wrinkled  transversely  and  striated  longitudinally.     Its  color 
yellow,  brown  or  black.     After  a  horn  has  grown  to  a  certai 
size  it  is  apt  to  drop  off,  leaving  an  eroded  surface  from  w^hich 
new  horn  is  likely  to  grow.     At  times  a  horn  will  attain  a  remarl 
able  length,  some  cases  being  recorded  in  which  it  measurei 
fifteen  to  twenty  centimeters.  - 

Sutton  classifies  cutaneous  horns  as  wart  horns,  sehac€o% 
horns,  cicatricial  horns  and  nail  horns.  The  wart  horn  grow 
from  an  ordinary  wart.  The  sebaceous  horn  develops  from  I 
ruptured  sebaceous  cyst,  and  can  pnly  be  distinguished  from  tb 
wart  horn  by  the  presence  of  such  a  cyst  at  its  base.  The  cica 
tricial  horns  are  uncommon;  they  develop  from  a  scar,  esp<3 
cially  the  scar  of  a  bum.  The  nail  horn  g^rows  from  the  distorted 
toe  nails  of  bed-ridden  patients,  most  commonly  from  the  grea 
toe. 

According  to  Lebert,  of  the  recorded  cases  of  cutaneous  horn 
twelve  per  cent,  have  been  the  starting  point  of  an  epithelioma 
this  occurs  particularly  with  wart  horns.  Aside  from  this  fact 
cutaneous  horns  have  no  bearing  on  the  general  health. 

Of  the  causes  of  cutaneous  horns  we  know  nothing  aside  froil 
their  secondary  origin  as  classed  by  Sutton,  and  their  almost  ej 
elusive  occurrence  after  middle  life.     They  have  been  observec 
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however,  at  all  ages  and  a  very  few  in  infancy.     One  of  my  own 
cases  in  a  g^rl  of  seven  was  said  to  have  existed  from  birth. 

Treatment. — In  view  of  the  liability  of  epithelioma  to  develop 
at  the  site  of  horns  they  should  be  completely  removed.  This 
may  be  done  by  first  softening  them  with  hot  alkaline  water 
dressings  and  then  cutting  or  paring  them  down  to  the  base;  then 
the  latter  may  be  destroyed  by  chloride  of  zinc  paste,  or  curetted 
and  dressed  antiseptically.  If  the  base  is  cystic  it  may  need  to 
be  dissected  out,  and  sometimes  it  is  better  to  g^ive  an  anaesthetic 
and  remove  the  growth  by  excision,  leaving  a  closed  wound  and 
hence  a  smaller  scar.  Horns  may  be  cut  down  and  made  less 
conspicuous  or  troublesome,  but  unless  the  base  is  destroyed 
they  will  continue  to  grow. 


KERATOSIS  FOLUCULARIS. 

(Ichthyosis  follicularis;   Ichthyosis  sebacea  cornea;  Psorosper- 
mose  foUiculaire  v6g6tante;  Darier*s  disease.) 

Keratosis  follicularis  is  a  rare  disease  which  consists  in  the 
appearance  of  minute  papules  on  the  scalp,  face,  groins,  hypo- 
gastrium  and  over  the  sternum.  The  pecolarity  of  the  paimle  is  that 
it  cootains  a  dark  colored  homy  phig,  iriuch  is  imbedded  hi  a  hair  fbllide  and 
profects  above  the  sarromidiiig  skin  snr&ce.  The  phig  is  readily  picked 
out,  leaving  the  dilated  follicle  as  a  small  pit.  Surrounding  the  horny 
plug  there  may  be  dark  colored  greasy  scales  resembling  those 
of  seborrhoeic  eczema.  In  the  folds  of  the  skin  where  there  is 
much  moisture,  as  in  the  groins,  around  the  anus  and  behind  the 
ears,  the  papules  may  enlarge,  become  eroded  and  discharge  an 
abundant  sero-purulent  secretion.  Microscopically,  the  disease 
consists  in  an  active  proliferation  of  the  epithelia  that  line  the 
ducts  of  a  sebaceous  gland  and  the  adjoining  hair  follicles.  Both 
duct  and  follicles  are  dilated  by  a  mass  of  cells  that  have  under- 
gone corneous  change  and  constitute  the  peculiar  plugs  that  are 
characteristic  of  the  disease.  This  rapid  formation  of  epithelia, 
and  the  corneous  transformation,  while  perfectly  normal  in  the 
adjoining  epidermis,  are  decidedly  abnormal  when  occurring  in  a 
hair  follicle  and  the  duct  of  sebaceous  gland. 

The  caose  of  the  misplaced  cornification  is  as  yet  undemon- 
strated.     Of  the  fifteen  cases  of  keratosis  follicularis  that  have 
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been  recorded,  twelve  occurred  in  males  and  twelve  began  before 
the  age  of  twenty-five  years.  Several  of  the  cases  have  occurredl 
in  the  same  family*  a  fact  that  points  with  equal  force  to  heredity 
and  to  contagion.  Darier,  who  has  studied  the  diease  closely, 
states  that  many  of  the  epithelia  of  the  duct  contain  bodies 
that  he  regards  as  psorosperms.  He  believes  the  disease  to  befl 
due  to  these  parasites,  a  follicular  psorospermosis  analogous  to 
Paget's  disease  of  the  nipple  and  moHuscum  contagiosum.  This 
view  of  Darier  is  corroborated  by  Wickham;  other  pathologists, 
as  Boeck,  believe  that  the  so-called  psorosperm  are  simply  bits 
of  degenerated  cell  substance,  or  **  inclusions/* 

The  prognosis  of  this  curious  disease  is  unfavorable  as  to  core- 
The  disease  attacks  progressively  fresh  areas  of  skin  and  the 
older  lesions  remain  unchanged  or  increase  in  size.  There  is 
seldom  any  associated  affection  of  the  general  health,  though  if 
there  is  ulceration  of  the  inguinal  or  other  lesions  the  resulting 
distress  and  disturbance  of  sleep  may  wear  decidedly  upon  the 
constitutional  powers. 

The  diagnosis  is  made  upon  the  presence  of  the  papules  with 
their  peculiar  plugs,  and  the  tendency  to  ulceration  in  the  groins 
or  behind  the  ears.  The  disease  can  hardly  be  mistaken  for  kera- 
tosis pilaris  or  for  seborrhcec  eczema,  to  which  articles  the  reader 
is  referred  for  their  differential  points. 

Treatment.- -As  this  has  been  unsatisfactory  so  far,  the  fiel 
is  an  open  one.  The  local  methods  employed  for  icthyosis  have 
been  suggested,  and  Crocker  says  he  should  be  inclined  to  tr>' 
soft  soap  inunctions,  followed  by  sulphide  of  potassium  baths  for 
an  hour  daily,  or  baths  at  some  sulphur  spring.  It  would  seem 
as  though  alkaline  or  saline  baths  with  frictions,  followed,  per- 
haps preceded  by,  rubbing  with  a  weak  salicylic  acid  ointment, 
ought  to  prove  beneficial,  as  it  does  in  simpler  forms  of  keratosis. 

Internally  some  remedy  known  to  have  an  affinity  or  predilec- 
tion for  epithelial  structures  of  the  hair  follicle  may  be  selected 
on  this  and  any  symptoms  found  in  a  given  case. 
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The  name  verruca  or  wart  has  been  applied  to  several  foi 
of  excrescence  upon  the  skin.     The  most  frequent  variety  is 
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verruca  vulgaris,  or  common  wart,  which  is  usually  a  small  eleva- 
tion, the  surface  of  which  is  roughened  and  homy.  It  may  be 
scarcely  elevated  above  the  surrounding  skin  or  it  may  attain  a 
height  of  one-eighth  of  an  inch;  its  color  is  pink,  yellow  or  gray. 
Common  warts  are  usually  found  in  children,  especially  upon  the 
hands  and  face.  They  often  disappear  spontaneously  (verruca 
caducea) ;  on  the  other  hand,  they  may  be  very  persistent,  re- 
curring several  times  after  removal  (verruca  perstans).  Warts 
are  usually  due  to  some  external  irritant  applied  to  the  skin» 
probably  parasitic  in  nature  and  often  auto-inoculable.  Some 
warts  are  undoubtedly  contagious,  while  others  are  congenital. 
The  different  clinical  forms  of  wart  have  been  desig^nated  by 
various  names. 

Verruca  filiformis  is  a  slender  sessile  growth,  often  isolated, 
sometimes  multiple  and  grouped,  and  quite  often  seen  upon  the 
neck  or  shoulders  of  adults;  rarely  they  are  congenital.  Verruca 
plana  refers  to  flat  warts,  from  a  pin-head  to  a  half  inch  in  di- 
ameter. Verruca  digitata  is  applied  to  finger-like  warts,  made 
up  of  several  distinct  lobules  or  parts.  A  peculiar  variety  of 
verruca  vulgaris  is  seen  in  adults,  especially  in  laborers,  as  a 
dense  warty  growth  along  the  margin  of  the  finger  nails. 

Verruca  senilis  (seborrhoeic  wart^  keratosis  pigmentosa)  is  that 
variety  of  wart  that  appears  upon  the  neck,  shoulders  and  arms 
of  old  people,  in  conjnnction  with  other  senile  changes  of  the 
skin.  They  are  usually  multiple,  often  pigmented  and  may  at- 
tain a  large  size. 

Verruca  necrogenica  (anatomical  tubercle,  post-mortem  wart) 
is  an  undoubtedly  contagious  form  of  warty  growth,  occurring 
usually  on  the  hands  as  a  result  of  inoculation  from  a  corpse. 
In  most  instances  it  is  a  form  of  tuberculosis  of  the  skin  (q.  v.). 

Verruca  acuminata  (condyloma  acuminata;  venereal  wart;  fig 
wart)  has  little  resemblance  to  the  other  forms  of  verruca.  It  is 
found  about  the  genitals  and  anus,  sometimes  upon  the  face,  as 
a  fleshy  elevation  that  tapers  to  a  point.  Pointed  condylomata 
are  usually  found  in  groups  and  may  attain  a  very  large  size. 
They  are  pink  or  red  in  color  and  often  excrete  an  offensive, 
purulent  liquid,  and  bleed  easily.  When  upon  the  face,  or  when 
not  associated  with  friction,  heat  or  moisture,  the  surface  may 
become  hard  and  roughened,  like  an  ordinary  wart. 

The  cause  of  the  pointed  condyloma  or  venereal  wart  is  a  local 
irritant,  as  the  discharge  of  gonorrhoea,  leucorrhoea  or  a  chan- 
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croidal  ulcer*     The  irritant  need  not  necessarily  be  venereal,'^ 
shown  by  nomerous  instances.     The  condyloma  acuminata  has 
no  connection  with  syphilis  nor  with  the  broad,  flat,  syphilitic 
condyloma.     The  latter  is  a  j^owth  from  a  syphilitic  papule  or 
mucous  patch. 

Pathology. —In  the  formation  of  all  verruca,  the  essential 
pathological  change  is  a  thickening  of  the  prickle-cell  layers  of 
the  epidermis,  from  which  fact  Auspitz  well  named  these  growths 
acanthoma ta  (Gr.  acantha,  a  thorn  or  prickle )»  The  elevation 
consists  principally  of  thickened  epidermis  which  also  burrows 
down  between  the  papillae  of  the  corium,  Battening  them 
laterally  into  long,  slender,  branching  arms  of  fibrous  tissue. 

Prognosis. — In  themselves,  verrucae  are  innocent  growths.  I 
should  be  remembered,  however,  that  epithelioma  sometimes' 
develops  from  an  apparently  innocent  wart,  or,  rather,  that  the 
early  stage  of  some  epitheliomata  closely  resembles  a  simple 
wart.  Theoretically,  the  verruca  necrogenica  may  be  followed 
by  general  tubercular  infection;  but,  practically,  the  growth, 
while  apt  to  recur  after  removal,  remains  as  a  local  disease  of  the 
skin,  slowly  extending  over  a  variable  area. 

Treatment. -^Ordinary  warts  have  been  cured  so  many  times 
by  suggestion  that  this  may  constitute  a  part  of  any  non-opera- 
tive treatment.  Definite  directions  as  to  the  hoar  and  minute  of 
taking  a  dose  or  making  a  local  application  may  accomplish  this, 
but  should  not  be  repeated  many  times  in  succession.  In  the 
case  of  warts  it  seems  almost  as  essential  to  forget  their  existence 
as  to  first  fix  the  mind  upon  them.  They  disappear  but  no  one 
has  ever  witnessed  their  sudden  recession  or  seen  them  fall. 
Whatever  remedy  is  found  indicated  internally  may  be  applied 
to  the  wart  at  the  same  time  the  dose  is  taken,  repeated  two  otm 
three  times  a  day  at  an  exact  hour  for  a  few  days,  and  then 
omitted  for  a  week  or  longer.  This  short  course  may  be  renewed 
as  many  times  as  needed  and  is  frequently  effective.  m 

Sulphate  of  magnesia,  nitromuriatic  acid  and  arsenic  in  full 
doses  have  been  recommended  for  the  cure  of  warts.  They  do 
not  appear  to  have  any  advantage  over  individualized  remedies 
given  in  small  doses. 

If  /tfca/  methods  are  relied  on  they  may  vary  with  the  kind,^ 
number  and  location  of  the  growths.     Ordinary  warts  may  be' 
covered  with  salicylic  acid  plaster  or  painted  with  salicylic 
collodion  until  the  horny  layer  is  removed  and  then  touched  wii 
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dilute  acetic  acid  twjce  a  day;  or,  glacial  acetic  acid,  or  the  ethyl- 
ate  of  sodium  may  be  applied  and  repeated  after  each  crust  sepa- 
rates until  the  whole  is  reduced.  Nitric  or  chromic  acid  serve  the 
same  purpose,  but  they  are  more  painful.  For  more  extensive 
warts  a  saturated  solution  of  salicylic  acid  in  alcohol  frequently 
applied  is  often  serviceable.  If  this  fails,  painting  occasionally 
with  tincture  of  iodine,  or  a  20  per  cent,  solution  of  resorcin,  may 
be  tried  before  resorting  to  the  use  of  caustics  as  mentioned  for 
single  or  smaller  warts. 

Filiform  and  digitate  growths  may  be  cut  off  with  curved 
scissors,  the  base  touched  with  the  pointed  stick  of  nitrate  of 
silver,  with  carbolic  acid  or  powdered  tannin.  Pedunculated 
warts  may  be  treated  in  the  same  way,  or  if  large,  as  they  are 
apt  to  bleed  freely,  they  may  be  removed  by  the  galvano-cautery. 
Acuminate  or  moist  warts  may  be  made  to  disappear  by  keeping 
them  perfectly  clean,  dry  and  dusted  with  a  finely  powdered 
boric  acid  or  salicylic  acid  and  starch,  and,  if  needed,  occasionally 
brushmg  them  over  with  a  solution  of  persulphate  of  iron. 

When  a  patient  solicits  the  quick  removal  of  one  or  a  small 
number  of  common  warts  they  can  be  removed  with  the  dermal 
curette,  followed  by  cauterizing  the  base;  or  when  of  large  size, 
by  excision  as  for  other  gprowths  of  similar  size.  Electrolysis 
may  be  employed  for  the  removal  of  warts,  especially  when  they 
tend  to  return,  and  the  galvanic  6craseur  when  unusually  vascu- 
lar. The  vemicae  which  sometimes  appear  during  pregnancy 
should  not  be  interfered  with.  After  preg^nancy  if  they  do  not 
disappear,  as  they  are  likely  to  in  a  reasonable  time,  they  may 
be  treated  according  to  their  kind  and  location. 

The  seborrhceic  warts  occurring  almost  exclusively  in  old  age 
and  included  under  verruca  senilis  if  treated  at  all  may  be  dressed 
occasionally  with  a  5  to  10  per  cent,  plaster  of  resorcin,  naphthol 
or  salicylic  acid.  If  operative  measures  are  demanded  the  Pa- 
cquelin  cautery  has  been  recommended. 

Among  drugs  which  may  be  indicated  for  combined  internal 
and  external  use  see  indications  for  A /if,  crud,.  Baryta  carb.,  B. 
tod.,  CaL  carb,,  Car  bo  animaL,  Caust,,  Kali  mur,,  Lycop,,  Nat. 
mur,,  Nat,  suiph,,  Phos,,  P,  acid,  Psor.,  Sepia,  Suiph,,  Thuja. 


744 


PAPILLOMA  CUTIS. 


PAPaiOMA  CUTIS, 


The  word  papilloma  is  of  little  further  service  in  dermatologi- 
cal  nomenclature,  though  still  used  to  a  large  extent  in  clinical 
surgery.  The  work  of  Auspitz,  Virchow  and  Unna  having  sep* 
arated  the  warts  or  verrucae  from  the  papillomata  there  remains 
no  specific  growth  to  which  the  name  can  be  applied,  and  the 
word  has  come  to  rank  wuth  ** tubercle"  or  ** papule**  as  the 
name  of  a  lesion  of  a  disease  rather  than  the  disease  itself. 
Thus,  cutaneous  growths  that  are  **  larger  than  a  tubercle  and 
smaller  than  a  tumor/'  having  a  roughened  or  warty  surface,  are 
called  papillomata*  Such  growths  occur  in  mycosis  fungoides 
and  ill  dermatitis  medicamentosa,  particularly  in  the  iodine  and 
bromine  eruptions. 

Neuropathic  papilloma  or  naevus  unius  lateris  consists  of  a  row 
or  rows  of  warty  growths  that  appear  along  the  course  of  a  nerve 
trunk  or  its  branches.     They  are  supposed  to  be  associated  with 
some  nerve  lesion*     Von  Recklinghausen  suggests  that  they  art 
the  result  of  a  congenital  neuritis.  ■ 

Diagnosis. — Papillomatous  growths  may  be  recognised  by 
their  size,  their  outer  covering  of  either  vegetating  or  dry  and 
horny  epithelium,  and  by  the  absence  of  the  characteristic  signs 
of  other  neoplasms. 

The  treatment  is  that  of  the  disease  or  condition  from  which 
they  originated*  The  bromine  and  iodine  salts  are  worthy  of 
study.  For  the  so-called  neuropathic  form  see  drugs  suggested 
for  verrucae* 
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(Molluscum  sebaceum;  M.  epitheliale;  M.  vemicosum;  M, 
sile;  Epithelioma  contagiosum;  Acne  varioliformis.) 
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Molluscum  contagiosum  or  epithelioma  contagiosum  is  char- 
acterized by  the  appearance  of  small,  pink,  pearly  or  yellowish 
nodules,  usually  occurring  upon  the  face  and  also,  in  adults^ 
upon  the  genitals.  The  nodule  begins  as  a  papule  that  grows,  lB 
several  weeks,  to  the  size  of  a  small  pea.  The  developed  nodule  is 
globular  in  shape,  firm  and  elastic  to  the  touch  and  presents  at  its  summit 
a  small  opening  from  which  a  wa^cy  or  colloid  substance  may  be  squeezed 


Stibjcct  is  a  jrcran^  ri 
growths.    No  effect  was 
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out  Atmospheric  dust  adhering  to  the  tip  of  the  waxy  plug 
forms  a  small  black  spot,  as  in  comedo.  With  exceptional 
variety  the  growths  may  increase  to  the  size  of  an  orange  (mol- 
luscum  giganteum). 

The  disease  is  always  benig^n  and  unattended  by  constitutional 
symptoms.  Having  attained  their  full  size,  the  little  tumors  re- 
main stationary  for  some  months.  Within  a  year  they  usually 
undergo  absorption  and  disappear  spontaneously.  No  scar  or 
disfigurement  remains  unless,  indeed,  caused  by  the  harsh  treat- 
ment to  which  these  innocent  growths  are  sometimes  subjected. 

Etiology  and  Pathology. — As  the  name  implies,  molluscum 
contagiosum  is  a  contagious  disease.  Well  authenticated  cases 
are  recorded  of  its  transmission  from  one  child  to  another  or 
from  an  infantas  face  to  the  maternal  breast  and  vice  versa. 
Sometimes,  as  with  ringworm  and  impetigo  contagiosa,  an  epi- 
demic of  the  disease  will  run  through  a  school  or  family.  The 
nature  of  the  contag^ium  is  still  a  matter  of  dispute.  It  is  prob- 
ably a  parasitic  disease,  but  the  parasite  remains  undemonstrated. 
Unhygienic  conditions  are  predisposing  causes. 

The  globular  nodule  of  molluscum  contagiosum  consists  of  the 
central  waxy  plug  surrounded  by  clumps  of  epithelia  that  sug- 
gests the  lobulated  structure  of  the  sebaceous  glands.  The  waxy 
substance  consists  of  degenerated  epithelia  and  fat  globules.  In 
this  debris  are  found  a  number  of  oval,  epithelium-like  bodies, 
that  have  a  glistening  appearance  and  do  not  stain  in  the  same 
manner  as  the  surrounding  epithelia.  They  are  the  so-called 
** molluscum  bodies"  that  were  formerly  regarded  as  parasites 
(psorosperms)  and  the  cause  of  the  disease.  Most  pathologists 
now  regard  them  as  mere  degenerated  epithelia.  Another  de- 
batable point  is  the  orig^in  of  the  epithelia  that  constitute  the 
molluscum.  The  sebaceous  glands,  the  hair  follicles  and  the  sur- 
face epithelium  have  all  been  described  as  the  starting  points  of 
the  growth;  at  present,  the  theory  of  origin  from  the  surface  epi- 
thelium seems  to  be  best  supported  by  the  facts. 

Diagnosis. — The  common  location  on  the  face,  neck  or  geni- 
tals, pea-size,  waxy  appearance,  and  central  opening  from  which 
a  soft  substance  can  be  expressed  will  distinguish  the  lesions  of 
molluscum  contagiosum  from  all  other  eruptions.  When  small 
they  might  be  mistaken  for  milium,  but  the  presence  of  a  central 
opening  or  umbilication,  which  is  never  found  in  milium,  will 
serve  to  exclude  the  latter.      All   vesicular  eruptions  may   be 
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excluded  by  picking^  the  growth  and  ascertaining  that  it  does  not 
contain  serum. 

Treatment. — While  treatment  should  be  prompt  on  account 
of  the  probable  elements  of  contagion  in  the  lesion,  it  is  to  be 
kept  in  mind  that  these  growths  usually  disappear  spontaneously 
in  time  without  leaving  scars;  therefore,  no  radical  method  should 
be  instituted  which  is  at  all  likely  to  result  is  scar  formation.  An 
effectual  procedure  is  to  incise  the  growths  just  enough  to  permit 
of  their  contents  being  easily  expressed.  Neither  the  incision 
nor  pressure  gives  much  pain,  and  after  the  bleeding  stops  the 
only  after  treatment  needed  is  an  occasional  dusting  with  some 
antiseptic  powder,  such  as  boric  acid,  or  salicylic  acid  1  to  10 
parts  of  talc.  When  the  lesions  are  small  they  may  be  touched 
with  carbolic  acid  on  a  pointed  toothpick;  or,  if  numerous  as  well 
as  small,  they  may  be  rubbed  vigorously  twice  a  day  with  a  5  per 
cent,  resorcin  or  salicylic  acid  ointment.  Kali  tod.  is  indicated 
in  some  cases. 

The  prognosis  for  cure  is  always  favorable,  but  cases  vary  in 
their  duration. 


MULTIPLE  BENIGN  CYSTIC  EPITHELIOMA. 

(Epithelioma  adenoides  cysticum;  Adenoma  of  the  sweat 
glands,  etc.) 

In  this  rare  disease  are  combined  the  minute  structure  of  an 
epithelioma  with  the  clinical  history  of  a  benign  growth.  As  im- 
plied in  the  name,  the  tumors  are  multiple.  They  are  found 
scattered  more  or  less  thickly  over  the  face,  chest  and  back. 
The  tumors  appear  in  the  form  of  nodules  var3ring  from  the  size  of  a  millet 
seed  to  that  of  a  large  pea.  The  color  is  that  of  the  surrounding  skin,  or 
the  nodules  may  be  yellowish  and  present  the  distended  and  shining  appear- 
ance of  a  vesicle.  On  microscopic  examination  the  tumors  are 
found  to  consist  of  fibrous  tissue  containing  solid  masses  of  epi- 
thelial cells,  some  of  which  are  arranged  in  the  whiris  that  are  so 
frequently  found  in  squamous-celled  epithelioma.  In  multiple 
benign  cystic  epithelioma  many  of  the  epithelia  undergo  colloid 
degeneration;  it  is  these  masses  of  translucent  colloid  substance 
that  give  the  tumor  the  appearance  of  a  vesicle  distended  with 
serum.  The  connective  tissue  in  which  the  epithelia  are  im- 
bedded does  not  present  the  intense  infiltration  of  round  cells 
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that  is  usually  found  in  malignant  epithelioma.  Differentiation 
between  the  malignant  and  the  benign  form,  however,  can  not  be 
made  by  microscopic  examination,  so  closely  do  they  resemble 
each  other. 

The  origin  of  the  epithelial  new  growth  has  not  been  deter- 
mined. Fordyce  seems  to  have  traced  it  to  the  epithelia  of  the 
hair  follicles,  while  Darier  had  previously  declared  that  the  new 
epithelia  sprang  from  the  sweat  glands.  Unlike  the  true  epithe- 
lioma, multiple  benign  cystic  epithelioma  never  ulcerates.  It 
causes  no  pain  or  other  subjective  symptom,  there  is  no  enlarge- 
ment of  the  neighboring  lymph  glands  nor  development  of 
cachexia.  The  g^rowth  seems  to  have  no  effect  upon  the  general 
health.  Its  cause  is  unknown.  In  two  instances  the  occurrence 
of  several  cases  in  the  same  family  has  been  reported. 

They  may  be  treated  by  incision  and  expressing  of  their  con- 
tents, or  by  removal  with  the  dermal  curette.  A  small,  slightly 
depressed  scar  is  left  after  healing  of  the  wound. 


ADENOMA. 

(V^g6tation  vasculaire;  Naevi  vasculaires  et  papillaires;  Adenoma 
sebaceum  ;  Adenoma  of  the  sebaceous  glands. ) 

Adenoma  is  a  neoplasm  consisting  of  neidy  formed  gland  tnboles  and 
acini,  together  with  the  requisite  supporting  connective  tissue  and  Uood- 
yessels.  When  occurring  in  the  skin  adenomata  g^row  almost  ex- 
clusively from  the  sebaceous  glands ;  the  sweat  glands  seem  to 
enjoy  nearly  complete  exemption  from  the  development  of  new 
growths,  either  malignant  or  benign.  Several  cases  of  true 
neoplasms  have  been  recorded  which  appeared  to  the  observer  to 
arise  from  sweat  glands,  but  the  proofs  of  such  origin  are  not 
conclusive.  That  rare  disease  that  was  formerly  known  as 
hydradenoma,  or  adenoma  of  the  sweat  glands,  is  not  regarded 
as  originating  in  the  'epithelia  of  the  hair  follicles,  and  is  here 
classed  and  described  as  multiple  benign  cystic  epithelium.  Prac- 
tically, all  adenomata  of  the  skin  are  included  in  the  name 
adenoma  sebaceum. 

If  we  exclude  sebaceous  cysts  or  wens  from  the  category  of 
adenomata,  adenoma  sebaceum  becomes  an  infrequent  disease. 
Nearly  all  the  recorded  cases  have  been  observed  in  dispensary 


practice,  that  is,  among  the  poor,  and  Crocker  believes  '*  the  dis- 
ease is  of  congenital  origin,  and  all  the  marked  cases  show  intel- 
lectual inferiority."  The  tumors  are  multiple  and  occur  upon 
the  face,  especially  upon  the  side  of  the  nose  and  in  the  naso-labial 
fold.  They  occur  as  small  papules  which  are  often  of  a  bright 
red  color  from  the  numerous  distended  capillaries  they  contain ; 
for  this  reason  they  were  given  the  name  vegetations  vasculaires 
by  Rayer,  and  nie7n  vasculaires  et  papiilaires  by  Vidal.  In 
other  cases  the  color  is  that  of  the  normal  skin.  The  substance 
of  the  papules  undergoes  cystic  degeneration,  forming  a  minute 
point  of  sebum-like  substance. 

Oia^osis* — There  may  be  a  resemblance  to  multiple  benign 
cystic  epithelioma,  rosacea  and  colloid  degeneration  of  the  skin. 
Adenoma  sebaceum  may  be  distinguished  from  multiple  benign 
cystic  epithelioma  by  the  distribution  of  the  eruption;  the  benign 
epithelioma  occurring  on  the  arms,  back  and  chest  as  well  as  upon 
the  face,  while  in  the  adenoma  the  papules  are  confined  to  the 
face  and  are  apt  to  be  grouped  at  the  side  of  the  nose.  To  make 
an  exact  diagnosis,  microscopic  examination  is  required.  From 
rosacea  papules  by  the  early  history,  slow  evolution  and  stationary 
behavior  of  adenoma  and  an  absence  of  tendency  to  suppuration. 

From  coUoid  miUiun  by  the  tendency  of  adenoma  to  be  situated 
about  the  nose  and  lower  face,  its  more  numerous  and  reddish 
lesions  with  associated  telangiectasis.  While  the  colloid  growths 
usually  occupy  the  frontal  and  orbital  regions,  are  rarely  numer- 
ous, have  a  yellowish  translucent  look  and  an  absence  of  dilated 
capillaries. 

Prognosis. — Permanency  is  a  feature  of  these  growths*  Rarely 
partial  involution  has  been  noted  in  some  lesions,  but  more  often 
the  number  has  increased,  and  after  removal  they  tend  to  return* 

Treatment. — Failure  rather  than  success  has  attended  local 
measures  of  treatment  thus  far.  Crocker  has  effected  a  cure  in 
one  case  where  the  lesions  %vere  small  by  electrolysis,  and  greatly 
improved  another  where  the  lesions  were  larger  by  excision. 
Pollitzer  has  cured  one  case  by  repeated  multiple  scarifications. 
and  the  author  has  cured  one  by  curetting,  followed  by  repeated 
cauterizing  with  carbolic  acid.  Thuya  first  decimal  was  given  to 
the  patient  internally  before  the  employment  of  the  curette,  and 
it  is  quite  possible  that  an  indicated  tissue  remedy  like  Fhwr.  acid 
bearing  some  relation  to  the  probable  origin  and  pathological 
character  of  the  disease  might  aid  in  its  cure  w^hen  administered 
internally. 
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LEDCOKERATOSIS  BUCCAUS. 

(Leucoplakia;   Ichthyosis  linguae;    Psoriasis  linguse;   Smokers 
patches  of  the  mouth,  etc.). 

The  above  title  was  given  by  Besnier  and  Donyon  to  condi- 
tions of  the  mucous  membrane  first  described  by  Bazin  in  1868. 
It  nearly  always  occurs  in  the  mouth  of  men  and  commonly  after 
middle  life,  but  has  been  observed  in  the  female  in  the  mouth 
and  on  the  vulva.  The  chief  sites  of  the  disease  in  the  mouth 
are  the  inner  surface  of  the  cheeks  on  a  line  with  the  junction  of 
the  teeth  when  pressed  together;  the  gums  adjacent  to  the  lat- 
eral incisor  and  canine  teeth;  the  mucous  fold  alongside  the  floor 
and  roof  of  the  mouth  and  g^ms;  the  edges  and  dorsal  surface 
of  the  tongue. 

The  lesions  consist  of  variously  shaped  glistening,  bluish  to 
ivory  white  patches,  which  feel  more  or  less  rough  to  touch  with 
the  finger  or  to  contact  with  the  patient's  tong^ue  and  are  some- 
times warty  or  fissured.  They  may  excite  salivation,  lessen  the 
mobility  or  give  a  sense  of  stiffness  to  the  part,  but  are  seldom 
painful  unless  they  become  dense  enough  to  form  deep  cracks 
and  excite  some  deg^ree  of  inflammation.  The  latter  condition 
may  give  rise  to  soreness  and  pain,  lead  to  ulceration  and  some- 
times to  cancer  of  the  part. 

The  course  of  leucoplakia  of  the  mouth  is  usually  very  slow, 
often  taking  years  for  its  full  developement  and  commonly  prov- 
ing very  resistent  to  treatment,  though  rarely  the  lesions  may  un- 
dergo resolution  without  local  applications.  They  may  or  may 
not  recur  after  complete  removal. 

Etiology. — Probably  most  cases  orig^inate  from  repeated  irrita- 
tion or  from  previous  disease;  occasionally  no  assignable  cause 
can  be  found.  Most  subjects  of  this  disease  smoke  or  chew 
tobacco  and  it  is  believed  to  this  habit  its  orgin  is  frequently  due. 
Irritations  from  broken  or  decayed  teeth  is  a  local  factor  in  some 
cases  while  syphilis,  lithaemia,  psoriasis,  gastro-intestinal  disorders 
and  neurotic  disturbances  are  conditions  to  which  the  disease  has 
been  attributed. 

The  pathological  changes  consist  of  hyperkeratinization  of  the 
more  superficial  epithelium  and  inflammation  of  the  papillar>' 
layer  of  the  corium,  but  which  is  primary,  is  unknown. 
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often  covered  by  a  dark  crust,  consisting  of  dried  blood  and 
serum.     Later  on,  the  discharge    is  quite  profuse  and  the  alee 
bleeds  with  the  slightest  irritation.     When  ulceration  be^ns  the" 
pain  is  frequently  intense;  it  is  usually  burning  and  often  worse  at^ 
night.     Intense  lancinating  pains  may  be  also  present  and  quite 
characteristic  of  this  growth. 

These  epitheliomata  that  spread  on  the  surface  and  do  not] 
burrow  deeply  into  the  tissues  are  classed,  clinically,  as  jj»#^r-| 
Jicial  ov  discoid  epithelwmala.     The  initial  papule  may  be  quies-| 
cent  for  ten  or  twenty  years  before  ulcerating;  the  ulcer  enlarge 
slowly  and  the  lymph  glands  remain  long  unaffected.     Thosej 
epitheliomata  that  grow  rapidly,  ulcerate  early  and  eat  deeplfJ 
into  the  surrounding  tissues  are  called  deep^seaUd  or  nodular  tpi*\ 
thcHomata  from  the  fact  that  the  initial  lesion  is  frequently  a 
nodule  buried  in  the  skin  of  the  mucous  membrane  rather  than  a 
papule.     Nodular  epitheliomata  ma}^  form  early   metastasis  in 
the  lymph-nodes  and  internal  organs,  the  patient  pass  into  the 
weak,  anaemic   and  emaciated  state   known  as  the   cancerous 
cachexia,  and  death  soon  follow. 

Occasionally  the  superticial  form  is  characterized  by  papillar 
growths  on  the  surface,  which  may  also  give  it  a  granulated^ 
appearance,  or  the  outgrowths  may  assume  w^arty,  cauliflower- 
like or  even  pedunculated  shapes.     Such  cases  have  been  calk 
papillary  epithelioma.     Later  in  its  course  when  ulceration  occur 
it  resembles  the  nodular  form.     Chimney  sweepers  and  workersl 
in  paraffin  and  tar  sometimes  develop  on  the  scrotum  or  other 
parts  of  the  skin  a  dermatitis  which  may  ultimately  become  the 
seat   of    the   epithelioma.     These   have   been   termed   chimney^ 
sztfeep's  cancer,  paraffin  cancer\  etc. 
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(Jacob*s  ulcer;  Cancroid  ulcer;  Ulcus  exedens;  Noli-me- 

Tangere. ) 

Rodent  ulcer  or  Jacob's  ulcer  is  a  form  of  epithelioma  characterized  by 
almost  absolute  liinitatioii  to  the  upper  part  of  the  face,  slow  coarse*  pain- 
lessness, slight  new  growth  in  proportion  to  the  ulceration,  and  the  absence 
of  metastasis  or  cachexia. 

It  is  found  most  frequently  on  the  eyelid  and  near  the  eyes. 


Fig.  65.     EPITHELIOMA- 
Acute,  Maligiiant  Type. 

"|»j»t#riif.  >,Mrl  of  rifrhlcen,  with  n  tubcnuUr  tamily  hiJilciry  At  iSi*-  h^i  wi  pulirrty  •lie  hftd 
trscmifc  with  rnUrK^d  KUndsi  in  tlic  uffeclctj  arrn»  L«ur  «hc  ci|>erirm^i  *li.irp.  UcinatinK 
pAlnmabcfttt  ihe^  U>wcr  Up  <*nd  rxu-ndinj?  into  ihc  stibUnjiniiLl  «*»»*1  »u li- nun i H« ry  ictn rid*  A 
month  later  the  icImtuI*  were  Urjcrr,  iind  what  *crmcd  to  »«  »bU»ter  appcMnrd  on  the  lower  li|». 
In  three  monlh*  the  growth  presented  ti>c  npiirarance  shown  in  upper  ctil.  when  n  diAjpiutla 
afeplthcbumit  w»»  made  «nd  conftrmed  by  mkruicope  The  crutt  was  removed  nnd  *  60  per 
0ri»t.4ir»enii4'  pH*U  Applied  ;  tlie  sloufth  Iherefrnm  witu  removed  twenly-»ix  hour* Inter  Srntp- 
ioiaa  or  iirK-iik  |K»i»«>nin|{,  vit.t  bumtnjr,  nr«lle»»ne«s.  irdemii  beneiUh  th«  eyes,  »uppre«»iun  uf 
urine  and  mtich  irreater  nwelUng  ol  the  jtUtnds  followcil.  AmenkHim  jK>th  was  |>Te»cnbed  for 
three  month*,  with  the  remiH  deyacted  in  the  Mcond  lUuitriition,  and  n  etire  of  mU  ^ymptonia 
(Dr,  Oet*r)ce  R(»yAr»  %'««?  ) 
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stage  of  induration. 


Patient  19  a  thin  woniAti  of  si)ctv-fiire.  Disemme  began  two  ycarR  o-gn  a^  a  small  rrddifth 
xcjity  Icxion  near  the  nippk .  Within  a  year  smaU  nodiiks  have  appearrd  in  th*?  akin  abuiit  the 
nippl(^,  the  latter  hus  become  retracted  and  more  recently  a  stljfhtdischar^  has  uccumd  from 
the  base  of  one  or  more  nodules.  The  jiflandjt  of  the  axUla  are  unaffected.  Burniag  scafttitions 
have  been  quite  eommon  and  often  wor<ie  at  niffht.  Apparently  cured  by  the  use  of  co/tfnin, 
third  dccimiU,  internally  and  the  local  application  of  a  three  per  cent  fuchsia  ointment.  ^Tbe 
Author's  ca«e  ) 
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It  commences  as  a  small,  soft,  brownish  or  reddish  nodule,  about 
one  millimeter  high,  that  spreads  slowly  outward.  A  thin  crust 
often  forms  over  the  gn'owth.  After  a  time  the  crust  falls  off, 
leaving  a  smooth,  red,  superficial  ulcer.  In  the  end  the  ulcer 
destroys  the  eye  and  even  the  bones  of  face  and  skull,  but  it 
lacks  the  elevated,  indurated  and  nodular  border,  the  free  dis- 
charge, the  fungous  growths,  the  metastasis  and  cachexia  that 
would  be  present  in  a  typical  epithelioma  of  equal  extent. 

While  rodent  ulcer  is  undoubtedly  an  epithelial  new  growth, 
observers  differ  as  to  the  origin  of  the  new  cells.  Unna  derives 
them  from  the  rete  Malpighi,  Thiersch  from  the  sebaceous 
glands  and  Thin  from  the  sweat  glands,  while  Darier  states  that 
they  may  come  from  any  or  all  of  these  structures. 


PAGET'S  DISEASE  OF  THE  NIPPLE. 

(Malignant  Papillary  Dermatitis;  Mamillaris  Maligna;    Eczema- 
tous  Epitheliomatosis  of  the  Nipple,  etc. ) 

This  is  a  variety  of  epithelioma  first  described  by  Paget  in  1874. 
It  occurs  almost  exclusively  in  women  and  nsoally  attacks  the  areola  of  the 
right  breast.  In  the  early  stage  a  well  defined,  intensely  red, 
granular  looking  patch  forms  on  the  surface,  from  which  exudes 
an  abundant  viscid  secretion.  Occasionally  the  affected  surface 
may  be  covered  with  scales  or  crusts,  and  burning  or  itching  sen- 
sations give  a  subjective  as  well  as  an  objective  resemblance  to 
eczema.  From  a  small  round  lesion  half  an  inch  or  less  in  diam- 
eter, extension  may  occur  uniformly  or  less  regularly  until  all 
of  the  areola  and  some  of  the  out-lying  skin  is  invaded.  After  a 
variable  duration  running  into  months  or  years,  a  button-like  in- 
filtration occurs  into  the  whole  thickness  of  the  skin  beneath  the 
surface  lesion  and  which  can  be  appreciated  by  pinching  up  the 
patch  with  the  thumb  and  fingers.  Following  the  induration, 
perhaps  years  later,  the  nipple  becomes  more  and  more  re- 
tracted, and  if  the  process  is  not  arrested  by  treatment  nodular 
gnrowths  in  the  skin  or  deeper  parts  may  develop,  ulceration  and 
the  usual  train  of  symptoms  of  cancer  of  the  whole  breast  ensue. 

The  duration  of  the  disease  varies  widely  from  four  to  twenty  or 
more  years.  One  case  in  a  woman  of  seventy,  under  the  author's 
observation,  during  the  last  year  of  life,  when  the  whole  breast 
48 
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wae  involved,  gave  a  historj'  of  beginning  with  a  typical  lesion 
three  years  before;  a  duration  of  four  years  ending  in  death  from 
cachexia.  In  another  case  induration  was  apparent  at  the  end  of 
two  years,  but  was  arrested  by  treatment  without  further  devel 
tnent. 

Although  Paget's  disease  in  its  evolution  becomes  an  epit 
lioma,  authorities  differ  in  opinion  as  to  its  primary  nature, 
some  beheving  it  begins  as  a  keratosis,  others  as  an  eczematous 
type  of  inflammation,  while  later  investigators  are  incKned  to 
view  it  as  epitheliomatous  from  the  start.  Cases  of  the  disease 
on  the  penis  and  scrotum,  and  one  case  on  the  nipple  of  a  man, 
have  been  reported.  Hyde  states  that  in  such  cases  the  process 
is  identical  with  that  of  superficial  discoid  epithelioma. 

Etiology  of  Epitheliomata — The  efficient  cause  of  epitheli- 
oma is  unknown.  The  disease  has  been  observed  to  follow  pro- 
longed irritation,  inflammation  or  degeneration  of  the  skin  or  mu- 
cous membrane.  Thus  a  sharp  or  uneven  tooth  may  so  irritate 
the  tongue  as  to  finally  excite  an  abnormal  growth  of  epitheliom 
characteristic  of  this  disease.  In  a  like  manner  the  disease  may 
follow  from  the  habitual  pressure  of  a  pipe  stem  on  the  lip  or 
tongue;  the  repeated  excoriation  of  warts,  naevi  and  other  benign 
growths,  or  from  scratching  to  relieve  chronic  pruritus.  The 
prolonged  inflammation  in  a  lesion  of  psoriasis  or  from  -an  uksA 
and  long  or  repeated  contact  of  irritating  substances  with  tfie 
skin,  such  as  soot,  tar,  paraffin,  etc.,  may  be  the  apparent  cause- 
Men  are  more  subject  to  epithelioma  of  the  lip  than  women,  due 
to  the  difference  of  the  sexes  in  the  one  habit  of  smoking^.  More 
than  ninety  per  cent,  of  all  cases  of  cancer  of  the  Hp  have 
occurred  in  smokers  of  tobacco,  while  the  very  few  women  who 
have  suffered  from  cancer  of  the  lip  have  been  smokers.  Here- 
dity is  believed  by  Lewis  to  be  a  minor  influence,  and  the  disease 
is  rare  under  thirty,  though  occasionally  a  malignant  type  of 
cancer  is  observed  in  young  people.  After  middle  life  the  ten- 
dency to  the  disease  increases  with  age,  and  Thiersch  has  sought 
an  explanation  of  this  predisposition  in  the  wasting  of  the  con- 
nective tissue  of  the  skin  in  older  persons  and  a  Subsequent  less- 
ening of  the  barrier  to  the  ingrowths  from  the  epidermis.  The 
more  common  development  of  epithelioma  on  parts  exposed  to 
the  air  or  touch,  the  occurrence  of  metastasis  and  the  observation 
of  a  few  cases  where  secondary  growths  have  followed  from  the 
contact  of  the  secretions  from  a  cancer  indicate  that  it  may 
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possess  an  element  of  contagion  at  present  unknown.  The  chief 
recognized  factor  in  the  causation  of  epithelioma  may  be  briefly 
summed  up  as  chronic  irritatkm  of  some  part  of  the  surface  tissues 
predisposed  to  abnormal  growths  of  epithelium,  sometimes  from 
hereditary  influences,  but  more  often  from  conditions  acquired 
by  age. 

Diagnosis. — If  the  characteristic  features  of  epithelioma  are 
brought  to  mind  there  will  seldom  arise  any  difiiculty  in  diagnosis. 
The  frequent  occurrence  of  epithelioma  in  or  after  middle  life 
usually  beginning  at  a  site  of  election,  often  also  of  some  surface 
irritation,  of  a  papular  or  nodular  growth,  its  early  or  late  trans- 
formation into  a  chronic  ulcer  with  firm  elevated,  everted  or 
undermined  edges,  frequently  attended  with  lancinating  painsi 
are  the  distinguishing  points.  It  may  need  to  be  differentiated 
from  lupus,  syphilis,  tuberculosis  orificialis,  verruca  senilis  and 
papilloma. 

Laftts  vulgaris  begins  in  early  life,  as  a  rule,  exhibits  soft  brown- 
ish tubercles,  pursues  a  slow  chronic  and  often  painless  course, 
while  epithelioma  commonly  beg^ins  in  late  life,  does  not;  develop 
soft  tubercles,  may  pursue  a  relatively  rapid  course  and  is  usually 
attended  with  lancinating  pains  in  the  ulcerative  stage. 

.  The  primary  sore  of  syphilis  when  situated  on  the  lips  or  tongue 
is  more  acute  in  course  and  attended  with  an. earlier  swelling  of 
the  neighboring  glands  than  epithelioma.  The  appearance  of 
the  secondary  eruption  or  other  signs  of  syphilis  would  remove 
all  doubt.  From  the  ulcerating  syphilide  an  epitheliomatous 
ulcer  is  distinguished  by  its  firm,  waxy  and  elevated  edges,  single 
lesion  and  finally  by  an  absence  of  any  tendency  to  heal  and  a 
failure  to  respond  to  specific  internal  treatment. 

A  toberctiloiis.  nicer  of  the  mouth,  lips  or  other  orifice  may  be 
distinguished  from  epithelioma  by  its  soft  border,  the  presence 
of  miliary  tubercles  in  the  adjacent  mucous  membrane  and  by 
the  evidence  of  internal  tuberculosis. 

•  SdxMThoeal  warts  and  papilloma  in  elderly  individuals  are  not 
always  easily  differentiated  from  the  early  stage  of  epithelioma, 
as  it  is  known  that  they  may  become  the  seat  of  the  latter.  Any 
induration  about  the  base  of  a  wart  in  senile  life,  and  especially 
if  attended  with  pain,  should  arouse  a  suspicion  of  the  develop- 
ment of  cancer. 

The  characteristic  features  of  rodent  ulcer. and  Paget's  disease 
.  will  easily  distinguish  them  from  all  other  forms  of  skin  disease. 
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Prognosis. — Superficial  epithelioma  before  the  lymphati 
involved  may  be  usually  cured.  After  the  lymphatics  have  dis- 
tributed the  seeds  of  the  disease  and  sometimes  in  the  deeper 
nodular  forms,  a  cure  is  not  to  be  excepted.  Though  some  cases 
are  rapidly  fatal,  many  continue  without  impairment  of  the  gen- 
eral health  for  years. 

Treatment  of  Epithelioma.— The  methods  employed  ma? 
be  governed  somewhat  by  the  location  and  extent  of  the  disease. 
For  epithelioma  of  the  lip  or  tongue,  especially  if  deep  seated, 
excision  is  considered  the  most  effective  by  many,  the  line  of  in* 
cision  being  carried  well  outside  the  border  of  the  diseased  area. 
Epithelioma  of  the  penis  and  other  parts  of  the  body  where  the 
skin  is  loose  are  also  best  treated  by  surgical  methods  unless  very 
superficial. 

The  small  superficial  forms  which  have  began  to  ulcerate  may 
be  thoroughly  scraped  with  a  dermal  curette,  either  with  or  with- 
out the  previous  use  of  cocaine,  the  consequent  bleeding  ar- 
rested by  pressure  and  the  surface  covered  with  pyrogalHc  acid 
crystals.  This  causes  almost  immediately  a  watery  exudation 
from  the  surface  and  the  appearance  of  a  black  deposit  which 
later  forms  a  complete  crust.  This  can  be  allowed  to  remain  in 
place  for  three  to  six  days,  then  removed,  the  parts  thoroughly 
cleansed  with  water  as  hot  as  can  be  borne  and  the  application 
renewed.  If  irritation  arises  from  this  treatment,  a  simple  dress- 
ing with  arisioi  or  uosopheu  powder  may  be  substituted  until  the 
irritation  has  subsided  or  an  ointment  of  pyrogallic  acid,  ten  per 
cent,  may  be  substituted  for  daily  use.  In  most  cases  this  method 
of  treatment  is  unattended  with  pain  and  if  the  curette  is  used 
to  scrape  away  the  diseased  tissue  before  each  weekly  or  semi- 
weekly  dressing,  it  is  very  effective  in  many  cases.  If  unusual 
irritation  arise  pyrogallic  acid  in  any  form  should  be  discontinued 
and  a  simple  ten  per  cent,  boric  acid  ointment  employed  until  all 
signs  of  irritation  have  disappeared.  The  latter  ointment  may 
be  used  also  daring  the  process  of  healing  after  the  destructive 
application  is  no  longer  needed. 

Thuja,  ofle  part,  to  two  of  fresh  lard  or  glycerine  can  be  em- 
ployed with  good  effect  in  some  cases,  especially  if  papillar>^  in 
character.  This  remedy  may  be  given  internally  at  the  same 
time  and  often  with  benefit. 

Phytolacca  is  another  substance  which  may  be  used  locally  and 
internally  at  the  same  time.     For  local  use  the  expressed  juice 
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of  the  fresh  leaves,  which  has  been  allowed  to  evaporate  until  it 
has  the  consistency  of  a  thick  paste  is  the  best  form;  when  not 
available  a  five  to  twenty  per  cent,  ointment  can  be  employed. 
The  diseased  surface  may  be  covered  with  this  and  allowed  to  re- 
main for  eight  to  ten  hours  according  to  the  deg^ree  of  pain  and 
the  endurance  of  the  patient.  Then  it  may  be  removed,  the  sur- 
face cleansed  with  hot  water  and  again  applied.  Under  this  ap- 
plication healing  often  begins  at  the  periphery  and  the  extent  of 
the  application  should  be  reduced  as  the  healing  progresses. 
While  considerable  pain  is  experienced  from  the  application,  it  is 
not  as  severe  as  from  some  other  methods  of  treatment.  Phyto- 
lacca in  the  2d  or  3d  decimal  should  be  given  internally  at  the 
same  time. 

Arsenic  has  long  been  known  to  have  an  elective  affinity  for 
morbid  epithelial  gnirowths,  both  from  external  and  internal  use. 
One  of  the  best  preparations  is  that  first  suggested  by  Cemy  & 
Trunecek.  This  consists  of  powdered  arsenous  acid,  1  part,  to 
80  to  150  of  a  liquid  containing  equal  parts  of  absolute  aethyl 
alcohol  and  distilled  water.  It  is  applied  in  the  following  man- 
ner:— The  ulcer  is  cleansed  (perfectly  with  very  hot  water)  and 
if  necessary,  scraped  with  the  curette,  bleeding  controlled  by 
pressure  and  the  mixture  shaken  and  applied  with  a  brush  or 
cotton  wrap  over  the  whole  surface  of  the  g^rowth.  This  is  al- 
lowed to  dry;  then  another  layer  is  spread  over  the  part  and  is 
repeated  daily  thereafter.  No  further  dressing  is  required.  As  a 
rale,  very  little  pain  is  felt  from  this  application  if  the  weakest 
preparation  is  used,  which  should  always  be  the  case  with  the 
first  trial.  Occasionally  the  application  causes  considerable 
oedema  of  the  surrounding  parts  of  the  skin,  and  then  should  be 
suspended  until  the  swelling  has  disappeared.  The  crust  which 
appears  from  this  application  is  usually  thin,  first  yellowish  grad- 
ually becoming  brown  and  finally  black.  Later  the  edges  loosen 
and  a  darkish  fluid  oozes  out  from  the  edges  of  the  ulcer.  Treat- 
ment however,  is  continued  until  the  eschar  is  loosened  and  non- 
adherent to  the  subjacent  tissue,  when  it  can  be  easily  removed. 
Then  the  parts  may  be  thoroughly  cleansed  with  hot  water  and 
the  application  renewed.  So  long  as  a  dark  crust  forms  treat- 
ment is  continued.  If  only  a  yellowish  crust  forms  it  indicates 
that  all  the  cancerous  tissue  has  been  destroyed.  In  some  cases 
the  150th  solution  is  sufficiently  strong  for  the  whole  treatment, 
but  as  a  rule  the  amount  of  arsenic  should  be  increased  first  to  1 
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to  100  and  if  necessary  1  to  80.  When  all  signs  of  the  canceron 
tissue  has  disappeared,  the  surface  may  be  treated  with  boric  ac 
ointment  before  mentioned.  This  application  is  also  effective  H 
some  cases  of  epithelioma  before  ulceration  has  occurred.  As  i 
does  not  act  on  corneous  epithelium  a  small  portion  of  the  cei! 
tral  part  of  the  growth  should  first  be  removed  with  the  curette  ( 
scissors,  after  which  the  mixture  can  be  used  as  before  described 
The  use  of  arsenic  in  this  form  has  the  advantage  that  it  can 
applied  by  the  patient  daily  if  unable  to  visit  the  ph^-sician  at 
frequent  intervals.  The  author  has  used  it  in  three  cases  ^4th  v€ 
satisfactory  results;  in  one  of  them  the  growth  first  originated  < 
the  nose  and  had  spread  to  the  lower  eye-lid.  Very  ofteti  sr 
warty  patches  of  suspected  epithelioma  may  be  softened  first 
painting  them  with  a  five  percent,  salicylic  tf^/// collodion  for  s^ 
or  seven  consecutive  da>'s.  The  collodion  shell  can  then 
pealed  ofl  and  will  usually  bring  some  of  the  growth  with  it| 
When  sufficient  has  been  removed,  the  solution  of  arsenic  befo 
mentioned  can  be  employed,  or  one  of  the  other  preparation 
such  as  thuja,  phytoJacca  or  pyrogallic  acid. 

It  is  claimed  for  this  method  of  emplo>ing  arsenic,  that  it  i 
adapted  to  all  types  of  the  disease  and   that  the  greater  tl 
ulceration  the  more  rapid  the  effect  produced  by  it.     Furthc 
more,  it  can  be  used  tb  complete  cicatrization,  because  it  dc 
not  have  any  destructive  effect  upon  healthy  tissue.     It  is  even 
advised  for  cancer  of  the  accessible  portions  of  the  mucous  ment^ 
brane.     Besides,  it  is  claimed  that  there  is  no  danger  of  arsee 
ca]  intoxication  from  its  use,  even  when  the  lesions  are  situate 
in  the  mouth.     Still  another  advantage  is*  that  it  can  be  use 
for  patients  who  are  suffering  from  other  types  of  severe  dis- 
ease, which  would  stand  in  the  way  of  operative  interference" 
Trunecek  offers  the  following  explanation  of  the  action  of 
mixture: 


*'i.  The  cancer  cells  are  first  of  aU  dehydrated  by  the  alcohol «  and 
their  protoplasm  coagulates  in  the  presence  of  arsenic. 

2.  The  cells  of  cancerous  connective  tissue — cancerous  stroma— degenerate 
and  provoke  a  serous  exudation,  which  in  its  turn  determines  alterations  in  the 
cells  Tuummified  by  the  arsenic 

3.  In  the  surrounding  healthy  tissues  a  circutnscribed  infiammation  is  set 
up  by  the  remedy,  which  always  goes  on  to  suppuration,  and  by  means  of 
which  the  neoplasm  is  first  cut  off  from  the  circulation  and  is  finall^^  eliminated 
from  the  organism  as  a  foreign  body/* 
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Among  the  stronger  preparations  of  arsenic  is  Marsdea*s 
paste,  which  consists  of  equal  parts  of  arsenous  acid  and  pulver- 
ized g^m  acacia  thoroughly  mixed  together.  When  ready  for  use 
sufficient  water  is  added  to  make  a  paste.  It  needs  to  be  ac- 
curately applied  for  ten  to  twenty  hours.  Severe  pain  usually 
results  from  its  use  and  some  patients  will  not  bear  the  suffering 
many  hours.  As  soon  as  it  is  removed  a  poultice  should  be  ap- 
plied and  renewed  occasionally  until  the  crust  separates,  when  a 
simple  antiseptic  ointment  may  be  used  thereafter.  An  attenua'- 
tton  of  arsenic  should  always  be  given  internally  when  arsenic  is 
employed  locally. 

Among  other  preparations  which  have  been  employed  for  the  . 
local  destruction  of  cancerous  tissue  area  fifty  percent,  solutioa. 
of  acid  nitrate  of  mercury^  terchloride  of  antimony^  lactic  acid^ 
a  sdlution  of  formalin^  a  strong  solution  of  resorcin,  caustic 
potash,  chloride  of  zinc,  fuchsin^  pyoktanin,  and  solid  nitrate  of 
silver.  They  are  none  of  them  probably  more  efficient  than  the 
arsenic  and  other  preparations  named,  and  nearly  all  of  them 
produce  considerable  suffering,  necessitating  the  use  of  cocaine, 
chloretone  or  other  local  anesthetic. 

Milder  local  procedures  have  their  advocates,  who  have  also 
reported  success  therefrom.  Vidal  and  others  have  employed  a 
saturated  solution .  of  chlorate  of  potash  in  warm  water  and 
glycerine.  This  was  applied  frequently  to  the  ulcer,  followed 
by  a  dressing  with  simple  ointment.  The  drug  was  at  the  same 
time  given  internally  in  some  cases.  Another  measure  consists, 
in  "par-boiling  "  with  borated  water,  kept  as  hot  as  can  be  borne. 
It  is  applied  and  constantly  repeated  for  fifteen  minutes  or 
longer  every  three  to  four  hours  during  the  day  for  several  con- 
secutive weeks.  After  each  treatment  the  surface  is  dried  and 
dusted  over  with  aristol  or  other  iodine  powder,  or  covered  with . 
simple  ointment.  If  good  effect  is  produced  it  is  likely  to  be 
manifested  in  some  degree  at  the  end  of  a  week. 

These  methods  are  probably  best  adapted  to  large  superficial 
lesions  of  the  rodent  ulcer  type,  or  to  the  rare,  widely  distributed 
non-ulcerative  growths,  and  only  for  patients  who  can  command 
the  necessary  time  and  attention  required,  or  who  for  some 
reason  cannot  tolerate  more  certain  measures. 

The  galvano-  and  thermocautery  have  been  employed  for  the 
destruction  of  epitheliomatous  growths.  It  is  claimed  that  the 
pain  therefrom  is  transitory  and  that  the  resulting  scar  is  not 
conspicuous. 
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Late  reports  indicate  that  the  Roentgcfi   rays  may  prove 
value  in  the  treatment  of  cancer.     Further  trials  are   needed  to 
establish  its  relative  place  among  other  methods. 

Epitheliomatous  ulcers  from  nodular  growth  and  Paget's  dis-' 
ease  require  greater  care  in  the  selection  of  a  local  applicatton, 
but  preparations  of  arsenic  or  the  acid  nitrate  of  .mercury  are 
likely  to  be  most  effective.  In  all  cases  it  should  be  remembered 
that  evidences  of  involvement  of  the  ganglia  in  operable  cases 
point  to  the  immediate  need  of  surgical  procedures.  m 

An  indicated  drug  should  always  be  prescribed,  selected  from 
the  best  symptoms  obtainable  in  each  case.  Sometinnes  it  may 
be  one  that  can  be  locally  employed.  For  th^e  and  other 
remedies  see  Arsen,,  A.  tod.,  CarboL  acid,  LheL,  Conium,  Cun^i 
durango,  Euphar,,  Hepar,  Hydras.,  Kali  chior,^  K,  phos,^\ 
K.  sutph,,  Kreos.^  Lack*,  Mer.  car.,  Mur.  acid,  Phyio.^  Sepia^ 
Thuja, 


CARCINOMA  CUTIS. 

Carcinoma  cutis  is  that  variety  of  carcinoma  which,  beginning 

in  some  underlying  organ,  invades  the  skin  secondarily,  as  dis- 
tinct from  epithelioma  which  originates  in  the  epidermis  and  its 
immediate  prolongations.  It  is  one  of  the  infrequent  forms  of 
cancer.  Such  a  condition  is  seen  when  a  cancer  of  the  breast 
approaches  the  surface  and  infiltrates  the  skin.  Nodules  develop 
that  are  appreciable  to  sight  and  touch.  They  may  vary  from 
the  size  of  a  pea  to  a  diameter  of  two  inches  or  more.  They 
present  the  wooden  hardness  of  cancer  and  the  skin  over  the 
nodules  is  firmly  adherent  to  them  and  immovable.  The  centers 
of  the  nodules  are  occasionally  depressed.  The  cancer  eo  cttirasse 
of  Velpeau  is  such  a  carcinoma  which  spreads  itself  diffusely  in 
the  skin  of  the  chest»  sometimes  down  the  arm.  The  affected 
skin  presents  the  hardness  of  carcinoma  and  is  occasionally 
nodular.  Nearly  all  of  these  caret nomata  occur  in  the  skin  over 
a  carcinomatous  breast »  either  before  or  after  amputation  of  the 
primar}^  tumor. 

A  still  rarer  form  is  described  as  tuberose  carcmoma  which  occurs 
most  frequently  on  the  face  of  old  people,  but  may  develop  else- 
where and  at  an  earlier  age.  It  appears  in  the  form  of  nodular 
lesions,  which  are  roundish,  pea  to  egg-sized,  firm,  deep  seated* 
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flat  or  elevated  and  of  a  violet  or  brownish  red  color.  These 
growths  remain  discrete,  but  ulcerate,  and  may  result  in  deep 
destruction  of  tissue.  In  fact,  carcinoma  cutis  of  any  variety 
may  ulcerate,  the  ulceration  beginning  in  the  centre  of  the  nodule, 
as  in  epithelioma.  The  ulcers  sometimes  reach  a  remarkable 
size,  and  may,  like  epithelioma,  present  an  indurated  and 
elevated  margin.  Cachexia  and  metastasis  to  internal  organs 
soon  terminate  life. 

Pigmented  Carcinoma. — Nearly  all  multiple  pigmented  tumors, 
upon  microscopical  examination,  have  been  found  to  be  sarco- 
mata. Few  authentic  cases  are  on  record  in  which  the  tumors 
present  the  typical  structures  of  carcinoma.  The  pigment 
melanine  was  contained  both  in  the  epithelia  and  in  the  fibrous 
stroma.  The  tumors  are  multiple,  the  color  bluish  or  slate;  they 
grow  rapidly  and  ulcerate.  As  with  sarcomata,  the  presence  of 
melanine  foretells  a  rapid  metastasis  and  early  death.  Burning 
or  lancinating  pains  frequently  accompany  the  onset  and  course 
of  cutaneous  carcinoma;  occasionally  only  pruritus  is  present. 

The  etiology  of  carcinoma  is  yet  unknown.  Pathologically^ 
carcinoma  is  epitheliomatous,  the  fibrous  stroma  holding  small 
collections  of  epithelial  growths. 

The  diagnosis  of  carcinoma  cutis  rests  on  its  possible  existence 
elsewhere  in  the  body  and  a  knowledge  of  the  evolution  of 
its  cutaneous  lesions.  By  careful  comparison  of  differences  and 
symptoms  it  can  be  distinguished  from  other  growths,  especially 
from  the  tubercles  of  lupus,  syphilis  or  leprosy. 

The  prognosis  isjexceedingly  unfavorable,  though  the  advance  of 
the  morbid  process  may  appear  to  be  held  in  check  by  treatment 
for  a  comparatively  long  time. 

Treatment  of  inoperable  carcinoma  consists  in  the  administra- 
tion of  an  indicated  remedy,  and  when  practicable  the  local  apH 
plication  of  the  same  drug  in  solution  or  ointment,  especially 
after  ulceration  occurs.  The  following  drugs  have  been  credited 
with  arresting  or  mitigating  the  disease  in  some  cases:  Arsen,, 
Car  do.  veg,,  CAeltW.,  Cundurango,  Euphor,,  Hydras,^  Kali 
phos.,  Kreos,  and  Phytolacca, 
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D.  MALIGNANT  CONNECTIVE  TISSUE  GROWTHS. 
SABCOMA  CUTIS. 

SarocMBa  cutis  is  a  rare  ^scasefrtudt  usually  originates  in.  the  deeper-' 
portions  of  the  sldn  and  is  essentially  a  growth  fnmi  conoecthre  tissoeidth 
abondaat  deydopmetit^  yaacniar  elements* . 

The  involvement  of  the  skin  by  sarcoma  is  more  often  second- 
ary than  primary.  Sarcomas  are  frequently  of  a  mixed  type,  but; . 
have  been  classed  according  to  the  form  of  individual  ceUs:  as 
spindU-celUd  (fusocellular)  sarcoma,  raund^ceJUd  (globocellular) 
sarcoma  and  giant^celUd  sarooma.  Quite  commonly  cutaneous, 
sarcomaare  divided  into  (A)  pigmented  and  (B)  non-pigmented . 
varieties. 

According  to  Unna,^  one  may  form  an  idea  of  the  struGtnre  of  >< 
the    cutaneous   saroomata  without  ;  histological    investigation.; 
**W6  may  determine  their  fusocellular  or  globoceJlular.charajCter 
as^well  as  the  amount  of  fibrillary  connective  tissue  from  their 
firm  or  soft  character,  the  amount  of  their  blood  vessels  from  the* 
deep  red  color  and  a  certain  degree  of  compressibility/  and  the 
amount  of  pigment  from  the  very  deep  blue  or  bluish  black  colon 
Soft  spots  or  firm  nodules  point  to  (Edematous  or  mucous  soften-^ 
ing  and  to  future  suppuration  of  the  nodules. *' 

(A)  Primary  pigmented  sarcoma  or  melano-sarcoma  is  the  more 
common  form,^  and  often  develops  from  an  irritated  naevus  or 
other  pigmented  point  in  the  skin,  but  it  may  arise  independent 
of  any  previous  lesion.  It  begins  as  a  single,  small,  hard,  oval 
or  spheroid  growth  of  a  dark  blue  or  blackish  color  which  tends 
to  enlarge  from  a  bean  to  a  nut  or  egg  size.  It  is  usually  sessile, 
but  may  be  pedunculated,  remains  solitary  and  stationary  for  a 
long  time  or  multiplies  by  the  appearance  of  new  lesions  at  near 
or  distant  points;  one  or  more  may  become  active,  ulcerate  or 
even  disappear  without  a  break  in  the  surface.  By  coalescence 
of  adjacent  lesions  they  may  assume,  the  shape  of  a  large  lobu- 
lated  growth.  When  ulcers  form  they  are  irregular,  with  uneven 
floors,  and  discharge  a  blackish  matter  of  variable  consistency  or 
sometimes  pus.  Through  the  lymphatics  some  vital  organ  is 
soon  involved  and  death  is  not  long  delayed. 

Melanotic  whitlow  is  mentioned  by  Crocker  as  an  insidious 
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form  described  by  Hutchinson  which  develops  as  a  chronic  ony- 
chitis with  slight  pigmentation  at  the  border  of  the  nail  like  a 
'*luna  caustic  stain;"  by  gradual* evolution  it  forms  a  {ungating 
tumor  without  much  change  in  color;  the  nail  is  shed  and  the 
disease  soon  becomes  generalized. 

Idiopathic  multiple  pigtnent  sarcoma  first  described  by  Kaposi 
is  placed  by  some  with  non-pigmented  forms  because  its  color  is 
due  to  cutaneous  hemorrhages.  It  occurs  chiefly  in  male  adults, 
always  begins  on  the  hands  and  feet,  and  in  two  or  three  years 
may  extend  by  discrete  growths  along  the  limbs  to  the  face  and 
trunk.  CEdema  and  pruritus  precede  th^  appearance  of  purplish 
or  bluish  spots,  on  which  soon  develop  pinhead  to  bean-sized 
tender  nodules  of  the  same  color,  whith  remain  discrete,  gradu- 
ally increasing  in  size,  and  as  they  multiply  infiltration  of  the 
skin  prog^ressively  occurs  until  it  becomes  elephantiasic  in  appear- 
ance. The  growths  are  more  numerous  and  of  larger  size  the 
nearer  their  location  to  the  distal  end  of  the  limb.  The  tumors 
may  remain  staitionary  a  long  time,  disappear  by  absorption,  but 
rarely  ulcerate.  They  may  be  the  seat  of  cutting  or  radiating 
pains.  Complete  recovery  may  take  place  or  the  viscera  may  be 
involved  and  death  resuh  after  a  duration  of  from  three  to  fifteen 
years. 

(B)  Primary  Noii^pigaieiited  Sarcooui  or  Naihmeliiiiitic  Sarcomt  may 
be  localized  or  generalized.  The  localised  form  is  quite  rare, 
and  like  the  pigmented  variety  usually  originates  in  an  irritated 
naevus  or  warty  lesion;  it  is  situated  most  frequently  on  the  ex- 
tremities. The  nodule  which  forms  is  firm,  whitish  or  the  color  • 
of  the  normal  skin,  though  rarely  red,  and  may  reach  the  size  of 
an  orange,  remain  stationary  for  a  variable  period,  then  ulcerate 
and  become  fung^oid  in  character.  Generalization  follows  in 
time  and  may  be  accidentally  excited  by  interference. 

The  generalised  form  occurs  in  multiple  lesions  on  the  extremi- 
ties and  chest,  rarely  on  other  regions,  in  the  form  of  pea  to  e^^ 
sized,  smooth,  roundish,  lobulated  or  irregular  tumors,  which  at 
first  may  be  subcutaneous,  unattached  to  the  supra-imposed 
epidermis  and  whitish  or  without  change  in  color.  They  develop 
•  rapidly,  and  ere  long  the  skin  between  the  tumors  becomes  in- 
filtrated, hard,  uneven,  glossy,  of  a  bluish-red  or  erysipelatous 
hue,  ulcerate  at  some  points  and  discharge  an  offensive  product. 
The  nodules  become  attached  to  the  skin  and  the  parts  beneath, 
coalesce  in  a  few  weeks,  soften  and  form  ulcers  ;  finally  death 
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occurs  from  exhaustion  or  from  involvement  of  the  mucous  mem- 
branes or  viscera.  This  variety  of  sarcoma  is  acute  in  course 
and  very  malignant  in  type* 

Crocker  mentions  a  rare  form  of  spindle-celled  sarcoma  which 
Hutchinson  described  as  recurrent  fibroid  of  the  skin.  It  begins 
usually  on  the  legs,  and  after  an  early  slow  ^jrowth  advances 
rapidly,  recurs  quickly  and  persistently  after  removal,  ulcerates, 
(ungates,  becomes  generalized  and  finally  leads  to  marasmus  and 
death. 

The  etiology  of  sarcoma  is  practically  unknown.  It  may  occur 
at  any  age.  some  of  the  most  malignant  forms  having  been  ob* 
served  in  children,  and  according  to  Babes,  it  is  often  congenital. 
Piffard  says  sarcomata  are  more  likely  to  develop  before  the  fif- 
teenth year  and  after  the  forty-fiith. 

The  diagnosis  of  sarcoma  is  generally  not  difficult,  but  in  case 
of  doubt,  should  be  determined  by  a  microscopical  examination 
of  the  growth.  Pigmented  forms  may  be  recognized  by  their 
color  and  history.  Non-pigmented  sarcoma  may  need  to  be  dis- 
tinguished from  fibroma  and  epithelioma.  The  single  variety 
lacks  the  induration  which  characterizes  epithelioma.  The  mul- 
tiple forms  are  firmer  then  ^/f^r^pw^^/ci,  less  often  pedunculated  and 
frequently  undergo  degeneration  which  never  occurs  in  the  latter. 
Sarcoma  would  hardly  be  confounded  with  syphilitic  gumma  or 
lupus  nodiiies. 

The  treatmeiit  of  sarcoma  is  far  from  satisfactory.  Excision 
may  prove  curative  for  the  simple  oon-pigmented  growth.  Opera* 
tive  interference  with  other  forms  has  not  only  failed  but  in  some 
instances  has  served  to  promote  generalization.  Arsenic  is  about 
the  only  internal  remedy  on  which  to  base  any  hope.  The  indica- 
tions for  it  are  few,  and  hence  even  the  homoeopathic  dose  must 
be  large.  A  few  cases  have  responded  to  hypodermic  injections 
of  Fowler's  solution.  Kobner  successfully  treated  two  cases 
with  daily  injections  of  this  solution  diluted  with  one  or  two 
parts  of  distilled  water.  The  initial  dose  of  two  drops  was  grad- 
ually increased  in  four  or  live  months  to  nine  drops  and  was 
well  borne.  Inoculations  with  the  streptococcus  toxipi  has  cured 
a  few  cases,  but  the  method  is  attended  with  too  much  danger  to 
be  often  justified.  The  Roentgen  rays  has  been  employed  with 
some  success. 

The  prognosis  of  cutaneous  sarcoma  is  nearly  always  bad.  The 
duration  varies  widely  from  a  few  months  to  many  years,  the 
pigmented  variety  being  most  rapid  in  its  course  to  a  fatal  issue. 
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(Fibroma   fungoides;    Myeoloma    cutis;    Inflammatory   funE:oid 
neoplasm;  Ulcerative  scrofuloderma;  Granuloma  fungoides; 
Multiple  fungoid  papillomatous  tumors;  Lymphodermia 
permiciosa;  Sarcomatosis   generalis;    Multiple   sar- 
coma cutis;  Fungoid  dermatitis;  Eczema  hyper- 
trophicum  seu  tuberosum,  etc.) 

Mycosis  fimgoids  is  a  rare  disease  of  the  skio«  somewhat  resembling 
tfiDldiosarcoma  or  the  growths  of  leukaemia,  and  is  characterized  by  the  ap- 
pearance of  multiple  red  or  purplish  tumors  that  differ  from  other  tumors  in 
their  variability,  spontaneously  disappearing  atone  pobtand  reappearing  at 
another. 

The  cause  of  mycosis  fungoides  is  unknown,  though,  as  its  name 
mycosis  implies,  it  is  supposed  to  be  due  to  a  vegetable  parasite* 
The  disease  appears  in  adult  life  and  runs  a  course  of  from  three 
to  eight  years,  almost  invariably  ending  fatally. 

The  appearance  of  the  reddish  or  purplish  nodules  may  be  the 
first  indications  of  the  disease,  and  these  are  the  most  severe 
cases.  In  most  instances,  however,  there  is  recognized  an  early 
phase,  called  the  urticarial  or  eczematoid  or  lichenoid  stage,  be- 
cause of  the  appearance  of  an  intractable  urticaria,  eczema  or 
lichen*  After  the  preliminary  eruption  has  lasted  for  two  or 
more  years»  the  characteristic  nodules  appear.  They  may  occur 
on  any  part  of  the  body,  develop  slowly  or  rapidly  into  sessile  or 
pedunculated  tumors,  of  a  red  or  purplish  color,  and  vary  in  size 
from  a  pea  to  an  orange.  The  tumors  tend  to  group  together 
and  sometimes  increase  or  decrease  in  size  in  a  remarkably  short 
time.  They  are  apt  to  discharge  a  fouI-smelling»  serous  fluid,  and 
frequently  they  ulcerate  and  bleed  freely.  There  is,  at  times, 
intense  itching  of  the  skin  over  and  around  the  tumor  as  well  as 
in  the  premonitory  eruptions.  On  the  development  of  ulcera- 
tion, the  health  of  the  patient  rapidly  declines,  intractable  diar- 
rhoea sets  in  and  the  exhausted  system  finally  succumbs. 

Etiology. — The  disease  is  not  known  to  be  at  all  contagious^ 
It  occurs  almost  exclusively  in  adults  and  more  often  attacks 
men  in  middle  life.  Blanc  reported  finding  in  one  case  a  diminu- 
tion of  red  blood  corpuscles  and  a  marked  increase  in  the  num- 
ber of  white  cells,  giving  a  relative  proportion  of  1  to  13<3  as 
compared  with  the  normal  of  1  to  350  or  500.     From  this  and  a 
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histological  stody  of  the  grrowths  id  this  case,  Blanc  coDcluded  it 
was  probable  that  the  disease  was  related  to  the  lymphatic  sys- 
tem. The  minute  structure  of  these  tumors  consist  of  small 
round  cells  imbedded  in  a  delicate  fibrous  matrix.  It  resembles 
round-celled  sarcoma  and  lymphosarcoma  and  also  the  infective 
granulomata.     As  yet  its  exact  nature  has  not  been  determined. 

Diagnosis. — The  prodromal  eruptions  of  this  affection  may 
resemble  the  more  common  diseases,  such  as  eczema,  psoriasis 
or  lupus  erythematosus.  Generally  the  absence  of  some  diagnos- 
tic feature  of  these  diseases  will  afford  ground  for  doubt.  For 
instance,  patches  of  eczema  are  not  sharply  defined  or  so  persist- 
ent and  usually  give  rise  to  more  discharge;  psoriasis  seeks  the  ex- 
tensor surf  aces  and  Ittpus  erythematosus  the  face;  the  latter  is  usu- 
ally unattended  with  much  itching,  but  often  with  atrophic 
scarring. 

After  the  tomor-like  growths  develop  and  their  variable  manner 
of  coming  and  going,  etc..  is  noted,  little  difficulty  will  be  found 
in  differentiating  them  from  other  neoplasms  of  the  skin. 
Multiple  pigmented  sarcoma  is  thought  by  some  to  be  closely  related 
if  not  the  same  disease.  The  form  of  sarcoma,  however,  is  not 
preceded  by  eczematoid  eruptions;  pruritus  is  exceptional  and 
the  tumors  disappear  by  ulceration  and  not  by  resolution,  as  may 
be  the  case  in  mycosis.  Sjrphititk  tumors  are  not  attended  with 
itching,  do  not  stand  out  from  the  surface  so  prominently  or  be- 
come pedunculated,  and  other  characteristic  signs  of  syphilis 
can  usually  be  found.  The  tubercles  of  ieprosy  do  not  fungate, 
itch,  or  pass  through  the  rapid  changes  of  mycosis  fungoides. 
Anaesthesia  is  apt  to  be  present  and  is  sometimes  extensivein 
leprosVi  and  its  ulcers  may  be  deep  and  disfiguring,  moreover  its 
tubercles  always  contain  the  bacillus  leprae,  which  is  easily  lound 
on  efficient  microscopic  examination* 

Prognosis. — This  is  always  unfavorable.  The  worst  cases, 
I,  t\,  those  without  prodromal  eruption,  have  an  average  dura- 
tion of  about  two  years,  but  may  die  in  a  few  weeks.  Other 
cases  usually  prove  fatal  after  a  longer  irregular  course,  averag- 
ing about  eight  years.  Persistent  diarrhoea  and  marasmus  at  the 
last  hasten  the  fatal  issue. 

Treatment. — No  local  measures  have  proved  of  any  service  in 
1  this  disease.  After  the  fungatLng  tumors  have  developed  they 
should  be  kept  clean  by  washing  with  hot  borax  water  or  a  solu- 
tion of  permanganate  of  potash  and  then  dusted  over  with  any 
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non-irritating  antiseptic  powder,  such  as  aristol,  iodol^  nosophen, 
iodoform^  boro^phenate  of  bismuth^  or  boric  acid.  Where  ulcers 
form  they  should  be  dressed  with  antiseptic  applications.  In- 
ternally arsenic  (Fowler's  solution)  has  been  g^iven  in  full  doses, 
by  the  mouth  and  by  hypodermic  injection,  with  benefit  and 
with  a  reported  cure  in  one  case  by  Kobner.  Abscess  is  very 
likely  to  arise  from  subcutaneous  medication  with  arsenic,  there- 
fore it  should  be  employed  with  great  caution.  It  is  quite 
probable  that  a  well  indicated  drug  might  exert  a  more  curative 
effect. 

A  clinical  history  of  the  disease  may  suggest  some  of  the  drugs 
named  below,  but  each  case  would  need  careful  individualization 
in  making  a  prescription.  See  CaL  carb.^  Kali  brom.^  Lach.^  and 
Phosphorus, 
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Atrophoderma  pigmentosum;  Angioma  pigmentosum  et  atrophi- 
cum;  Melanosis  lenticularis  progressiva;  Dermatitis  Kaposi; 
Liodermia  essentialis  cum  melanosi  telangiectasia;  Len- 
tigo maligna. ) 
Xendenna  ngmeBtosam  isa  rarechrwic  disease'of  the  sUn  that  begins 
in  early  diildiood  and"  slowly  fHUsestliriBg^  enqrtion  that 

termiaite,  sooner  or  later^  in  some  form  of  cancer.  The  disease  seems 
to  have  a  hereditary  basis,  as  shown  by  its  frequent  occurrence  in 
certain  families.  As  the  disease  appears  principally  upon  those 
parts  that  are  exposed  to  light,  the  face,  neck,  hands,  arms  and 
legs,  it  has  been  suggested  by  Unna  that  it  is  due  to  the  action 
of  sunlight  upon  a  hereditarily  sensitive  skin.  He  points  out  the 
analogy  between  this  disease  and  the  so-called  cancer  of  sailor's 
skin. 

Xeroderma  pigmentosum  commences  in  the  first  or  second  year 
of  life  as  a  diffuse  or  mottled  redness  of  the  face,  neck  and  back 
of  the  hands,  together  with  a  roughening  of  the  skin  due  to  in- 
crease of  the  homy  layer.  The  hyperaemic  patches  are  suc- 
ceeded by  small  pigmentations  like  freckles,  among  which  small 
telangiectases  also  appear.  Taylor  claims  that  these  lesions  are 
variable,  disappearing  atone  point  and  appearing  at  another,  but 
always  increasing  in  number.  About  the  sixth  year  of  life,  small 
areas  of  atrophy  appear,  which^' according  to  Taylor,  correspond 
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to  previous  freckles  or  telangiectases.  The  atrophic  areas  in- 
crease in  size,  forming  patches  of  thinned,  shrunken^  dry,   white 

skin  (parchment  shin  or  Xeroderma).  At  the  margin  of  the 
atrophies,  the  telangiectases  are  prominent  and  may  form  angio- 
matous nodules*  After  a  period  of  from  two  to  ten  or  even  more 
years  warty  nodules  appear,  that  resemble  moles  both  to  the  naked 
eye  and  in  their  minute  structure.  These  nodules  form  the 
starting  point  of  the  malignant  growth.  They  grow  larger. 
usually  ulcerate  and  may  bleed  freely*  On  the  appearance  of 
the  tumors,  the  patient's  health  rapidly  fails  and  death  from  the 
cancerous  cachexia  occurs  in  two  years  or  less*  Metastases  to 
the  lymph  glands  or  internal  organs  have  not  been  obser\'ed. 
These  final  tumors  have  been  variously  described  as  sarcomata, 
myxosarcomata  and  carcinomata,  Unna  claims  that  they  are  all 
caracinomata,  stating  that  the  early  growths,  like  simple  naevi, 
are  sometimes  strikingly  like  sarcomata  and  liable  to  mislead  the 
observer  unfamiliar  with  the  appearance  of  naevi.  This  disease 
reaches  its  fatal  termination  in  from  five  to  fifteen  years,  though 
a  few  cases  have  reached  the  age  of  twenty-five  and  even  sixty 
years.     About  sixty  cases  only  have  been  reported. 

Etiology.— The  causes  of  this  disease  are  obscure.  It  seems 
probable  that  some  congenital  defect  exists  in  the  skin  (as  in 
ichthyosis)  on  which  the  normally  stimulating  sunlight  produces 
abnormal  effects,  progressive  in  nature.  While  the  actual  dis- 
ease is  not  hereditary  there  may  be  a  defect  in  the  development 
of  the  skin  due  to  hereditary  influences.  It  is  supposed  by  some 
to  be  a  tropho-neurosis.  The  disease  more  often  begins  in  summer, 
and  at  about  the  age  when  children  are  first  liable  to  have  t 
uncovered  parts  of  the  skin  exposed  to  direct  sunlight. 

Diagnosis. ^In  a  well  developed  case  no  error  in  diagnosis  is 
likely  to  occur.  The  location  on  the  exposed  parts  of  the  skin, 
the  pigmentations,  dilated  capillaries*  atrophic  spots  and  warty 
growths  are  sufficiently  characteristic.  At  an  early  stage  the 
lesions  may  resemble  the  eruption  of  measles,  er>i:hema  from 
exposure  to  the  sun,  ordinary  freckles,  vascular  naevi  or  urticaria 
pigmentosa;  but  the  persistent  though  perhaps  erratic  course, 
limited  distribution,  absence  of  subjective  sensations  or  some 
other  equally  apparent  differences  would  sooner  or  later  serve 
to  exclude  all  these  affections.  The  atrophic  stage  of  scleroderma 
and  xeroderma  pigmentosum  after  atrophy  has  begun,  mav  pres- 
ent an  objective  similaritv  but  in  no  other  way.     Scleroderma 
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begins  later,  is  not  limited  to  the  face,  neck  and  hands,  and  the 
signs  of  atrophy  are  preceded  by  those  of  hypertrophy,  stony 
hardness,  **h3'de  bound  skin,"  etc.,  distinctly  unlike  the  evolu- 
tion of  xeroderma. 

Prognosis. — This  is  always  unfavorable  after  the  disease  is 
fully  developed.  In  the  earlier  stages  the  progress  of  the  disease 
may  probably  be  delayed,  life  prolonged  and  possibly  cancerous 
growths  prevented  by  treatment. 

Treatment. — No  therapeutic  method  has  been  found  curative 
as  yet.  Internally,  an  indicated  remedy  should  be  selected  from 
among  those  known  to  stimulate  the  nutrition  of  the  skin.  Ex- 
ternally,  in  the  early  period  of  the  disease,  the  surface  may  be 
protected  so  far  as  practicable  from  the  sun's  rays  and  other  ir- 
ritants. Later  conditions  may  be  treated  as  they  arise;  when 
the  eyes  are  affected  the  conjunctivitis  may  be  relieved  by  fre- 
quent bathing  with  a  saturated  solution  of  boric  acid.  The 
growths  may  be  removed  by  excision  or  the  galvano-cautery,  as 
the  wounds  thus  made  heal  rapidly.  Old  ulcers  may  be  made  to 
heal  by  scraping  with  a  sharp  curette  and  dressing  with  a  mild 
antiseptic  ointment,  while  new  sores  may  be  dressed  at  once 
with  the  latter;  Crocker  recommends  a  dilute  ammoniated  mer- 
cury ointment  for  this  purpose. 


VERRUGA. 

(Verruga  bland;  V.  mula;  V.  de  Zapo  6  de  quinua;  V.  de  Cas- 
tilla;  V.  de  Sangre;  V.  Andecola;  Oroya  fever;  Car- 
rion's disease;  Peruvian  and  Andrean  warts.) 

Vermga  is  a  chrome  infections  disease  characterized  by  a  specific  enqt- 
tion.  It  is  confined  to  certain  parts  of  the  Pacific  slope  of  the  Pemvian 
Andes  and  attacks  both  natives  and  foreigners  who  pass  through  its 
endemic  localities. 

The  disease  begins  some  weeks  after  infection,  with  fever  and 
considerable  pain  in  the  muscles,  bones  and  joints.  After  the 
lapse  of  several  weeks  or  months,  or  even  a  year,  according  to 
one  observer,  the  eruption  appears  in  the  form  of  small,  fleshy 
protuberances,  called  **  warts,'*  that  grow  to  the  size  of  a  cherry 
or  even  an  orange.  The  typical  appearance  of  the  eruption  is 
first  upon  the  head  and  progressively  downwards,  appearing  on 
the  mucous  and  serous  membranes  as  well  as  the  skin,  and  some 
49 
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may  be  subcutanebus.  The  surface  tumors  are  very  painful; 
they  ulcerate  readily  and  bleed  freely.  After  a  variable  period, 
running  iDto  months,  the  lesions  undergo  involution  and  leave  no 
mark,  unless  sloughing  and  ulceration  have  occurred. 

The  progoasis  is  uncertain.  Some  cases  have  recovered,  but  the 
majority  die.  One  attack  is  not  protective  against  another  or  a 
second  against  a  third.  The  etiology  of  verruga  is  unknown. 
Histologically,  it  is  composed  of  round  cells  in  a  delicate  fibrous 
matrix,  resembling  a  lymphosarcoma  or  the  infective  granulo- 
mata.  Yzquierdo  has  found,  in  the  tumors  and  neighboring 
blood  vessels*  a  bacillus  that  has  specific  staining  qualities.  The 
disease  has  been  transmitted  by  inoculation  of  the  tumors,  but 
not  by  a  culture  of  the  bacillus* 

The  diagnosis  of  verruga  in  the  pre-eruptive  stage  may  be  diffi- 
cult; rheumatism,  the  pains  of  syphilis,  and  malaria  may  need  to 
be  excluded.  A  history  of  travel  or  residence  in  an  endemic  dis- 
trict would  be  significant.  After  the  eruption  appears  the  dis- 
ease is  easily  recognized. 

The  treatmeiit  is  based  on  general  physiological  principles,  such 
as  removal  from  the  infected  region,  a  sustaining  diet.  etc.  No 
drug  specific  is  known,  but  Cundurango^  Kali  brom.^  Lack.^ 
Petro.^  Pkos.  and  Thuja  show  some  points  of  similarity  in  their 
pathogenesis. 
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THERAPEUTIC  SUPPLEMENT  TO  PARASITIC  AFFECTKHIS  AND 
NEW  GROWTHS. 

ANTHRACINUM. 

Foniacle,  Carbuncle.— Blue  boils  with  burning  pains.  Ctrbttdef 
hard  and  pointed,  with  severe  burning  pains,  exhausting  perspi- 
ration, cerebral  symptoms  and  expectation  of  death.  Especially 
for  carbuncles  situated  on  face  or  head. 

Anthrax  maligna, — Horrible  burning  pains  in  hard  pointed  lesions, 
not  relieved  by  arsenic;  red  lines  mark  course  of  lymphatics. 
Signs  of  blood  poisoning,  gangrenous  sloughing  with  extreme  ex- 
haustion and  cerebral  symptoms. 

The  30th  or  higher  attenuation  should  be  employed. 

ANTIMONIUM    CRUDUM. 

Antimoiiiiim  acta  chiefly  on  the  akin  and  mncona  membrane.  It  excitea  or 
deranges  the  secretions,  nutrition  and  circnlation  without  producing  extended 
inflammation.  Social  a3rmptom8  indicating  this  drug  are  an  irritable  disposi- 
tion and  a  white  coated  tongue.  Aggravation  of  symptoms  occur  from  exer- 
cise, warmth  and  wine  and  relief  from  rest  and  cool  air. 

Impetigo. — Pustules  here  and  there,  preceded  by  sweat,  tingling 
or  numbness;  associated  with  gastric  disorders  and  mental  irri- 
tability. General  symptoms  worse  from  stimulants,  after  eating, 
exerise  and  warmth,  better  from  rest  and  in  the  open  air. 

Impetigo  contagiosa. — Superficial  suppurating  and  crusted  lesions 
about  mouth  and  nostrils,  with  sore  cracks  at  the  comers;  white 
tongue;  peevish  and  fretful  children  who  do  not  wish  to  be 
touched  or  observed. 

Vermcat  Clavns,  Callodtas.— Tendency  to  the  development  of  flat 
warts,  corns  or  calluses  on  hands  or  feet,  associated  vnth  sweat- 
ing of  parts,  tingling  or  numbness  and  other  indications  for 
antimony. 

Antimonium  should  seldom  be  given  above  the  12th  decimal. 
Often  the  lower  attenuations  will  be  more  efficient. 

ANTIMONIUM   TART. 

This  drug  stimulates  the  secretions,  especially  of  the  mucons  membrane  and 
the  skin,  depresses  the  functions  of  circulation  and  respiration,  causes  nauseai 
faintness  and  prostration.  On  the  akin  it  gives  rise  to  papules,  vesicles  and 
pustules,  the  latter  being  characteristic  and  sometimes  appearing  on  the  mucous 
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membrane.     Locution  is  not  clutrmrteristic,  and  ^ntaiion  is  noC  a 
symptom,  althotigh  tingling,  itching,  crawling  and  barning  are  credited  to  tlie 

drug. 

Impetigo^ — Discrete  vesico-pustules  or  pustules  surroanded  by  a 
red  areola,  sometimes  umbilicated,  especially  on  face  leaving 
bluish  marks;  weak  and  ill-humored  subjects.  Symptoms  gen- 
erally zvone  from  perspiration  and  better  in  the  open  air. 

b&petigo  contagiosa.^  Large  split,  pea-sized,  painful  pustules 
with  red  areola;  bulky  yellow  crusts;  numbness,  itching  or  tick- 
ling sensations. 

The  3d  decimal  is  the  most  useful  attenuation  in  the  above 
affections. 

APIS- 

Thii  poison  probably  produces  its  effects  by  &rst  paralyzing  the  vaso-motor 
nerves  controlling  the  capillary  circulation  in  certain  areas  of  the  outside  tisBues, 
resulting  in  the  formation  of  erythematous  and  Gedematous  Usions^  which  gen- 
erally show  a  preference  for  the  face  and  extremities.  Sensations  of  stinging, 
burning,  smarting,  prickling,  itching  or  great  sensitiveness  to  touch  are  char* 
acteristic.  All  symptoms  are  apt  to  be  it^fse  about  5  p.  M  ,  from  heat  of  bed, 
and  are  reiiet^ed  by  cold  bathing  of  the  parts.     Weakness,  stupor  and  absence 

of  thirst  are  suggestive  concomitaots. 

* 

Insect  bites,^SweIIings  after  bites,  sore  and  sensitive  to  touch, 
burning  stinging  pains,  relieved  by  cold  bathing.  Lassitude, 
sleepiness  and  thirstlessness. 

Furuncle,  Carbuncle,  Dissection  wounds.— Early  stage  attended  with 
considerable  swelling,  burning,  stinging,  great  sensitiveness  to 
touch,  weakness  and  dullness.  Later  stage  when  swelling  ex- 
tends, accompanied  with  stinging,  etc- 

Erysipelas. — Pate  red  oedematous  swelling  on  face,  head  or  ex- 
tremities; stinging,  burning  pricking  sensations  in  parts;  fever 
without  thirst,  apathy.  Aggravations  in  late  afternoon,  from 
heat  of  bed,  some  relief  from  cold  bathing  of  parts. 

Lupus  erythematosus. — When  the  disease  extends  by  erysipelas- 
like attacks,  with  considerable  swelling  from  infiltration  of  cellu- 
lar tissues,  attended  with  stinging,  burning  or  itching  sensations, 
re/ieveii  by  cold  bathing  of  the  parts. 

LeuGokeratosis  buccalis. — Persistent  scalded  sensation  on  tongue 
or  other  parts  of  the  mouth.  Dry,  sore,  cracked  tongue  in  spots 
or  lines,  with  burning  and  stinging  sensations^  relieved  by  cold 
water. 
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The  3d  decimal  is  the  best  single  attenuation  of  apis,  but  oc- 
casionally it  is  needed  in  the  1st  or  2d,  and  sometimes  in  the 
tincture. 

ARGENTUM    NITRICUM. 

Nitrate  of  silver  disorganizes  the  blood,  irritates  and  inflames  the  mncons 
mhmbrane,  deranges  nerve  function  and  secondarily  and  remotely  causes  dis- 
turbances in  the  skin.  Its  place  as  a  remedy  in  cutaneous  disease  is  therefore 
limited  to  affections  associated  with  its  characteristic  action.  Papular,  pustular 
or  ulcerating  Usions^  dark  red  or  bluish,  or  surrounded  with  a  like  tinted 
areola,  are  usually  characteristic.  Location  is  not  important.  SensoHons  of 
splinter-like  pricking  or  stinging  are  the  most  significant  subjective  S3rmptoms, 
though  itching  is  occasionally  prominent. 

Ecthyma. — Large  pustules  preceded  by  itching  or  pain;  lesions 
with  blackish  crusts,  surrounded  by  a  dark  red  or  bluish  areola; 
pricking  or  stinging  sensations^  worse  at  night  and  from  warmth, 
better  in  the  fresh  air. 

SyphiUs. — Primary  lesion;  moist,  painful  pimple,  changing  to 
an  indurated  papule  with  pricking  sensations,  worse  at  night 
and  from  warmth.  Late  secondary  or  tertiary  stage  with  lesions 
involving  the  periosteum,  with  painful,  sensitive  or  splinter-like 
pain,  worse  at  night  and  from  warmth. 

Nitrate  of  silver  is  serviceable  when  indicated  in  the  3d  to  6th 
decimal,  never  higher. 

ARNICA. 

Arnica  acts  primarily  on  the  blood  and  leads  to  local  disturbances  of  nutri- 
tion, hemorrhages  and  a  peculiar  sensitiveness  of  the  peripheral  nerves.  The 
sensations  it  causes  are  very  similar  to  those  which  may  arise  from  local  in- 
juries or  irritation  from  toxic  applications  to  the  surface.  When  the  latter 
effects  are  due  to  absorption  of  an  irritant  the  cutaneous  disturbances  are  very 
apt  to  be  symmetrical  and  clinically  symmetry  has  been  found  to  be  a  very 
good  indication  for  arnica. 

Fanmdes. — Many  small  boils,  symmetrically  distributed;  ex- 
tremely sore,  hot,  hard,  bluish-red  and  shining;  less  painful  after 
suppuration.  Sensitiveness  of  whole  body  to  pressure,  general 
lassitude.  Bruised,  pricking,  throbbing,  burning,  stitching  sen- 
sations, worse  from  uncovering,  rest,  cold  and  sometimes  from 
warm  applications,  better  from  wrapping  up,  motion,  general 
warmth,  after  midnight  and  during  day.     Especially  in  diabetes. 

Erysipelas. — Red,  hot,  oedematous,  shining  skin,  with  a  tendency 
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to  a  formation  of  vesicles,  bullae,  petechia  or  ecchymoses.  Ex- 
treme tenderness  or  soreness  on  pressure;  throbbing,  burning, 
stitching,  pricking  sensations;  worse  from  uncovering,  betUr 
from  warmth  and  during  day. 

ErysipeloicL— Spreading*  Hvid  redness  from  the  site  of  a  small 
wound,  attended  with  burning  and  prickling  sensations;  ivorst 
from  cold  applications,  better  from  warmth.  Gangrenous  appear- 
ance of  wound. 

The  2d  to  12th  decimal  attenuation  of  arnica  may  be  used  for 
most  cases,  the  higher  attenuations  being  selected  for  the  more 
typical  cases.  Sometimes  the  lotion  of  the  2d  decimal  may  be 
used  with  benefit. 

ARSENICUM   ALBUM. 

While  it  is  impossible  to  draw  aoy  very  close  lioes  iu  gtviag  arsenic  a  place 
in  the  treatment  of  skin  disease,  some  of  its  characteristics  shon4d  always  be 
found  as  prominent  or  typical  symptoms.  These  in  the  order  of  their  relative 
value  aa  therapeutic  indications  are  burning  {ytiWi  or  without  itching^  aggra- 
vation of  sensations  at  night  at  rest,  from  cold,  scratching,  often  relievtd  bj? 
warmth  and  motion ;  periodicity  in  the  onset,  or  aggravation  of  eruptions,  or 
associated  symptoms  (restlessness,  thirst,  etc.) ;  ckwonicity  or  even  malignancy 
in  the  sense  that  the  disease  is  irresponsive  to  treatment  or  a  low  grade ; 
cachexia^  moderate  or  continuous,  or  manifested  by  intermittent  periods  of  ex- 
haustion. This  drug  seems  to  act  with  a  primary  directness  on  the  deeper  cells 
of  the  epidermis,  the  site  of  a  multitude  of  nerve  terminations,  causing  a  pro- 
liferation of  immature  cells,  irritability  of  the  affected  parts  with  great  in tol* 
lerance  to  artificial  stimulation.  Rarely  the  process  may  goon  to  vesiculatioOp 
suppuration,  ulceration  or  gangrene,  but  the  conditions  calling  commonly  for 
arsenic  are  characterized  by  dryness. 

Carbtmcle. — Large,  swollen »  dark  red  or  purplish  area  burning 
like  fire,  attended  with  prostration  and  anxious  restlessness. 
Symptoms  tvorse  after  midnight.  Local  sensations  warse  from 
cold,  better  from  warm  applications.  After  sloughing  slow  and 
malignant  in  course,  with  bluish  areola  and  bluish  base. 

Lupus  vulp^ris.— Ulcerative  stage  or  type,  with  bluish  or  violet 
redness  of  adjacent  skin,  subject  to  periodic  exacerbation,  un- 
usual burning  sensations  or  painful  sensitiveness,  relieved  by 
warmth.  Indolent,  scaly  form,  intoUerant  to  local  stimulation, 
which  causes  burning  and  soreness.  Progressive  emaciation, 
prostration  and  periodic  aggravation  of  symptoms  or  conditions. 

Leprosy, — Hypersensitive  erythematous  patches  followed  by  loss 
of  or  lessened  sensation  and  change  of  color  to  yellowish  brown. 
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Periodic  increase  in  number  or  size  of  patches.  Livid  tubercles 
becoming  bronzed,  painful  on  pressure.  Burning  sensations  in 
various  parts,  prostration,  restlessness  at  night.  General  aggra-- 
vation  from  cold  and  amelioration  from  warmth. 

Erysipelas. — Of  face  or  head  attended  with  oedematous  swelling, 
unendurable,  burning,  anxious  restlessness,  frequent  thirst, 
prostration.  Aggravations  from  cold,  after  midnight,  relief  ixovsx 
warmth.     Tendency  to  vesicular  or  gangn^enous  changes. 

^theBoma,  Paget's  disease.  Carcinoma,  Sarcoma.— Indurations  and 
ulcerations,  chronic  in  course,  attended  with  excessive  burning, 
soreness,  and  unusual  sensitiveness  after  destructive  local  appli- 
cations. Emaciation,  prostration,  cachexia.  Symptoms  worse 
at  night.  Recurrent  or  inoperable  cases  may  be  delayed  in 
course  by  arsenic. 

When  well  indicated  arsenic  may  be  given  in  a  moderately  high 
attenuation,  6th  to  12th  decimal.  When  only  one  or  two  indica- 
tions are  present  it  needs  to  be  given  in  a  low  attenuation  and 
sometimes  in  so-called  physiological  doses. 

ARSENICUM    lODATUM. 

Anenic  and  iodine  produce  like  symptoms  to  a  limited  extent;  united  to- 
gether they  form  a  superior  remedy  to  either  alone  in  a  few  affections  of  the 
skin,  particularly  those  affecting  chiefly  the  follicles  of  the  glands.  This  salt 
may  give  rise  to  primary  papules  which  may  pass  into  yesides  or  more  com- 
monly into  papulo-pustules.  Sometimes  other  types  of  inflammation  caused  by 
infiltration  have  been  observed.  The  evolution  of  the  lesions  are  usually 
attended  with  some  itching  which  is  often  worse  from  washing.  In  persistent 
diseases  the  lymphatic  glands  are  often  found  swollen,  and  in  scrofular  types 
the  enlarged  glands  may  precede  eruptive  outbreaks. 

Sfcosis. — Hard,  shotty  papules  on  the  infiltrated  base,  becom- 
ing pustules,  some  leaving  scars.  Burning,  itching  sensations, 
worse  from  bathing.  Enlarged  lymphatic  glands  in  chronic  or 
scrofulous  cases.  In  debilitated  subjects  troubled  with  car^c 
weakness,  night  sweats,  etc.  '^'^ 

Tttbercnlosis  cutis,  Lopos  vulgaris,  Scrofnlodemuu  —  Emaciation, 
weak  circulation,  nervous  irritability.  Various  lesions  tending 
to  first  suppurate  at  comparatively  small  points  which  extend  or 
multiply  and  ultimately  leave  scars.  Sore  burning  sensations 
sometimes  aggravated  by  washing  or  stimulating  local  treat- 
ment. 

Syphilis. — Secondary  papulo-pustules  which  tend  to  ulcerate 
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freely,  attended  with  bodily  weariness,  hea\nness  of  the  limbs, 
general  anaemia  and  swollen  lymphatic  glands. 

Epithelioma,  Pagct's  disease. — Indorations  which  ulcerate  with 
comparative  rapidity;  burning  pains,  zvorse  ivom  washing  parts; 
mammary  tumor,  with  retracted  nipple,  becoming  sensitive  and 
subject  to  burning  pains;  cachectic  anaemia,  cardiac  weakness. 

The  dose  of  iodide  of  arsenic  must  usually  be  low,  seldom 
higher  than  the  3d  decimal. 


I 


AURUM — A.  MURIATICUM* 


The  soluble  salt  of  gold  meets  all  the  indications  for  the  metal  in  skin 
tions.  This  drug  produces  a  physical  and  mental  depression  resembling  in 
some  respects  that  of  syphilis  or  other  cache^da,  together  with  a  tendency  to 
stnsctural  changes  in  various  tissues.  In  the  cutaneous  sphere  disorders  of 
perspiration,  pigmentary,  papular,  nodular  and  pustular  lesions  have  been 
noted.  Sensation  is  not  important;  burning,  itching  and  crawling  are  most 
common.  Conditions  or  sensations  are  usually  worse  at  night,  in  the  open  air, 
from  walking,  and  are  bftter  after  sleep* 

Tnberctilosts  citis.  Lupus  vulgaris,  ScroModerma. — Beginning  in  or 
near  the  mucous  outlets;  fetid,  purulent  or  offensive  secretion. 

Deep  ulcers  with  sore  boring  pains,  worse  at  night  and  when 
out  of  doors.  Hysterical  despondency,  tremulous  weakness* 
great  sensitiveness  to  cold. 

Leprosy. — Small  and  large  blotches  of  a  dirty  yellow  color* 
brownish  elevations  on  the  nose,  lump  in  groove  between  nose 
and  cheek;  destructive  process  affecting  bones  of  nose,  with 
offensive  discharge.  Melancholy  but  disinclined  to  talk  about 
sickness. 

Syphilis. — Destructive  lesions  of  secondary  or  tertiary  stage* 
with  nocturnal  aggravation  of  pain.  Disgust  of  life,  suicidal 
thoughts^  rapid  questioning  without  waiting  for  answer, 

Aurum  mur.  should  rarely  be  employed  above  the  6th  decimal 
attenuation.     Often  the  3d  or  4th  is  more  serviceable. 

BARYTA   CARBONICA — B.    lODATA. 

The  barium  salts  may  be  useful  in  skin  affections  appearing  in  the  scrofulous 
or  presenting  a  resemblance  to  the  scrofulous  type.  The  eruptions  are  apt  to 
he  indolent  in  behavior  or  so-called  unhealthy  in  course,  becoming  pustular* 
hypertrophic  or  degenerative  and  not  responding  readily  to  treatment.  Baryta 
subjects  are  apt  to  look  prematurely  old;  in  fact,  it  is  especially  an  old  person's 
remedy^  in  the  sense  that  the  tissues  appear  to  have  reached  a  senile  state. 
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Tinea  circinata. — Which  spreads  actively  {rom  lack  of  cutaneous 
resistance.     Especially  in  the  scrofulous  or  poorly  nourished. 

Tuberculosis  yermcosa,  Scrofnlodemuu  — In  undeveloped  or  pre- 
maturely old  children  or  adults.  Enlarged  glands  slowly  under- 
going softening  and  spreading  to  other  parts.  Frequent  attacks 
of  tonsilitis  or  quinsy,  great  sensitiveness  to  cold  air,  sweating  of 
feet  and  hands.  Burning  or  pricking  sensations  worse  from  rest, 
while  thinking  of  symptoms  and  mornings,  better  from  open  air 
exercise. 

Colloid  degeneratfam  of  the  skin. — This  rare  affection  may  call  for 
baryta  when  signs  of  presenility  or  scrofula  are  found,  or  a  history 
of  frequent  attacks  of  sore  throat  after  exposure  to  cold  is  given, 
and  the  skin  disease  first  appeared  after  a  series  of  exposures  to 
the  elements. 

L^XHIUL — Fatty  tumors  about  the  neck  or  back;  in  scrofulous  or 
prematurely  old  subjects,  who  lack  physical  or  mental  energy  or 
are  subject  to  hyperidrosis. 

Vermca. — Rapid  development  of  warts  or  increase  in  number 
in  individuals  with  enlarged  glands,  poor  circulation  and  sensitive- 
ness to  cold. 

The  carbonate  of  barium  is  most  often  indicated,  especially 
when  the  tonsils  are  diseased  and  the  patient  appears  aged  be- 
yond his  years.  The  iodide  when  the  patient  is  of  stunted 
growth,  and  a  large  number  of  different  kinds  of  glands  (tonsils, 
lymphatic,  testes,  prostate,  etc. )  are  affected. 

The  barium  salts  may  be  given  for  their  effect  on  the  skin  in 
the  6th  to  12th  decimal  attenuation. 

BELLADONNA. 

Among  the  many  important  effects  of  belladonna  on  the  human  organism 
are  hjrperaemia  and  hyperaesthesia  of  the  skin.  These  effects  are  believed  to 
arise  from  the  toxic  influence  of  the  drug  on  the  nerve  centers.  In  a  similar 
way  acute  congestions  and  inflammations  of  the  skin  originate  from  the  poi- 
sonous or  irritant  effects  of  organic  products  in  excess  or  abnormally  present  in 
the  system.  Aggravations  occur  from  touch,  drafts  of  air,  warm  to  cold  air 
and  from  direct  heat.  In  diffused  forms  of  inflammation  the  skin  usually  re- 
mains dry  and  swollen,  but  in  circumscribed  patches  the  intensity  may  lead  to 
necrosis  of  the  tissues  similar  to  like  processes  in  gangrene,  furuncle  and 
carbuncle.  It  is  chiefly  in  the  early  stages  of  cutaneous  inflammation,  especially 
occuriing  in  plethoric,  that  belladonna  does  its  best  work. 

Fomnclet  Carbundet  Erysipelas. — Early  stage  when  there  is  ex- 
tended redness,  great  sensitiveness  to  touch,  painful  sensations 
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which  come  and  cease  suddenly,  sensory  excitement  and  fever 
with  cerebral  symptoms.  Aggravations  from  drafts,  touch, 
changes  of  temperature  and  direct  heat.  Especially  for  boils 
and  carbuncles  which  develop  and  suppurate  rapidly. 

The  lower  attenuations  of  belladonna,  1st  to  6th  decimal,  are 
most  effective  in  cutaneous  diseases, 

CALCIUM   SALTS. 

These  tissue  salts  are  indicated  in  skin  affections  due  or  dependent  in  a 
measure  on  some  disturbance  in  the  assimuUtive  or  nutritive  processes  which 
in  a  way  correspond  to  conditions  found  in  scrofulous  and  tuberculous  subjects 
or  in  those  suffering  from  marked  general  or  local  derangements  of  nutrition. 

CALCAREA    CARBONICUM. 

This  drug  suits  best  those  who  are  fair  of  skin,  over  fat,  perspire  freeljr,  sen- 
sitive to  cold  and  are  easily  fatigued. 

Naeims  pigmcntosus,  Vcrnwa*— When  apparently  due  to  constitu- 
tional conditions;  fair,  over  fat  children,  sensitive  to  cold,  pre- 
spire  from  slight  exertions  and  easily  tire.  Especially  when  le- 
sions tend  to  increase  in  size  or  multiply. 

Claviis.-=Associated  with  cold  moist  feet  and  systemic  indica- 
tions for  calcarea  carb. 

Acromegaly,  MyxcEdema.— Calcarea  carb.  might  be  indicated  in 
these  rare  affections  by  v^eariness  on  exertion,  sensitiveness  to 
cold,  easy  perspirations,  a  history  of  scrofular  or  evidences  of 
calcareous  degenerations. 

Mycosis  ftuigoidcs.— In  cases  begining  with  urticarial  lesions, 
changing  to  warty  growths,  with  simultaneous  swelling  of  the 
lymphatic  glands.  Great  sensitiveness  to  cold,  perspirations 
from  slight  effort,  cachectic  debility,   etc, 

CALCAREA   FLUORATA. 

This  salt  IB  adapted  to  secondary  forms  of  disease  or  to  secondary  changes  in 
the  dermal  tissues.  According  to  Schussler's  biochemic  theory,  it  acts  oq  the 
fibro  elastic  tissues  of  the  blood-vessels,  lymphatics  and  the  skin.  When  theae 
fibers  are  relaxed  dilatation  of  the  blood-vessels  occur*  the  connective  tiasoe 
loses  its  normal  rcsiatauce,  and  infiltration  induration  or  growth  of  the  parts 
follow. 

Cicatix.  Keloid,  Fibroma,  Netiroma,  Xanthoma,  Myoma.  Angioma,  An^o- 
Keratoma,  Telangieetasis* — Calcarea  fluorata  may  be  indicated  in 
the  forenamed  affections  on  pathological  grounds,  or  symptom- 
atically  by  the  presence  of  dilated  capillaries,  hypersemia,  aggra- 
vat  ion  of  associated  symptoms  in  wet  weather,  general  rcHcf  on 
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lying  down,   and  locally   from   friction.      Especially   suited  to 
persons  of  weak  constitutions  and  to  middle  life. 

CALCAREA   PHOSPHOR ICA. 

This  is  one  of  the  lime  salts  particularly  adapted  to  affections  occurring  in  the 
extremes  of  life—youth  and  old  age.  In  youth  it  is  the  anaemic,  sometimes 
amemia  from  too  rapid  growth,  that  calls  for  this  drug.  In  older  age  defective 
regeneration  of  tissue  is  apparent  or  there  may  be  irregularities  ot  nutrition 
resulting  in  the  formation  of  an  excess  of  normal  or  abnormal  elements.  Us* 
nally  when  this  drug  is  indicated  there  is  a  disturbance  of  the  general  health 
which  often  resembles  a  non-specific  cachexia.  Usually  the  Calcarea  Phos. 
patients  are  thin  rather  than  over  stout,  as  is  characteristic  of  the  carbonate. 
There  is  a  general  relief  of  symptoms  from  taking  a  recumbent  position,  as  in 
the  fluoride  of  lime. 

Tttbercnlosls  catis,  Loims  yalgaris,  Scrofolodemuu— Thin,  anaemic 
subjects  of  the  brunette  type,  with  lack  of  cutaneous  resistance 
to  the  local  spread  of  the  disease.  Especially  valuable  in  youth 
or  in  advanced  life.  Symptoms  generally  worse  from  weather 
changes,  cold,  wet,  motion;  often  better  from  lying  down. 

Lqirosy. — Dark  brownish  spots  on  the  skin,  in  scrofulous 
anaemic  subjects,  who  feel  better  in  the  recumbent  position. 

LymphangioiiUL — When  beginning  in  infancy  and  probably  due 
to  embrj'onic  defects. 

RMnosderoma. — Calcarea  phos.  may  be  indicated  in  this  rare 
disease  occurring  in  a  scrofulous  anaemic  subject,  with  stopping 
of  the  nostrils,  hard  swelling  of  the  upper  lip,  painful  on  press- 
ure. 

CALCAREA  SULPHURICA. 

A  distinct  and  persistent  tendency  for  lesions  to  suppurate  and  discharge  is 
the  chief  indication  for  this  salt  when  other  calcarea  symptoms  are  present. 
Aggravations  from  contact  with  water  is  the  most  important  modality. 

Scabies. — Many  pustular  lesions  slow  to  heal,  yellowish  crusts, 
worse  from  working  or  washing  in  water. 

Famnclet  Carbundet  Impetigo  contagoisat  Lttpns  ynlgaris,  Scrofolodemuu 
— Later  stage  with  abundant  and  persistent  suppuration  and 
without  any  apparent  tendency  of  lesions  to  heal.  Local  or 
general  symptoms  zuorse  from  bathing. 

The  Calcarea  salts  may  be  employed  in  the  3d  decimal  attenu- 
ation and  upwards.  The  carbonate  seems  to  exert  its  power  in  a 
very  high  attenuation;  probably,  however,  this  salt  does  as  good 
work  in  the  12th  decimal  as  in  a  higher  preparation. 
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CANTHARIS. 

Cantharides  acts  as  an  irritaat  poison  upon  the  mucous  membmne  and  the 
skin  exciting  a  catarrhal  or  more  profound  type  of  inflammation.  The  most 
common  sensaiiom  produced  are  burning,  smarting*  rawness,  itching,  stinging 
and  crawling.  These  are  usually  aggravated  by  warmth,  touch,  scratching 
and  at  night,  and  temporarily  relieved  by  cold  or  cold  applicatioti. 

Erysipelas. — Of  the  face,  with  raw,  burning,  smarting  or  sting- 
ing sensations,  Wiirse  from  warmth,  better  from  cold  applications* 
Especially  with  early  appearance  of  vesicles  and  associated  with 
characteristic  urinary  symptoms.  Cantharis  should  be  given  in 
the  2d  or  3d  decimal  attenuations;  frequently  the  2d  dilation 
may  be  appHed  locally  with  comfort  to  the  patient, 

CARBO  ANIMALIS, 

Animal  charcoal  disturbs  tissue  nutrition,  weakens  the  functions  and  causes 
local  congestions  without  heat,  and  which,  may  induce  consecutive  inflamms- 
tioa  of  the  glandular  or  other  structures.  The  favorite  lo£xitions,  for  lesions  are 
the  face,  hands,  feet  and  extremities.  Sensations  of  burning,  tearing,  tension, 
stinging,  coldness  or  itching  may  be  felt.  Symptoms  in  general  are  usually 
worse  from  cold,  warmth  of  bed,  from  scratching,  and  are  relieved  by  rubbing. 
Among  general  indications  for  this  drug  are  sadness,  weakness,  desire  for  aoU* 
tude,  heaviness,  confusion  of  the  head  and  a  scrofulous  or  venous  type  of  con- 
stitution. 

SyphQis  (Secondary ).— Coppery  macules  on  face,  with  swollen 
glands,  sometimes  bluish  hue  of  skin,  distended  veins;  prostra- 
tion with  sense  of  confusion.     Loss  of  hair. 

Carcinoma  cutis, — Bluish  nodular  growths  with  burning,  stinging 
pains,  relieved  by  rubbing  parts,  worse  at  night  in  bed,  from 
cold.  Especially  in  old  people  with  enlarged  veins,  who  are  sad 
and  prefer  solitude. 

Verruca, — On  the  hands  or  face  of  old  people,  with  bluish  color 
of  extremities  and  occasional  pruritic  sensations^  quickly  relievtd 
by  friction. 

The  medicinal  virtues  of  animal  charcoal  are  largely  developed 
by  trituration,  hence  it  should  be  given  in  powder  or  tablet  fonn 
in  the  6th  decimal  or  higher  attenuation,  I 

CARBO   VEGETABILIS. 

Vegetable  charcoal  alters  the  secretions,  deranges  digestion,  devitalizes  the 
blood  and  lowers  nutrition  or  excUciJ  iuflammation  to  a  degree  sitnulatttig  low 
or  unusual  types  of  disease.  On  the  skin  it  may  cause  the  appearance  of  papu* 
lar,  vesicular,  pustular  lesions ^  alterations  in   the  capillaries  with  nobealthy 
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exudations,  infiltrations  and  .tendency  to  malignant  forms  of  inflammation. 
Sensations  are  often  of  a  burning  character;  uH)rse  at  night.  This  drug  acts 
best  in  cutaneous  affections  associated  with  genera]  conditions  calling  for  it. 
Desire  to  be  fanned  is  a  general  key-note. 

Carbuncle. — Ulcerative  stage  or  gangrenous  appearance,  with 
burning  pains  worse  at  night,  coldness  of  the  extremities;  de- 
bility and  faint-like  weakness,  especially  on  exertion. 

Lymphanj^omat  Lymphangiectasis.— Associated  with  dilated  capil- 
laries or  originating  from  ulcers;  discharges  of  lymph  and  blood. 
Especially  in  persons  of  low  vitality,  with  disorders  of  the  venous 
circulation. 

Carbo  veg.  acts  well  in  the  6th  to  12th  decimal  attenuation. 

CARBOLIC   ACID. 

This  drug  produces  a  paralyzing  effect  on  the  nerve  centres,  promoting  a  pro^ 
longed  irritation  of  the  blood-vessels,  especially  of  the  head  and  face.  The 
most  common  sensations  are  bmarting,  burning,  biting,  pricking,  and  if  the 
congestions  become  passive  in  nature  there  may  be  sensations  of  coldness  or 
cold  to  touch.  Prostration  is  usuaUy  a  general  symptom.  AggratKitions  occur 
at  night,  from  touch  and  rubbing.    Some  relief  may  follow  from  scratching. 

Epithelioiiuu — ^Accompanied  with  dilated  or  numerous  capillaries, 
considerable  redness,  burning  pains  and  a  tendency  to  bleed 
freely  on  slight  irritation  of  the  affected  surface.  Especially 
when  originating  from  hyperaemic  lesions  with  bloody  contents 
or  bleeding  easily,  particularly  if  situated  on  the  face  or  about 
the  orifices  of  the  body. 

Carbolic  acid  may  be  given  for  its  remedial  effects  on  the  skin 
in  the  3d  to  6th  decimal  attenuation. 

CAUSTICUM. 

Either  weakness  or  anaemia  are  fundamental  characteristics  of  this  drug  in 
all  chronic  conditions.  Acting  through  the  vaso-motor  nerves  the  capillaries 
are  dilated,  causing  persistent  circumscribed  redness,  chronic  types  of  inflam- 
mation, which  may  lead  to  infiltration,  suppuration  or  hypertrophy  of  tissue. 
Symptoms  in  general  are  worse  at  night,  from  warmth  of  bed,  and  may  be 
temporarily  relieved  by  scratching  and  by  lying  down. 

Syphilis. — Secondary  hyperaemic  generalized  eruptions,  at- 
tended with  paralytic  weakness,  loss  of  hair,  sensitiveness  or 
soreness  of  the  buccal  membrane.     Symptoms  worse  at  night. 

Vernica. — Reddish*  warty  gn^owths  on  finger  tips,  about  nails, 
nose  or  eyebrows.  Rheumatic  subjects  with  sour  sweats  and 
restlessness  at  night. 
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Causticum  acts  best  in  a  low  attenuation,  2d  to  6th  decimal 

CHELIDONIUM. 

Acting  oa  the  glandular  organs  this  drug  may  indnoe  a  retenttoo  diathcflit 
(toxaemia),  derange  the  functions  of  the  skin  and  give  rise  to  inflamntatonr  or 
cellular  deposits,  sometimes  followed  by  suppuration,  etc*  Sensaiions  which 
may  vary  from  typical  itching  to  burning  or  piercing  are  nearly  always  worn 
morning  and  afternoon,  in  dependent  parts,  while  sitting*  from  continneil 
pressure,  and  are  Mier  from  moving  about,  from  driving  and  other  paaiive 
forms  of  motion^  and  after  eating.  Some  general  indicatioos  are  gattro* 
intestinal  symptoms,  with  a  feeling  of  lassitude  and  drowsiness  during  the  day. 

Carcinoma  cutis,  Epitheliomap  Paget's  disease.— Yellowish-gray  com- 
plexion. Painful  lesions  in  the  skin  with  burning  sensations, 
worse  morning  and  afternoon^  better  at  night.  Spreading  ulcers 
with  offensive  discharge.  Diurnal  lassitude  and  sleepiness. 
Hepatic  and  gastric  symptoms. 

Chelidoniom  should  be  griven  in  a  low  attenuation  for  all  malig- 
nant types  of  skin  disease.  Externally  one  part  to  (our  to  ten 
of  pure  glycerine  is  often  useful. 

CICUTA  VIROSA. 

This  drug  is  a  cerebro-spinal  irritant,  causing  muscular  twitching,  derange- 
ments of  innervation  and  circulation.  The  akin  may  suffer  from  intense  circnm- 
acribed  hyperaemia  which  may  r^utt  in  vesicular    or  pustular  formatioDa, 

eapcdally  about  the  face  and  head.  Sensations  of  moderate  burning,  itching^ 
drawing,  stinging  or  crawling  are  common  and  arc  worie  from  touch,  beUer 
from  pressure  and  scratching. 

Impetigo*  L  contafiosa.— Pea-sized  elevated  lesions  on  face  and 
hands,  rapidly  become  sero-purulent  and  form  honey-colored 
crusts.  Burning  or  itching  sensations  on  touch,  relinked  by 
scratching  contiguous  skin.  Especially  in  neurotic  children  and 
when  lesions  tend  to  coalesce,  multiply  or  extend. 

The  3d  decimal  is  a  suitable  attenuation  for  most  cases  of  cu- 
taneous disease. 

CONIUM. 

Conium  acts  chiefiy  on  the  peripheral  nerves,  motor  and  trophic,  deranging 
the  bodily  functions  and  rendering  the  indi\4dual  unfit  for  physical  or  mental 
effort.  In  the  cutaneous  sphere  the  complexion  becomes  pale,  yellow  or  sal- 
low as  in  old  age,  sometimes  leading  to  inflammatory  or  destructive  processes. 
Sensations  are  not  characteristic,  but  may  consist  of  itching  or  any  variety  of 
pruritis.  Agj^ratfations  of  symptoms  occur  from  scratching,  washing,  perspira* 
tion,  while  sitting  and  at  night  /belief  sometimes  follows  from  rubbing  and 
from  moving  about. 
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Syphilis. — Primary  stage,  indurated  lesion,  followed  soon  by 
glandular  swelling^s.  Tingling,  pricking  or  stitching  sensations, 
worse  at  night,  during  rest' and  on  lying  down,  better  from 
motion.  Especially  in  the  prematurely  old  or  scrofulous  sub- 
jects with  pale  yellowish  complexion. 

F^;et's  disease. — Old  women  of  tight,  rigid  fibre  or  of  scrofulous 
type.  Inflamed,  indurated  patch  on  areola  or  nipple,  with  burn- 
ing, itching  or  tingling  sensations,  worse  at  night,  sitting;  better 
from  walking  about  and  gentle  rubbing. 

Conium  may  be  administered  in  the  6th  decimal  or  lower  at- 
tenuation. The  more  marked  the  changes  in  the  texture  of  the 
skin  the  lower  the  attenuation  should  be. 

CROTALUS   HORRIDUS. 

This  poison  introduced  into  the  human  body  acts  quickly  and  profoundly  on 
the  nenrons  system.  In  non-fatal  doses  it  soon  produces  decomposition  of  the 
blood  and  in  the  skin  a  tendency  to  local  disturbances,  with  or  without  hem- 
orrhage, inflammation  and  resulting  changes  similar  to  those  observed  in  low 
forms  of  disease.  Accompanying  sensations  are  more  often  described  as  sting- 
ing, tension,  soreness,  sticking  or  simply  painful.  It  is  particularly  adapted  to 
skin  affections  dependent  on  microbic  action  or  some  poisonous  element  in  the 
tissues. 

bisect  Utes,  Famncle,  Carbuncle,  Anthrax,  Dissection  wounds.—  Deep 
seated,  bluish,  blackish,  gangrenous  lesions,  with  bright  or  dark 
red  areola;  scant,  dark,  bloody  or  ill-conditioned  discharges; 
stinging,  throbbing,  tense,  sore  sensations,  sometimes  relieved 
by  pressure  and  dependent  position;  attended  with  prostration 
or  signs  of  septicaemia.  Especially  valuable  for  bites  of  insects 
with  erysipelas-like  redness  and  swelling,  for  boils  and  car- 
buncles following  vaccination  or  septic  inflammation,  and  for 
dissection  wounds  spreading  to  the  subcutaneous  tissue  and 
lymphatics. 

Erysipelas. — Widely  extending  redness  and  swelling  of  the  skin 
from  a  poisoned  wound  or  sore ;*  secondary  blisters  filled  with  a 
dairklsn  fltiia ;'  atfenffed"  \Wth  weakness,  faintness,  vertigo  and 
tardy  resolution  of  the  affected  parts. 

Crotalus,  unlike  Lachesis,  probably  acts  best  in  medium  at- 
tenuations, 3d  to  6th  decimal. 

CUNDURANGO. 

While  satisfactory  knowledge  regarding  the  action  of  this  drug  on  the  human 
tissues  is  lacking,  it  appears  probable  that  it  excites  activity  in  abnormal 
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tiasue  or  fonnadons  and  leads  to  local  changes  somewhat  like  effects  due  to 
specific  or  maltg:naut  types  of  disease*  On  the  skin  congenital  formations  may 
be  stimulated »  inflamed  or  increased,  macules,  papules  and  pustules  appear 
and  at  or  near  the  mucous  outlets  fissures  develop.  It  may  therefore  prove 
beneficial  or  curative  in  certain  unusual  aspects  of  disease. 

Syphills-^May  supplement  other  remedies  when  fissures  form 
about  the  muco-cutaneous  outlets. 

Nasviis  pigmentosus,  N.  vasculosns. — Increase  in  color  or  size  of 
congenital  g^rowths,  especially  when  associated  with  irritations  of 
the  mucous  membranes  and  tendency  for  cracks  to  form  at  cor- 
ners of  the  mouth. 

£pithelioi]]a.~Of  hps  or  anus,  characterized  by  painful  or  re- 
peated occurrence  of  fissures  or  fissure-like  ulcerations.  Also  for 
epithelial  g^rowths  orig^inating  apparently  from  irritation  or  con- 
gestion of  a  pigmentary  mole,  with  early  tendency  to  warty 
growth  or  cracking. 

Carcinoma  cutis,— Ulcerative  stage  when  fissures  form. 

Verruga. — Cundurango  may  be  adapted  to  the  treatment  of 
some  cases  of  this  tropical  disease. 

Cundurango  should  be  given  in  a  low  dilution  or  tincture  for 
its  remedial  effect  on  the  skin. 

EUPHORBIUM. 

Topical  applications  of  this  substance  causes  inflammation  of  the  skin  with 
a  marketl  tendency  to  vesiculatioa  and  later  low  or  destructive  forms  of  in* 
flammation*     Many  subjective  symptoms  are  credited  to  it  from  internal  d< 


It  may  be  thought  of  as  a  remedy  for  erysipelas  of  the  face  at- 
tended with  high  fever  and  early  vesiculation.  It  has  been  em- 
ployed locally  with  benefit  for  indolent  and  gangrenous  dcers, 
ulcerating  carcmoina  and  epitbetioma  of  the  skin.  Probably  the  best 
effects  may  be  obtained  by  giving  a  low  attenuation  internally 
and  from  applications  of  a  crude  preparation  to  the  diseased  sur- 
face. 

FLUORICUM  ACIDUM. 

This  drug  acts  chiefly  on  fibrous  and  fibro-elastic  structures^  especially  of 
the  veins,  and  seems  to  create  a  predisposition  to  structural  changes  rather 
than  superficial  disturbances.  Disorders  of  nutrition  arise  in  many  cues 
through  derangements  of  the  venous  circulation  and  hypertrophic  inflamma- 
tions may  result  with  or  without  intermediate  inflammation.  Aggravadons  of 
more  general  symptoms  may  occur  at  night,  warm  days^  in  dependent  parts 
and  from  standing  and  sitting ;  relief  is  often  experienced  temporarily  from 
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walking  and  from  rest  in  a  recumbent  position.     The  general  sense  of  "ability 
to  walk  forever  *'  is  said  to  be  a  special  indication  for  this  drug. 

Lopns  volgaris,  L.  eiythematosos. — Hypertrophic  growth  of  lupoid 
or  cicatricial  tissue  therefrom.  Deep  bluish  or  purplish  hyper- 
aemia  and  occasional  or  persistent  painful  sensations,  worse  from 
warmth  and  better  from  rapid  motion. 

Cicatrix. — Scar  formations  attended  with  sensitiveness,  unusual 
sensations,  venous  hyperaemia  or  overgrowth.  Aggravations 
from  warmth  and  friction,  temporary  amelioration  from  motion. 

Keloid.  —  Sensitive,  painful,  purplish,  or  extending  keloidal 
gnrowths  of  all  kinds;  increase  of  hyperaemia  and  sensations  from 
friction  or  warmth;  relief  Ivom  motion. 

NaevQS  pigmentosns. — All  forms  of  acquired  naevi  and  congenital 
varieties  which  continue  to  increase  in  size,  become  changed  or 
sensitive.     Especially  valuable  for  the  aged  or  prematurely  old. 

NenronuL — Fluoric  acid  may  be  indicated  in  the  early  stages  of 
this  rare  affection  by  tenderness  and  pain  in  the  growths  being 
worse  from  warmth,  better  from  cold  and  motion. 

Adenoma. — Benign  adenoma  (congenital  or  acquired)  may  be 
modified  by  fluoric  acid  when  indicated  by  characteristic  general 
or  local  symptoms,  especially  when  associated  with  naevi  or 
varicose  capillaries. 

The  6th  decimal  of  fluoric  acid  is  the  best  single  attenuation. 

GRAPHITES. 

This  tissue  drug  so  demoralizes  nutrition  that  while  it  deranges  tiatural 
secretions  of  the  skin,  menstruation,  etc.,  it  predisposes  to  pathological 
changes  in  the  secretions  or  tissues.  Graphites  shows  a  great  affinity  for  the 
epidermis  and  structures  derived  from  it.  Inflammatory  processes  or  structural 
changes  may  extend  to  the  subcutaneous  tissues,  and  in  case  of  cicatricial  repair 
and  over-growth  this  drug  is  credited  with  modifying  the  reparative  process 
and  promoting  the  growth  of  epithelium,  in  this  way  improving  the  appearance 
of  scars. 

Tinea  cicinata,  T.  tonsurans. — When  the   unaffected  skin   is  un- 
nsually   dj6\   glands  enlarged,  sensations   from   the   disease*??^ 
worse  from  warmth  and  better ifdova  washing,  graphites  will  often 
assist  in  the  cure   by  increasing  the  normal   resistance  of  the 
epidermis. 

SycosiSt  Lopns  vulgaris,  Scrofhlodemuu — Cicatricial  stage  when  scar 
formations  tend  to  extend  or  disftgure.     Graphites  may  be  in- 
dicated  by  its   affinity    for    glandular  tissue    and  its   apparent 
50 
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influence  over  the  gjowth  of  new  fibrous  tissue,  especiallv  if 
other  conditions  and  modalities  suggust  it  as  a  remedy. 

Cicatrix,  Keloid,  Fibroixia.— Scar  tissue  following  traumatisra  or 
disease  of  the  skin  which  tends  to  hyertrophy  or  to  cause  unusual 
disfigurement  may  be  modified  by  graphites,  especially  if  other 
conditions  point  to  this  remedy.  It  should  always  be  considered 
as  a  possible  remedy  in  the  early  stages  of  Keloid  or  Fii^r&ma. 

Graphites  may  be  administered  in  attenuations  varying  from 
the  6th  to  the  12th  decimal  Occasionally  the  high  solutions  are 
valuable  in  very  typical  cases. 


HEPAR  SULPHUR. 

This  drug  is  ranked  with  the  tissue  salts  and  has  been  found  to  act  speciaUy 
on  the  glandular  system,  skin  and  connective  tissue,  causing  a  type  of  inflam- 
mation very  liable  to  lenninate  in  suppuration.  The  general  effect  of  this 
drug  is  to  develop  an  extreme  5tnsi/ii*eness  to  open  air,  particularly  cold,  dry 
winds  and  drafts  of  air.  I^Tcal  disturbances  are  minifesied  by  f^re^t  sorrtust 
and  senstiiveness  of  the  parts  involved,  simulating  the  sensations  of  lesions  on 
the  verge  of  suppuration.  Sharp,  pricking,  local  pains  often  attend  the  mor- 
bid process  set  up  by  this  drug,  and  tension,  throbbing,  tickling,  etc.,  are  not 
uncommon.  The  most  characteristic  lesion  of  he  par  is  the  papule,  prone  to  be- 
come pustularand  to  extend  into  adjacent  tissue  by  the  development  of  discrete 
lesions  in  the  neighborhood.  If  not  interrupted  the  morbid  process  is  likely  to 
invade  the  deep  glandular  and  subcutaneous  tissue  and  tubercles  or  abscesses 
form.  Again,  the  papules  may  be  secondary  in  order  of  appearance  to  a  more 
extended  area  of  inflammation,  but,  whatever  the  onset,  the  methcKi  of  exten- 
siou  evidenced  by  the  appearance  of  new  discrete  lesions  is  characteristic  of 
this  drug.  If  ulcers  result  from  the  inflamntation,  they  are  characterised  ly 
abundant,  offensive  discharge,  sensitiveness  to  touch,  stinging,  burning  pains 
and  bleed  easily. 

Sycosis*  Fnnmcles,  Carbtmcle. — Attended  with  much  soreness,  sen- 
sitiveness to  touch,  pricking  or  burnini^  pains,  offensive  or  ex- 
coriating discharge,  tendency  for  diseased  area  to  spread  by  new 
discrete  lesions,  general  or  local  aggravations  from  cold  and 
re7/V/from  warmth. 

Syphilis.^ Pustular  or  suppurating  lesions  of  the  secondary  or 
tertiary  stage,  unusually  sensitive  to  touch,  with  offensive  secre- 
tions; ulceration  of  the  mucous  membranes,  thickened  border 
and  spongy  base.     After  unsuccessful  use  of  mercury. 

Paget*s  disease*— Early  stage,  well  defined  lesion,  copious  exu* 
dation,  attended  with  soreness,  pricking  or  burning  sensations. 
Local  or  general  sensitiveness  to  cold  and  to  drafts  of  air. 
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When  the  totality  of  the  symptoms  are  classical  hepar  acts 
promptly  in  a  high  attenuation,  but  for  most  cases  met  with  in 
practice  the  2d  or  3d  decimal  is  most  effective. 

HYDRASTIS. 

While  h3rdrastis  is  eaaentiaUy  a  catarrhal  drag  with  a  distinct  affinity  for  the 
mucous  membraoe,  it  produces  a  secondary  or  late  action  on  the  skin  which 
adapts  it  to  unusual  or  inactive  types  of  disease  due  to  lowered  vitality  or  con- 
stitutional impairments  and  made  apparent  by  a  pale  or  yellowish  skin  and 
cachexia.  The  early  lesions  are  commonly  macular,  papular  or  pustular,  but 
they  may  be  distinct  in  type  and  due  to  inflammation  or  the  development  of 
new  elements  in  the  skin.  The  most  characteristic  sensaiions  are  unendurable 
burning,  itching  and  tension,  worse  at  night,  from  change  from  cold  to^  warm 
air,  and  are  relieved  by  scratching,  friction  and  sometimes  by  washing. 

Lopas  eiythematostis. — Beg^inning  in  the  sebaceous  glands  of  the 
face,  neck,  head  or  hands.  Burning,  itching  or  tension  relieved 
by  friction.     Pale  or  yellowish  complexion. 

Eldthelioma  (Rodent  tdcer),  Paget's  disease.— Severe  burning  sensa- 
tions,  worse  at  night  and  from  warmth.  Early  weakness,  pros- 
tration, f aintness  and  cachexia.  Especially  for  maligniant  ulcera- 
tions origrinating  at  the  muco-cutaneous  outlets  or  from  a  sebor- 
rohoeic  patch. 

Hydrastis  is  occasionally  indicated  in  cardnoma  of  the  skin  by 
^i/r;f/;f^ sensations,  deficient  nutrition,  paleness,  etc.,  foreshadow- 
ing early  cachexia. 

The  1st  to  3d  decimal  attenuations  are  best  suited  for  treat- 
ment of  cutaneous  diseases. 

HYDROCOTYLE. 

The  mode  of  action  of  this  drug  on  the  organism  is  not  well  known.  While 
it  stimulates  the  sweat  glands  and  induces  functional  disorder  and  inflamma- 
tion of  these  parts,  as  well  as  superficial  inflammation  of  other  structures  and 
disturbances  of  sensation  ( hy peraesthesia,  anaesthesia,  paraesthesia),  it  has  been 
found  useful  more  often  for  conditions  which  might  follow  from  continued 
stimulation  of  the  skin,  namely,  hjrpertrophy,  infiltration  and  other  resultant 
changes.  The  general  symptoms  indicatiug  this  drug  are  weariness,  heaviness* 
vertigo,  unsteadiness,  bruised  sensations  in  the  muscles  and  mental  gloominess, 
one  or  more  causing  unfituess  for  all  effort. 

Elephantiasis. — Recurrent  erysipelas  like  redness  of  the  skin,  with 
increasing  enlargement,  pigmentation,  exfoliation,  roughness  or 
unevenness  of  the  surface.  General  weariness,  unsteadiness  and 
mental  apathy. 
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Lapus  erythematosus*  L*  vulgaris, — Attended  with  considerable  in- 
filtration or  hypertrophy  and  sensations  of  numbness  or  constric- 
tion in  the  parts  involved.  Sometimes  useful  in  the  ulcerating 
forms  of  lupus  vulgaris. 

Leprosy. — Yellowish  or  reddish  macular  or  tubercular  lesions, 
with  variable  degree  of  hypera^sthesia  or  anaesthesia  in  different 
portions  of  affected  skin.  Ulcerating  tubercles,  especially  about 
mucous  outlets,  with  itching  of  affected  or  other  parts  of  mucous 
membrane  or  skin.     Mental  and  physical  lassitude. 

Lympliaiigioma  or  Lymphangicctasis.— When  associated  with  more 
or  less  hypertrophy  of  the  lesions  and  adjacent  skin  or  the  seat 
of  recurrent  erysipelatous  inflammation  may  be  benefited  by 
hydrocotyle,  particularly  when  the  general  indications  for  this 
remedy  are  present. 

Attenuations  from  the  3d  to  the  6th  decimal  are  most  often 
employed  for  the  more  pronounced  diseases  of  the  skin. 

RALIUM    (potassium)    SALTS. 

Although  this  sabstance  does  nol  occur  free  in  nature,  some  of  its  various 
salts  are  widely  diffused  in  the  organic  and  inorganic  world.  In  the  human 
organism  these  salt*  are  essential  to  health,  and  the  chloride  is  a  constituent  of 
the  blood  j2:lobules,  etc.  It  is  probable  that  the  other  potassium  salts  are  largely 
transformed  in  (he  animal  system  into  the  chloride.  It  may  he  said  that  the 
general  effect  of  this  salt  on  the  animal  tissues  is  to  promote  oxidation  without 
causing  fever  when  given  in  small  doses,  while  in  large  doses,  uotwtthstandini| 
the  elimination  is  ritpid,  oxidation  is  impaired,  temperature  is  reduced,  the 
^ actio  11  jj  deranged,  the  blood  deteriorated,  nutrition  disturbed  or  dimiDished, 
and  an  asthenic  state  is  grailually  established  from  which  recovery  is  slow.  The 
action  of  the  potash  Imse  is  sometimes  overshadowed  by  the  action  of  the 
element  combined  with  it»  but  the  presence  of  the  former  is  apparent  in  the 
pathogenesis  of  all  its  compounds. 


KALI   BICHROMICUM. 

The  chronic  acid  in  this  drug  largely  influences  its  action.  In  small  doses 
this  salt  increases  the  secretions;  in  larger  doses  it  is  a  tissue  irritant,  causing  con- 
gestion, inflammation,  disorganization  and  sometimes  destruction  of  the  parts- 
Its  primary  effects  on  the  skin  are  shown  by  the  appearance  of  macules,  pap* 
ules»  pustules,  tubercles  and  ulcers.  These  tend  to  pass  into  d^enerative  or 
suppurative  forms,  often  resulting  in  destruction  of  tissue.  Ulcerated  lesions 
are  usually  sharply  defined  and  often  lend  to  penetrate  through  the  substance  of 
the  skin.  Crusts  from  the  products  of  inflammation  are  apt  to  be  dry  and  more 
or  less  adherent.  Local  sensalions  may  he  pronounced  or  absent.  When  pres- 
ent they  are  comnionly  worse  from  pressure,  hot  weather,  in  the  morning",  and 
are  better  m  cold  weather  and  towards  night. 
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Tinea  barbaSt  Impetigo  contagiosa.  Ecthyma. — Ring-worm  of  the 
beard,  with  involvement  of  the  hair  follicles  and  persistent  in 
course.  Also  in  impetigo  and  ecthyma  when  recovery  is  slow  and 
the  ulcers  of  the  later  are  unusually  deep,  sharply  cut  and  cov- 
ered with  dry,  adherent  crusts.  Aggravation  of  sensations  from 
pressure  and  from  hot  weather.  Amelioration  from  cool  weather. 
Especially  when  associated  with  hepatic,  urinary,  rheumatic  or 
catarrhal  conditions. 

Phagedena  tropica. — Kali  bichromicum  should  be  considered  in 
the  treatment  of  this  tropical  affection  as  likely  to  assist  in  the 
cure. 

Lttpns  vnlgaris,  Ulceratmg  syphOides. — Superficial  or  deep,  sharply 
cut  ulcers;  perforating  ulcers  of  the  mucous  membrane;  tena- 
ceous  and  stringy  character  of  secretions;  soreness  to  touch, 
sometimes  sharp  pricking  sensations  and  deep  bone  pains;  worse 
mornings,  in  hot  weather,  better  in  cool  weather  and  afternoons. 

Attenuations  from  the  3d  to  the  12th  decimal  are  most  reliable. 

KALI   BROMATUM. 

The  bromine  in  this  salt  gives  character  to  its  action  and  eruptions  of  the 
•kin  are  one  of  the  features  of  '*broniism.**  The  lesions  are  chiefly  papulo- 
pastular,  but  secondary  to  these  or  primarily,  other  lesions,  snch  as  tubercles, 
nodules,  ulcers,  vegetations,  crusts  and  rarely  bullae  may  appear,  often  ac- 
companied with  diminished  cutaneous  sensibility.  The  more  common  location 
for  eruptions  from  this  drug  are  in  re>^ons  abundantly  supplied  with  glands, 
such  as  the  face,  scalp,  shoulder:*,  neck  and  extremities. 

ActinonycosiSt  Mycetoma,  Mycosis  fongoides,  Vermga.— The  patho- 
genesis of  kali  brom.  indicates  that  it  might  be  useful  in  the 
treatment  of  these  rare  and  unusual  types  of  disease. 

Sycosis,  Fnnincle,  Carbonde,  Scrofinlodemuu  —  Persistent  in  course 
with  little  or  no  pain,  especially  when  the  onset  begins  in  the 
spring. 

Leprosy. — Anaesthetic  or  painless  macular  or  superficial  ulcerat- 
ing lesions,  stationary  or  extremely  slow  in  course.  Especially 
in  premonitory  or  early  eruptive  stage  attended  with  mental 
dullness,  depression  and  general  disturbances  of  nutrition. 

As  the  susceptibility  to  bromide  of  potash  varies  widely  in  dif- 
ferent individuals,  the  attenuations  vary  also  in  their  therapeutic 
value.  The  writer  has  found  the  lower  decimals  of  the  most 
value,  occasionally  using  small  doses  of  the  saturated  solution  in 
hopeful  cases  which  did  not  yield  readily  to  attenuations  when 
the  drug  was  well  indicated. 
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KALI   CARBONICUM. 

Atiaemtc  weakness,  sensitiveness  to  open  air,  sticking,  burning  or  itching 
■ensHtions.  worse  from  motion  and  from  2  to  5  a.  m.,  are  some  general  charac- 
teristics in  the  pathogenesis  of  this  salt  always  to  be  keep  in  mind  in  choosing  it 
as  a  remedy.  The  surface  conditions  to  which  it  is  adapted  are  always  dry  un- 
less artificially  irritated  and  alwa3r8  chronic  in  course. 

Faviis,  Tinea  circinatEt  T.  toasurans,  T.  barbs,  T.  versicolor. — When 
the  patches  are  dry  and  superficial  and  the  skin  is  anaemic  and 
sensitive  "to  air,  kali  carb.  will  help  to  restore  the  tone  of  the  skin 
and  thus  aid  in  cure. 

Kali  carb.  seems  to  act  well  in  both  low  and  high  attenuations. 
The  only  rule  should  be  to  change  the  attenuation  when  it  is  well 
indicated  and  no  effect  is  obtained  from  its  first  administration. 

KALI   lODATUM. 

The  iodine  in  this  salt  dominates  its  action  and  brings  it  into  relation  Mrith 
the  more  active  or  more  advanced  types  of  pathological  changes,  particularly 
when  involving  the  vascular  and  glandular  structures.  Slow  development  and 
ptnistency  of  lesions,  together  with  general  loss  of  flesh  and  strength,  are  im- 
portant characteristics.  In  susceptible  persons  this  drug  seems  capable  of  pro- 
ducing a  great  variety  of  lesions,  ¥rith  considerable  variation  in  their  evolution 
and  course. 

Syphilit. — Generalized  or  grouped.  Shot-like  papules,  some- 
times becoming  pustular  at  the  apex;  macular,  tubercular,  nodu- 
lar, bullous  or  ulcerating  lesions  of  late  secondary  or  tertiary 
period,  which  appear  slowly  and  continue  persistently  with  or 
without  anaemia,  loss  of  flesh,  etc.  Especially  when  eruption  is 
most  abundant  on  face  and  upper  parts  of  trunk. 

MoUnsciim  contagiosanu — Especially  of  the  face  or  genitals,  when 
the  lesions  do  not  tend  to  soften  or  disappear. 

Only  lower  attenuations  are  suited  to  the  more  pronounced 
affections  of  the  skin,  and  frequently  drop  doses  of  the  saturated 
solution  are  more  homoeopathic  and  effective. 

KALI    MURIATICUM. 

This  salt,  containing  one  equivalent  each  of  kalium  and  chlorine,  according 
to  Schuller,  stands  in  chemical  relation  to  normal  and  |>athological  conditions 
involving  the  fibrous  tissue,  and  in  secondary*  conditions  of  the  surface  mem- 
branes, when  infiltrations  occur  into  the  connective  tissue  or  outward  into  the 
epithelial  tissue.  It  has  proved  of  clinical  value  in  the  early  stages  of  glandu- 
lar affections. 
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Sycosis. — In  early  stage,  pustules  with  whitish  contents;  later 
stage,  dry,  ilour-like  scales;  associated  with  nasal  catarrh;  per- 
sistent in  course,  with  glandular  swellings  and  anaemia. 

Lapos  vulgaris,  L  erythematostis. — As  an  intercurrent  remedy  in 
cases  largely  involving  the  glands  of  the  skin  and  not  responding 
to  indicated  treatment.  Grayish  white  coating  on  the  tongue. 
Gastro-intestinal  symptoms,  worse  from  fatty  or  rich  food. 

Vermca. — Warts  on  hands  (kali  nitricum,  face)  which  remain 
unchanged  for  months. 

The  6th  decimal  seems  to  be  the  most  reliable  attenuation. 

KALI   PHOSPHORICUM. 

This  salt  is  found  in  animal  tissues  and  fluids  and  is  probably  essential  to  the 
proper  stability  of  nerve  and  other  tissues  and  functions.  Clinically  it  is  found 
useful  in  diseases  involving  the  nervous  system,  or  in  which  the  expression  or 
symptoms  are  largely  neurotic. 

Ctrbuiide*  AnthnuL — ^Attended  with  exaggerated  pain  and  other 
neurotic  symptoms,  relieved  by  agreeable  occupation  or  com- 
pany. 

EpitheOoma,  Cardnoma. — In  inoperable  or  advanced  cases,  for  re- 
lief of  pains  and  offensive  discharges. 

The  3d  or  6th  decimal  attenuation  is  usually  effective,  but 
sometimes  the  1st  or  even  2d  decimal  may  be  none  too  low. 

KALI   SULPHURICUM. 

This  salt  is  found  normally  in  epithelial  cells  and  the  intervening  fluids,  and 
has  been  found  of  value  in  treatment  of  diseases  effecting  the  epidermal  struct- 
ures. It  is  adapted  to  inflammatory  or  malignant  inflammation  attended  with 
yellowish  serous  or  sero-purulent  exudation,  and  in  more  superficial  diseases 
where  the  surface  is  harsh  and  dry,  whether  this  condition  be  primary  or  sec- 
ondary. The  general  symptoms  of  physical  inaction  from  loss  of  vitality  are 
good  concomitant  indications,  as  in  most  of  the  Kalium  Salts.  Most  symptoms 
are  worse  in  the  evening  and  in  a  warm  room,  and  are  better  in  the  cool,  open 
air. 

Favns,  Tinea  tonsnraiis*  T.  barbs,  T.  versicolor,  erythrasnuu— Super- 
ficial forms  of  favus  or  ringworm  of  the  scalp  or  beard  attended 
with  abundant  scales  or  exfoliation  of  the  epidermis  at  the  peri- 
phery as  the  disease  spreads.  In  these  and  other  fungus  affec- 
tions which  are  persistent  and  the  affected  parts  are  harsh,  dry 
or  scaly;  atrophic  conditions  therefrom.  Local  or  general  symp- 
toms ivorse  in  the  evening,  in  a  warm  room,  and  better  in  the 
cool,  open  air. 
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Epithelioma, — Involving  only  epidermal  tissue;  a  thin  serous  or 
sero-purulent  discharge  and  thin  crusts  less  adherent  than  asaal 
in  this  disease. 

The  6th  decimal  is  commonly  the  best  dose,  but  occasionally 
needs  to  be  discarded  for  a  lower  attenuation. 

KREOSOTUM* 

Kreoflote  diaorginizes  the  bloocl  and  produces  an  irriUnt  effect  on  the  niiieoiii 
membrane  and  the  skin  which  may  cause  general  or  local  disturbance  of 
nutrition .  derangement  of  the  functions  or  inflammation  of  the  surface  ti^nes. 
On  the  skin  it  causes  functional  and  organic  di&turbances  of  the  sebaceous  and 
sweat  glands,  with  various  type^  of  eruptions,  often  resulting  in  offensive  secre> 
tions  and  consequent  crusts  and  scales.  Following  these  there  may  be  atrophic 
cbatiges,  eapecially  involving  the  glands  of  the  skin.  It  «.anses  various  disr 
turbances  of  sensaiwn  more  often  described  as  burning,  biting*  stiffdcss  or 
tensive  pain.  Symptoms  are  usually  worse  at  night,  from  pressure  and  friction, 
and  are  sometimes  relieved  by  scratching. 

Lupus  vulgaris.  Epithelioma,  Carcinoma*  —  Ulcerating  stage  with 
offensive  secretions,  or  in  earlier  stage  of  lesions  at  or  near 
mucous  outlets;  especially  of  the  pudenda,  with  shooting,  stitch- 
like, burning,  biting  or  tense  sensations;  worse  at  night  and  from 
pressure,  better  while  in  open  air.  Sallow  complexion,  great 
debility,  sleeplessness  and  irritability. 

Kreosote  should  be  given  in  the  2d  to  12th  decimal  attenoa* 
tion  according  to  the  nature  of  the  case  or  the  susceptibility  of 
the  individual. 


LACHESIS. 

This  serpent  poison  acting  on  the  cerebro-spinal  nerve  centers  and  blood 
causes  peculiar  nervous  phenomena,  low  ormatignant  types  of  inflammation, 
evidence  of  which  appear  to  be  nearly  always  worse  after  sleep,  together  with  a 
general  or  local  sensitiveneas,  sometimes  exaggerated  bevond  the  objective 
severity  or  nature  of  the  disease.  .\ny  variety  oi  sensation  ma.y  be  produced, 
but  burning  and  itching  are  the  most  common.  Nearly  every  kind  of  primary 
and  secondary  iesiofn  have  been  recorded,  characterized  fjy  a  dark  red,  bluish 
or  purplish  color  and  with  a  tendency  to  be  most  abundant  on  the  left  side. 


Carboocle,— Bhiish  or  dark-red,  left-sided  lesions;  burning  sen^ 
satiens,  icorse  at  night,  from  pressure  on  near  parts  and  after 
sleep;  early  adynamic  symptoms  as  from  blood  poisoning.  Car- 
buncles at  the  climacteric  period  or  in  fall  or  spring. 

Syphilis,— Papulo-pustular  or  ulcerating  lesions  with  offensive 
discharge,  deep  red,   bluish  or   purplish   areola  and   unusually 
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sensitive;  sensitive  ulcers  of  mouth  or  throat;  aching  in  the 
bones,  pains  in  the  head  and  other  symptoms  worse  at  night  and 
after  sleep. 

Leprosy. — Yellowish,  deep  reddish,  brown  or  livid  hyperaesthetic 
spots,  nodes  or  swellings;  gangrenous  looking,  sensitive  ulcers; 
hemorrhag^ic  discharges  from  mucous  outlets.  As  a  palliative 
when  symptoms  are  worse  after  sleep. 

Erysipelas. — Bluish  red,  swollen,  sensitive  skin;  aching  through 
crown  of  head,  vertigo  and  other  persistent  cerebral  symptoms, 
worse  after  sleep;  early  prostration,  faintness  and  cold  extremi- 
ties.    Especially  for  left-sided  disease  and  pains. 

Paget*s  disease. — Appearing  at  climacteric  period;  deep  red  or 
purplish  lesions,  sensitive  to  pressure,  with  burning  or  cutting 
pains,  xvorse  at  night  and  after  sleep.  In  later  incurable  stages 
for  pains  which  are  relieved  by  a  free  bloody  discharge. 

Mycosis  fimgoides,  Vermga. — Lachesis  may  be  indicated  in  these 
rare  affections  by  slowly  developing  deep  red,  sensitive  lesions, 
burning  sensations  and  tendency  to  ulcerate,  accompanied  with 
constitutional  symptoms  and  modalities  like  this  drug. 

The  12th  decimal  attenuation  is  preferred  for  frequent  or  in- 
frequent administrations,  as  the  case  may  require. 

LEDUM. 

This  drug  appears  to  have  an  affinity  for  the  superficial  fibrous  tissue  of  the 
joints  and  blood-vessels,  the  mucous  membrane  and  the  skin.  Its  action  on  the 
smaller  joints  simulate  chronic  gout  and  the  eruptions  in  the  skin  may  roemble 
those  which  are  sometimes  observed  in  the  gouty.  Most  characterisfc  lesions 
are  |>apules;  less  characteristic  are  hemorrhagic  macules,  papules,  vesicles, 
pustules  and  small  abscesses.  The  favorite  locations  are  the  face,  inner  side  of 
forearms,  wrists,  fingers  and  dorsal  surface  of  the  feet.  The  eruption  however 
may  be  generalized.  Sen  sat  tons  are  characterized  by  their  likeness  to  the  stings 
of  insects  and  from  other  penetrating  wounds,  f.  e.,  biting,  stinging,  sticking 
and  soreness.  Shi/tin^  of  sensations  is  significant.  Liack  of  bodily  heat  or 
coolness  of  the  surface  is  a  negative  indication.  Aggravations  occur  in  the 
evening,  from  h«^al,  especially  from  the  first  heat  of  the  bed,  but  do  not  last 
through  the  night. 

Insect  bites,  BoQs. — Shifting,  biting,  stinging,  itching  or  sore 
sensations,  worse  in  evening,  from  warmth,  and  temporarily 
relieved  by  scratching.  Especially  for  gouty  or  intemperate  sub- 
jects. 

Ledum  may  be  g^ven  in  the  2d  to  6th  decimal  according  to  the 
effect  obtained. 
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LYCOPODIUM, 

This  substance  properly  prepared  as  a  medicine  and  ^vcn  in  snitable  d< 
acts  on  the  mucous  membrane  and  organs  connected  therewith  and  on  the  sMiL 
It  disturbs  function,  induces  secondary  debility  and  changes  of  tissue  with 
characteristic  manifestations  frequently  resembling  the  symptoms  from  the 
uric  acid  diathesis.  Some  general  indications  for  it  are  a  desire  for  the  open 
air,  mental  confusion  and  weakness^  fullness  in  the  stomach  after  little  food 
and  constipati  >n.  It  may  cause  only  functional  derangements  and  diatQrb- 
ances  of  nutrition  of  the  skin  or  it  may  cause  nearly  every  form  of  ptninarj 
lesion.  The  course  of  most  surface  conditions  is  accompanied  with  a  loos  of 
functional  activity^  vital  resistance  and  the  inherent  reparative  power  of  the 
dennal  tissue.  Symptoms  are  worse  from  warmth,  touch,  on  rising,  in  the 
forenoon  and  between  4  and  8  p.  M.  They  are  hetiervx  the  open  air,  from  mlH 
bing  or  scratching,  at  noon  and  after  S  p.  M. 

Favns,  Tinea  tonsurans. — Be^nning  at  several  points  with  marked 
tendency  to  irritate  the  scalp;  abundant  crusts  or  scales;  fetid  or 
offensive  odor;  pruritic  sensations^  worse  from  warmth,  better  in 
open  air. 

Impetigo  conta^osa« — Persistent  cases;  offensive  odor;  heat  of 
room  or  bed  excites  scratching;  in  prematurely  old  children; 
relit:/  o{  all  subjective  symptoms  in  the  open  air. 

Furuncle,  Carbuncle. — Any  location  when  occurring  in  the  pre- 
maturely old,  gouty  or  rheumatic,  with  aggravations  of  paia 
from  hot  applications,  between  4  and  B  p.  M,,  better  during  the 
night.  Following  excessive  use  of  alcoholic  stimulants;  periodic 
boils. 

Phagedena  tropica. — Lycopodium  might  prove  curative  when  the 
disease  starts  at  site  of  a  small  scratch;  in  subjects  suffering  from 
malnutrition,  debility,  with  local  or  general  aggravations  from 
warmth  and  moisture.  Full  feeling  in  stomach  from  little  food» 
desire  for  open  air. 

Lupus  vulgaris.  Syphilis,— Recent  ulcerations  without  tendency  to 
heal  under  treatment  and  apparently  due  to  nervous  or  systemic 
depression;  hunger  with  satiety  which  prevents  sufficient  food 
being  taken;  ulcers  of  the  mucous  membranes  (especially  right- 
sided)  of  grayish  yellow  colon  General  aggravations  from 
warmth,  on  rising,  between  4  and  8  p.  m.;  relief  ixoxxi  cold  and  to 
open  air. 

Naevus   pigmentosus,  N.  vascnlosus,— With  hypertrophy  or  eleva 
tion  of  the  surface  and  tendency  to  enlarge  in  size;  in  the  pre- 
maturely old  with  relaxed  or  wrinkled  skin*  loss  of  mental  an^ 
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bodily  vigor,  fullness  in  the  stomach  from  little  food;  constipa- 
tion, uric  acid  diathesis  with  general  modalities  of  lycopodium. 

Fibroma,  Vermca. — Large  isolated,  painless,  sessile  or  peduncu- 
lated wart  or  tumor-like  growths;  general  dr>'ness  of  the  skin 
and  signs  of  premature  age,  with  mental  weakness  or  confusion 
and  general  lack  of  proper  nutrition.  In  suitable  cases  warts  will 
disappear  under  changed  nutrition  from  the  influence  of  this 
drug  and  fibromata  may  cease  to  multiply. 

The  medicinal  value  of  lycopodium  depends  on  its  prepara- 
tion, therefore  it  should  be  seldom  prescribed  below  the  12th 
decimal.  Often  indeed  a  higher  attenuation  seems  to  act  with 
greater  promptness. 

MERCURIUS    (m.  VIVUS). 

Mercury  acts  primarily  on  the  blood,  producing  a  sort  of  fatty  degeneration, 
with  a  marked  reduction  of  the  number  of  its  corpuscles  anl  of  the  fibrin  and 
albumen,  resulting  in  a  true  hsematic  anaemia  and  cachexia.  The  functona  of 
the  body  are  deranged,  including  those  of  the  skin,  which  give  rise  to  irrita- 
tions and  inflammations  yar3ring  in  degree.  The  effects  vary  also  with  the  salts 
of  mercury,  but  there  is  a  very  great  similarity  in  the  action  of  all  the  mer- 
curial |>reparations.  ^omt  general  indications  for  mercury  are  weariness,  proa- 
timtlon,  trembling  of  the  voluntary  muscles  (tongue,  hands,  etc.),  deep  boring 
psins,  offensive  odor  of  the  secretions  and  glandular  SMrellingt.  Special  indi- 
cmtions  are  aggravations  at  night,  from  warmth  of  bed,  during  perspiration  or 
exercise,  from  wet  and  cold,  and  relief  \%  experienced  from  rest  and  during  the 
day.  Location  is  not  specially  characteristic  and  sensations  may  vary  widely, 
from  an  intense  itching,  burning  or  neuralgic  pains  to  a  milder  sense  of  tension 
or  swelling. 

ScaUes,  Sycosis,  Ecthyma.— Sensitive  or  painful,  rapidly  formed 
pustules  or  suppurative  lesions  with  acrid  or  offensive  secretions 
and  deep  red  areola;  debilitated  or  cachectic  subjects;  itching, 
burning  or  tension,  worse  from  exercise,  warmth  of  bed,  at  night; 
some  relief  ixova  rest  and  during  the  day. 

Sjrphills. — See  article  on. 

Leprosy. — Ulcerating  and  other  destructive  processes,  especially 
of  face  and  mouth  with  odor  of  decomposition  and  general  or 
local  aggravations  at  night,  from  extremes  of  temperature,  and 
relief  during  the  day. 

Mercurius  vivus  may  be  administered  in  the  3d  to  the  12th 
decimal  attenuation. 

MERCURIUS   CORROSIVUS. 
The  bichloride  of  mercury  is  a  corrosive  irritant  poison  to  animal  tissues  and 
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more  violent  tti  aclion  tliati  mercury  alone,  with  a  spectal  affinity  for  the 
mucous  and  serous  membranes.  On  the  skin  it  gives  rise  to  barsbnesi^,  dark  red 
erythema,  dusky  papule*  and  tubercles,  vesicles  or  bullae,  any  of  which  may 
pass  unto  ulcerative  forms.  Often  sensattOHS  are  well  marked  and  consist  of 
burning,  itching,  etc.,  with  a^graihiHaHS  and  anutioraHons  very  similar  to 
mercurius  vivus. 

Ecthyma. — Originating  from  papular  or  vesicular  lesions;  dark, 
dry  crusts  humid  at  the  circumference:  sticking*  burning:  pains, 

2i*orse  from  warmth  of  bed. 

Syphilis, — See  article  on. 

Paget*s  disease.  Epithelioma.— Painful  glandular  swellingr  about 
nipple  or  dusky  patches  with  sticking  or  burning  pains;  spread- 
ing, uneven,  irregular  ulcers  which  bleed  easily  and  discharge 
thin  bloody  or  acrid  fluid;  severe  shooting,  lancinating  pains, 
Ivors V  at  night,  from  warmth  and  not  relieved  by  cold. 

The  6th  decimal  is  a  good  average  attenuation  for  use  in  skin 
diseases. 

MERCURIUS    BINIODIDUS. 

Theioiiine  in  this  salt  predominates  over  the  mercury  in  action  and  in  the 
cutaneons  sphere  dt^termiiiea  Urgely  the  affinity  for  the  glandular  structures, 
while  the  symptoms  are  likely  to  resemble  those  of  mercury.  It  gives  rise  to 
discrete  papulo-pu^tules  or  crusted  legions,  from  under  which  the  pus  may 
ooze.  These  are  chiefly  located  on  the  hairy  parts  and  attended  with  sensatians 
of  pricking  and  itching. 

Tinea  barbae.  Sycosis* — Papules,  tubercles  or  nodules,  becoming 
pustular,  with  considerable  infiltration;  oozing  of  purulent  or 
muco-purulent  fluid;  pricking,  sore  or  itching  scptsaiions  often 
ivorsc  from  warmth  and  at  night;  glandular  swellings;  depression 
and  irritability. 

Ecthyma, — Pustules  passing  rapidly  into  superficial  ulcers  with 
hard  base,  dark  red  areola  and  crusts  from  which  pus  oozes;  sore 
and  pricking  sensations^  worse  at  night,  better  in  open  air. 

Yaws.— Papules,  tubercles  and  growths  which  tend  to  soften 
and  ulcerate,  with  const/ tutiona/  symptoms  similar  to  those  pro- 
duced by  iodine  and  mercury. 

The  2d  or  3d  decimal  attenuations  are  suitable  for  most  of  the 
above  affections, 

MEZEREUM. 

This  drug  acts  specifically  on  the  skin  and  bones,  and  in  a  less  specific  way 
on  the  mucous  membrane,  prodnciug  irritating  pains  and  various  types  of  in- 
fiamrualion.  In  the  skin  it  give^  rise  to  disturbances  of  sensation,  particularly  ol 
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parts  least  cushioned  by  fat  beneath.  With  continued  action  it  causes  macular, 
papular,  vesicular,  pustular  and  other  lesions  to  appear.  These  are  more  apt 
to  be  abundant  or  confined  to  one  side  of  the  body.  Sensations  may  be  pro- 
nounced or  moderate  and  consist  of  sticking,  crawling,  itching  and  sometimes 
neuralgic  pains,  which  may  be  artificially  changed  to  burning,  gnawing  or 
twitching.  Symptoms  are  as  a  rule  ivorse  at  night,  from  warmth,  scratching, 
contact  and  in  damp  weather;  relief  is  frequently  felt  in  the  op>en  air,  though 
there  may  be  sensitiveness  to  cold  air.  Chilliness  sometimes  accompanies  other 
sensory  disturbances. 

Favos,  Tinea  tonsurans. — Unilateral  distribution  of  one  or  more 
scaly  lesions,  attended  with  marked  pruritus,  worse  from  warmth 
and  from  scratching  or  changed  in  character  by  the  latter.  Some- 
times associated  with  eczematous  inflammation  with  thick  crusts 
under  which  pus  collects. 

Sjrphilis. — Secondary  or  tertiary  eruptions  more  abundant  on 
one  side,  attended  at  times  with  sensory  disturbances  in  the  skin, 
bruised  and  weary  feelings  in  the  joints,  aching  in  the  shafts  of 
bones;  periostitis  or  nodes  of  superficial  bones;  ulcers,  sensitive, 
easily  bleed  on  removal  of  crusts;  elevated  whitish  crusts  (rupial 
syphilide) ;  persistent  secondary  affections  of  the  throat  with  red- 
ness of  affected  parts  and  hoarseness;  intermittent  chilliness 
with  varied  conditions;  special  or  general  aggravations  at  night, 
in  damp  weather,  from  Ic^al  warmth,  and  relief  from  open  air. 

Scrofhlodemia. — One-sided  deep  ulceration  with  thick  whitish 
yellow  crusts  and  oozing  of  yellowish  exudation;  or  papulo- 
pustular  lesions  limited  to  or  worse  on  one  side;  all  lesions  sub- 
ject at  times  to  unusual  disturbances  of  sensation  with  some 
modalities  characteristic  of  mezereum. 

This  drug  can  be  used  in  a  wide  range  of  attenuations.  The 
6th  decimal  is  a  reliable  dose,  but  cures  have  been  reported  from 
the  higher  attenuations  up  to  the  200th. 

MURIATICUM   ACIDUM. 

In  proper  doses  this  acid  is  capable  of  modifying  (through  the  blood)  the 
functions  of  the  mucous  membrane  and  the  skin  so  that  the  secretions  become 
foul,  inflammations  easily  arise  and  sometimes  asthenic  fevers  or  conditions 
develop  approaching  malignant  aspects  of  disea<e.  The  skin  lesions  may  be 
papular,  vesicular,  pustular  or  ulcerative.  Often  these  are  located  in  the  neigh- 
borhood of  the  mucous  outlets  or  on  the  extremities.  Smarting,  burning  and 
itching  are  most  common  sensations^  but  their  absence  should  not  be  counted 
against  this  drug.  S>  mptoms  are  usually  worse  while  at  rest,  from  warmth, 
from  touch,  and  better  from  light  scratching  and  rubbing.  Some  general  indi- 
cations for  this  remedy  are  weakness,  irritability,  vertigo  on  walking,  cachexia, 
and,  in  persistent  conditions,  swelling  of  the  lymphatic  glands. 
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Ecthjrina.— In  weak,  scorbutic  or  cachetic  subjects;  foul  smell- 
ing ulcers  or  crusts  on  the  lower  extremities,  with  burning  sensa- 
tions at  margins,  worse  from  warmth;  associated  with  affections 
of  the  mucous  membrane  of  mouth  or  throat. 

Carbuncle* — When  intercurrent  with  scorbutic  conditions  or 
ansemia  due  to  previous  disease,  with  offensive  (putrid)  odor  of 
secretions  from  mucous  membranes,  with  or  without  ulcerations 
thereof;  burning  sensations  especially  at  circumference,  worse 
from  warmth* 

Epithelioma* — Involving  the  mucous  membrane  at  some  outlet  of 
the  body;  base  of  ulcer  grayish  white,  edges  of  a  bluish  red  color, 
accompanied  with  smarting  or  burning  sensations;  with  general 
asthenia  and  periods  of  great  prostration. 

Muriatic  acid  should  be  always  given  in  aqueous  solution  and 
in  a  low  attenuation,  M  to  6th  decimal  attenuation. 

NATRUM  (sodium)  SALTS. 

The  soda  salts  act  cspcdaUy  ou  the  vegetative  functions  of  the  system,  im. 
pairing  the  quality  of  the  bloocl  and  the  various  secretions,  thus  deranging  the 
processes  of  nutrition  and  in  time  producing  dyscrasiae,  like  conditions  ob- 
served in  a  variety  of  diseases.  Among  general  symptoms,  vertigo,  headache, 
palpiLstatton,  faintness  and  weariness  are  quite  common.  Periodicity  is  often 
a  feature  and  symptoms  in  general  are  better  in  dry  and  warm  weather  and 
worse  in  cool  and  wet  weather. 

NATRUM    ARSENICATUM, 

In  this  drug  the  amount  of  the  sodium  is  only  modified  by  the  arsenic.  The 
most  characteristic  lesions  o(  the  skin  are  pigmented  macules,  miliary  papules 
or  scaly  patches  chiefly  located  on  the  face,  neck  or  chest.  Pruritic  sensa- 
iions  are  aggravated  by  warmth  of  bed  or  exercise,  from  washing,  scratching 
and  from  allowing  scales  to  accumulate  on  the  patches. 

Tinea  versicolor, — Brownish  scaly  spots  chiefly  on  or  near  sternal 
region  of  trunk;  pruritic  scnsirtitnt  from  warmth  of  clothing  or 
exercise.     Helps  restore  normal  resistance  of  the  skin. 

Syphilis. — Secondary  macular;  miliary,  papular  or  scaly  syphi- 
lide  most  abundant  on  chest,  neck  or  face.  Absence  of  pruritic 
sensations  or  only  excited  by  bodily  warmth,  bathing  or  from 
presence  of  scales.  Valuable  as  an  intercurrent  or  alternate 
remedy  in  cachectic  stage,  with  swelling  of  lymphatic  glands. 

This  drug  will  be  found  effective  in  suitable  cases  in  the  3d  to 
6th  decimal  attenuation. 
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NATRUM   MURIATICUM. 

This  is  the  most  important  of  the  natmm  salts  and  includes  in  its  action  on 
the  skin  all  the  essential  pathogenesis  of  nalrum  carbonicum.  Associated  gen- 
eral conditions  are  important.  Some  of  these  are  emaciation,  especially  of  the 
trunk,  mental  excitement,  irritability  or  indifference,  throbbing  headache, 
▼ertigo  and  physical  weakness.  More  common  Usions  of  the  skin  are  papules, 
vesicles,  pustules,  scales,  crusts,  fissures  and  superficial  ulcers.  More  char- 
acteristic locations  are  the  back  of  the  neck  at  margin  of  hair,  back  of  ears« 
face,  flexor  surfaces  of  knees,  elbows,  outer  part  of  arms  and  legs,  genital 
region,  hands,  feet  and  scalp.  Often  there  is  a  tendency  for  lesions  to  assume 
a  circular  or  segment  of  a  circular  outline.  Sensaiions  maybe  pronounced  or 
consist  of  soreness,  itching,  sticking,  biting,  smarting  or  burning'.  These  are 
osually  tvoru  forenoons,  after  tea,  at  night,  in  the  open  air  and  from  bathing 
the  parts. 

Fayns,  Tinea  tonsorans.— Musty  odor  from  the  scalp;  round  or 
circular  scaly  patches  on  occiput  near  ths  margin  of  the  hair  or 
about  the  nails;  thin  and  anaemic  children;  pruritic  sensations, 
worse  after  washing  parts. 

Fnnmcle. — On  the  genital  region  or  the  neck  near  hair  line  with 
a  tendency  to  group  in  segment  of  a  circle;  periodic  outbreak  of 
boils;  smarting,  burning,  sore  or  sticking  sensations,  worse  morn- 
ing and  night  and  from  washing;  in  the  debilitated  from  malaria, 
scorbutus,  etc. 

Lapos  Ynlgaris,  L  etythematoim,— Dry,  nodular,  circular  or 
rounded  lesions  or  patches  situated  on  face,  neck  or  extensor 
surface  of  extremities  associated  with  some  of  the  general  char- 
acteristics of  natrum  muriaticum. 

Syphilis. — As  an  intercurrent  remedy  when  eruptions  are  per- 
sistent in  anaemic  or  cachectic  stage;  sore,  dry  mouth;  gums 
easily  bleed,  map-like  appearance  of  tongue,  weakness  and  sink- 
ing in  stomach;  scaly  fissured  patches;  moist  lesions  about  anus, 
scaly  and  wart-like  lesions  on  palms  or  soles;  emaciation, 
especially  about  neck;  aggravations  at  night,  forenoons,  after 
bathing  or  general  periodic  aggravations  every  few  days. 

Vermca,  Claviis. — Following  excessive  use  of  salt  or  aggravated 
by  living  at  seashore;  on  palms  or  soles  and  persistent  without 
apparent  cause;  large  and  sensitive  warts  or  corns. 

Natrum  mur.  only  develops  its  medicinal  virtues  by  attenua- 
tion, therefore  it  should  not  be  g^iven  in  the  lower  preparations. 
The  6th  decimal  to  the  200th  centesimal  have  proved  effective  in 
skin  affections.  The  12th  decimal  is  perhaps  the  best  single 
preparation. 
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NATRUM    SULPHURICUM. 

This  siiU  is  said  to  be  present  in  the  inter-cellular  fluid:^  and  to  determine 
largely  the  excretion  of  water  from  the  tissues.  It  has  been  found  adapted  to 
complaints  associated  with  so-called  hydrogenoid  proclivities  of  the  skin,  in 
which  symptoms  are  all  worse  from  damp  weather,  from  living  in  damp  houses 
or  places,  generally  from  lying  on  the  left  side,  from  motion,  and  in  the  even- 
lag;  Mier^  from  being  in  the  open  air:  hence  in  skin  diseases  it  is  indicated 
more  by  conditions  than  by  lesions 

Impetigo  contagiosa.— Lesions  filled  with  yellowish  fluid,  w^hich 
dry  into  yellowish  crusts;  children  who  live  in  basements  or 
damp  rooms;  greenish  brown  coating  on  back  of  tong'ue. 

Sycosis. — ^Very  yellow  pustules  and  crusts;  in  the  debilitated 
who  have  been  habitually  exposed  to  dampness  or  with  local  or 
general  symptoms  worsr  in  damp  weather. 

Verruca* — Warts  on  head,  trunk  or  about  anus  which  first  ap- 
peared after  long  or  frequent  exposure  to  dampness,  or  after 
gastro-hepatic  disorder  attended  with  greenish-gray  or  brown 
coated  tongue  and  aj^grtivations  from  lying  on  left  side. 

The  M  to  6th  decimals  are  suitable  attenuations  for  the  above 
diseases. 

NITRUKf   ACIDUM. 

Nilric  acid  disturbs  the  functions,  infiamen  and  disorganizes!  the  tissues. 
especially  of  Ihe  mucous  membrane  and  I  be  skin,  and  induces  dyscrasia 
simulating  the  conditions  sonietimes  observed  from  syphilis,  scrofula  or  from 
the  action  of  mercury*  Mental  irritability,  excitemeut,  depression,  emaciatioa 
and  physical  weakness  ^t^ general  symptoms.  In  the  skin  ii  may  give  rise  to 
abnormal  secretions  or  almost  every  primary  and  secondary  lesioft.  More 
characteristic  are  pigmentary  macules,  papules,  vcsicules,  pu^tules,  ulcers,  fiss- 
sures,  crusts  and  warty  or  fungoid  growths.  The  favorite  locations  are  at  or 
about  the  muco-cutaneous  outlets  or  on  the  face,  neck,  hands,  fingers  and 
tnmk.  Sensaiions  are  characteristic,  such  as  sticking  (splinter-like),  stinging, 
pricking,  itching,  burning  heat,  sensitiveness  and  tension,  and  may  be  felt  in 
or  nbout  the  lesions  These  maybe  mild  In  character,  though  often  severe;  they 
are  worse,  as  a  rule,  from  touch,  uncovering,  gettitig  wet,  at  night,  on  rising, 
and  are  sometimes  better  from  gentle  rubbing,  bathing  and  from  warmth. 

Nitric  acid  acts  best  on  the  dark  complexioned  and  those  who  have  reacbeil 
or  passed  midd  c  life. 

Carbuncle*— Splinter-like  and  burning  sensations  in  or  about  the 
affected  area,  warse  from  touch;  in  the  scrofulous  or  those  who 
have  used  mercury  freely;  emaciation,  weakness,  mental 
irritability  and  depression.  Especially  when  situated  near  the 
mucous  outlets  or  when  recurrent. 
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Syphilis. — Primary  sore,  clean  in  appearance,  with  sharp  stitch- 
ing sensations  in  or  near  lesions;  secondary  syphilides  oi  any  form 
which  do  not  yield  to  mercury;  lesions  with  broad  areola  and  ac- 
companied with  unusual  sensations  in  all  parts  of  the  body, 
emaciation  and  weakness;  whitish  ulcerating  lesions  of  the 
mucous  membrane,  with  offensive  odor  of  secretions  and  painful 
fissures  at  muco-cutaneous  outlets;  ill  conditioned  ulcers  of  the 
skin,  with  irregular  edges  which  bleed  easily;  vegetating  lesions 
especially  on  genitals,  anus  or  face;  band-like  constriction  and 
headache  as  if  in  the  bones.  Sensitiveness  and  splinter^like 
pains  over  malar  or  other  bones,  with  threatened  caries;  many 
symptoms  zuorse  from  exposure  of  skin  to  air  or  wet,  at  night, 
better  from  gentle  rubbing  and  warmth. 

Leprosy. — Nitric  acid  should  be  studied  in  cases  of  macular  or 
tubercular  leprosy  when  some  of  its  characteristics  are  observed. 

Yaws. — Various  sized  dermoid  growths  with  dark  areola  becom- 
ing fungoid  in  character  and  later  tending  to  ulcerate,  accom- 
panied with  swollen  glands,  pains  in  extremities,  fever  and  per- 
spirations; especially  in  cases  involving  the  mucous  membrane 
or  most  marked  at  muco-cutaneous  outlets. 

Keloid. — Nitric  acid  may  be  thought  of  in  keloid  when  the 
growth  is  confined  to  the  mid-sternal  region. 

Naevos  pigmentosos. — Acquired  forms,  especially  warty  type;  on 
face,  neck  or  hands  and  tending  to  multiply  persistently.  Bleed- 
ing warts. 

Nitric  acid  should  be  given  in  aqueous  solution  and  seldom 
above  the  6th  decimal  attenuation. 

PETROLEUM. 

While  the  action  of  petroleum  is  not  well  understood,  it  is  known  to  de- 
range the  functions  and  alter  the  tissues  of  the  mucous  membrane  and  the  skin, 
and  setup  a  train  of  systemic  disturbances  of  tentypified  by  occipito-frontal  head- 
ache, irritability,  vertigo,  weakness,  nausea,  dyspepsia,  etc.,  which  usually  be- 
come worse  from  passive  locomotion.  On  the  skin  any  form  of  lesion  may  ap- 
pear, but  papules,  vesicles,  pustules,  crusts  and  fissures  are  most  common. 
These  may  be  generalized  or  limited  to  such  regions  as  the  occiput,  behind  the 
ears,  on  the  hands,  fingers,  finger  tips  and  toes.  All  parts  of  the  skin  may  be 
h3rpersensitive  to  contact  and  slight  abrasions  often  suppurate.  Sensations  of 
burning,  sticking,  cutting,  soreness  or  tickling  may  attend  the  onset  and  course 
of  eruptions.  These  are  likely  to  be  worse  morning  and  evening,  from  scratch- 
ing, pressure  of  the  clothes  and  in  cold  weather. 

S]rphilis. — Secondary  syphilides,    moist  papules  on  the  genito- 
anal  region,  especially  on  the  scrotum,  also  between  toes,  easily 
51 
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irritated  by  friction  which  excites  moderate  disturbances  of  sen- 
sation; scaly,  fissured  lesions  on  hands,  particularly  at  finger  tips; 
loss  of  hair,  headache,  vertigo,  weakness,  etc. 

General  aggravations  night  and  morning,  from  riding  and  in 
cool  weather. 

Leprosy.  —  Premonitory  headache,  weakness,  bone  pains, 
dyspepsia,  general  or  local  hyperaesthesia  and  sensitiveness  to 
cold;  yellowish,  brownish  or  reddish  macular  or  tubercular 
lesions  with  or  without  vesicles  or  bullae,  on  face,  trunk,  legs  or 
hands;  stiffness  in  fingers,  fissures  and  atrophic  changes  in  tips; 
toes  drawn  sideways  with  sensations  of  constriction,  pressure  and 
drawing  as  if  frozen;  numbness  of  extremities,  skin  easily  irri- 
tated; ulcers  with  deep  edges;  aversion  to  the  open  air. 

Nsevos  pigmentostts. — Hypertrophic  (elevated)  moles  may  be 
sometimes  cured  with  petroleum,  locally  or  internally. 

Lymphangioma. — Small  celled  growths  in  spots  along  lymphatics 
and  veins;  similar  situated  somewhat  solid  and  sensitive  lesions 
(L.  tuberosum  multiplex).  Dread  of  open  air  and  general 
hyperaesthesia  of  the  surface  on  slight  pressure. 

Lttpns  erythematosns. — Active  cases  attended  with  signs  of  in- 
flammation, especially  on  occiput,  behind  ears,  on  scalp  or  face; 
skin  easily  irritated  by  local  applications  or  friction,  sometimes 
cracks,  and  then  is  attended  with  burning,  stinging,  or  itching 
sensations,  worse  from  pressure,  scratching  and  in  cold  weather. 

Verruga. — On  fingers  or  tips  of,  with  pulsating,  suppurating  or 
sore  sensations  if  irritated  or  exposed  to  cold.  May  be  applied 
locally  also  in  crude  form. 

Good  effects  from  petroleum  can  usually  be  obtained  from  the 
3d  to  6th  decimal  attenuation. 

PHOSPHORUS. 

This  energetic  element  introduced  into  the  body  first  stimulates  the  peri- 
pheral capillaries,  then  disorganizes  the  tissues  of  the  blood  and  finally,  if  long 
continued,  may  cause  fatty  or  other  degenerative  changes  in  any  tissue. 
Changes  in  the  capillaries  and  in  the  blood  predisposes  to  hemorrhages  from 
apparently  slight  causes,  in  the  tissues  to  deep  seated  inflammation  or  degener- 
ation. In  the  skin  it  may  give  rise  to  nearly  all  forms  of  primary  and 
secondary  lesions  according  to  the  dose  and  susceptibility  of  the  individual. 
Clinically  it  is  comparatively  useful,  in  its  uncombined  state  only  in  hemor- 
rhagic affections,  eruptions  which  bleed  easily,  whatever  their  form  and  other 
conditions,  apparently  due  to  systemic  affections  or  dependent  on  local  or  gen- 
eral defects  of  inervation  and  nutrition.    Sensory  disturbances  vary  widely 
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from  the  anaesthetic  to  the  moderate  oi  extreme  hyperaesthetic  or  par- 
aesthetic.  General  symptoms  of  mental  and  physical  prostration,  heavi- 
ness of  th»  whole  body,  sleepiness,  are  important  indications.  Aggrava- 
tions  are  apt  to  occur  before  midnight,  sometimes  during  a  thunder  storm  and 
from  lying  on  the  left  side  or  back. 

Fayns,  Tinea  tonsnraiis. — Later  stage  for  threatened  baldness  in 
round  or  oval  spots;  soreness  or  bruised  sensations  in  scalp 
worse  from  pressure;  physical  and  mental  depression  or  apathy. 

Ecthymatons  ulcers,  SjrphiKs.— Specific  or  non-specific  ulcers 
which  have  developed  from  small  sores,  bleed  easily  or  show  raw 
bleeding  base  on  removal  of  crusts,  especially  when  located  on 
buttocks  or  thighs;  crusts  blacker  at  centre  surrounded  by  deep 
red  areola  and  unusually  sore  or  sensitive  to  touch. 

Sometimes  useful  in  secondary  syphilides  in  tall,  slender,  weak, 
or  scrofulous  subjects,  with  painful  heaviness  of  whole  body  and 
general  or  special  aggravations  before  midnight;  scaly  lesions  of 
palms  and  soles,  extensor  surfaces  or  about  joints,  with  red  or 
bleeding  points,  on  forcible  removal  of  scales.  Syphilitic  per- 
iostitis, caries  or  exostosis,  especially  of  long  bones,  with  gn"eat 
heaviness  in  all  the  parts  and  sensitiveness  of  affected  area. 
Pains  worse  at  night  and  from  hot  applications. 

Leprosy. — Yellowish,  reddish  or  brownish  macular  spots,  patches 
paler  in  the  centre  and  anaesthetic  or  paraesthetic,  deeper  color 
and  hyper-aesthetic  at  periphery;  intercurrent  hemorrhagic  bullae; 
tubercular  lesions  which  soften  and  discharge  a  yellowish-brown, 
bloody  or  sticky  fluid;  tall,  slender,  emaciated,  weak  victims; 
with  generalized  sensations  of  pricking  and  numbness,  luorse 
at  night  and  when  lying  on  back  or  left  side. 

Tttbercnlosis  vermcosa,  Vermca.-  -Tuberculous  or  ordinary  warts, 
subject  at  times  to  painful,  sore  or  itching  sensations,  show  a 
tendency  to  bleed,  suppurate  or  cause  inflammation  of  adjacent 
skin;  thin,  poorly  nourished,  scrofulous  subjects  with  pale  yel- 
lowish complexion. 

Lymphangioma. — Associated  with  tuberculous  affections  or  aris- 
ing primarily  from  derangements  of  the  capillary  circulation; 
warty-like  growths  containing  vesicles  with  thin  transparent  or 
milky  fluid,  sometimes  purplish  from  extravasations  of  blood,  or 
dilated  capillaries  show  here  and  there;  dilated  vessels  Uymph- 
angiectasis ),  or  lesions  rupture  and  discharges  clear  or  milky 
fluid;  associated  with  general  conditions  calling  for  Phos. 

Mycosis  fongoides.  Verruga.— Variously  shaped  growths,  some  of 
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which  become  warty  or  fungoid  in  character,  bleed  easily,  ulcer- 
ate and  are  attended  in  early  stage  with  some  degree  of  burning, 
itching  or  other  painful  sensations,  generally  tuorse  before  mid- 
night, etc.  Especially  when  constitutional  symptoms  indicate 
Phos.  this  drug  ought  to  prove  helpful  in  these  rare  aflfections. 

Phosphorus  should  be  given  in  the  6th  decimal  for  most 
cutaneous  affections,  sometimes  lower  and  rarely  higher. 

PHOSPHORlCUKf  ACIDUM. 

This  drug  produces  an  apathetic  form  of  weakness,  such  as  might  arise  from 
lack  of  sufficient  nutritive  matter  to  meet  the  demands  of  the  gromog  body  or 
the  loss  from  undue  waste.  Metabolism  is  defective  and  the  sexual,  digest* 
ive,  osseous  and  cutanous  S3*stems  especially  suffer  thereby.  With  a  disin- 
clination to  all  exertion  there  is  a  certain  contradictory  disposition  to  move 
about.  Among  the  akin  lesions  produced  by  this  drug  are  papula r^  tubercular, 
pustular  and  papillary  forms.  More  common  locations  are  the  face,  oeck*  hands, 
axillie  and  often  near  the  mucous  outlets  of  the  body.  Stinging,  burning 
sensations  are  most  common.  These  are  usually  worse  at  night,  while  at  rest, 
from  cold  and  touchj  delfer  from  warmth  and  motion, 

Fiininde. — Boils  on  face,  neck,  thigh  or  in  axillae ;sting^ing.  burn- 
ing pains,  sensitive  to  touch  and  soreness  of  unaffected  skin; 
weak,  apathetic  subjects,  particularly  over-grown  boys  or  girls 
with  early  sexual  propensities,  or  older  persons  suffering  from 
over  sexual  indulgence  or  abuse. 

Verruca. — Large,  fleshy,  jagged*  moist  or  bleeding  warts  about 
mucous  oritices,  at  times  subject  to  burning  or  stinging  sensa- 
tions, tt'^r^^from  cold,  better  from  warmth;  in  young  people  who 
have  grown  up  rapidly,  seem  debilitated  thereby  and  show  a  dis- 
taste for  mental  activity. 

The  lower  attenuations,  2d  to  4th  decimal,  give  the  best  and 
quickest  results. 


PHYTOLACCA^ 

This  drug  excites  inflammation  of  the  glands  (particularly  of  throat,  breast 
and  kidneys),  fibrous,  mucous  and  cutaneous  tissues,  producing  effects  some- 
what like  those  of  scrofular,  syphilis,  nmliguant  affections;  from  mercury  and 
kali  iodide*  with^^fi^ra/ symptoms  of  prostration  and  litheemia;  local  sensations 
of  painful  soreness,  burning,  shooting  or  tension  of  affected  parts  which  may 
extend  or  radiate  to  near  or  distant  regions.  Symptoms  are  worse  at  night  and 
from  damp  weather,  better  often  from  lying  down  and  on  going  out  of  doors. 
Under  its  influence  the  skin  may  become  dry,  shrunken,  pale  or  lead-colored 
and  macular,  squamous,  papular,  or  pustular  lesions  appear.  A  particular 
feature  of  phytolacca  is  that  more  generalized  eruptions  appear  first  upon  the 
head  and  extend  downwards.  Clinically  it  is  most  useful  in  the  early  stages  of 
cutaneous  disease  to  abort  or  modify  their  natural  course. 
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Tinea  tonsarans,  T.  barbs. — Scaly  spots  first  on  scalp  and  extend- 
ing later  to  face  or  neck,  with  sensations  of  general  or  local  sore- 
ness. 

Fnnmclet  Carbuncle. — In  the  lithaemic  or  debilitated;  slow  to  de- 
velop, with  burning  tense  pains,  worse  at  night;  associated  with 
swelling  of  lymph  glands  and  general  paleness  of  the  skin. 

Lnpos  ynlgaris,  Scrofiilodenna. — Primary  lesions  beginning  on  face 
or  neck  and  slowly  extending  in  a  downward  direction;  with 
swollen  glands  and  leaden  hue  of  the  skin;  aching  or  soreness  in 
the  muscles  or  bones  at  night  or  in  damp  weather. 

Syphilis. — Secondary  or  tertiary  syphilide  in  pale,  lithaemic  or 
debilitated  subjects;  beg^inning  on  the  head  or  upper  trunk  and 
spreading  downwards;  associated  with  mucous  patches  or  ulcers 
of  the  mucous  membrane  and  swollen  glands;  periostitis  or  nodes 
especially  of  long  bones  with  nocturnal  pains;  with  rheumatic 
condition  of  joints,  muscles  or  fascia  attended  with  shifting  pains; 
aggravations  at  night,  from  damp  weather,  and  general  relief 
from  lying  down. 

Paget*s  disease. — With  pains  radiating  from  the  nipple;  lame- 
ness or  painful  sensation  of  fluid  flowing  into  breast;  swelling  or 
soreness  of  glands  and  pale  cachectic  hue  of  the  skin;  sometimes 
in  ulcerating  stage  when  base  of  ulcer  looks  fatty  and  edges  are 
sharp  cut;  aggravations  first  part  of  night,  from  damp  weather, 
temporary  r^/iVy  from  bathing  parts  with  cold  water  or  cooling 
solution  and  in  recumbent  position. 

CardnonuL — Inoperable  cases  of  primary  or  recurrent  cancer  at- 
tended with  pains  radiating  from  affected  region,  swollen  glands, 
early  cachexia  and  prostration;  punched  out  looking  ulcer  with 
lardaceous  base;  pains  or  conditions  worse  first  half  of  night,  in 
damp  weather  and  from  warmth  of  part;  some  relief  or  comfort 
from  cold  bathing  of  affected  reg^ion. 

Phytolacca  probably  always  exerts  its  best  effect  in  low  at- 
tenuations, 1st  to  3d  decimal. 

PICRICUM   ACIDUM. 

In  moderate  toxic  doses  picric  acid  alters  the  blood,  deranges  inervation  by 
its  action  on  the  nerve  centers  and  lessens  elimination  by  inflaming  the  kid- 
neys. General  secondary  effects  (even  from  small  doses j  are  weariness, 
fatigue  from  slight  mental  or  physical  effort,  impaired  will  power  and  indiffer- 
ence. In  the  skin  it  may  cause  changes  in  color  of  face  to  a  yellowish  hue  and 
the  appearance  of  papulo-pustular,  vesiculo-pustular  or  pustular /^5/V7ii5,  accom- 
panied with  stinging,  burning,  itching,  tense  or  painful  sensations^  worse  from 
pressure,  motion,  and  at  night;  better  from  rest  and  cold  applications. 
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Impetigo  contagiosa. — On  the  face  with  sero-purulent  exudation 
which  dries  into  rather  transparent  crusts;  especially  in  debili- 
tated children  who  tire  easily,  feel  better  while  at  rest  and  local 
pains  from  cool  applications. 

Fttruncle,  Carbuncle. — Boils  on  face,  neck  or  in  the  ears;  car- 
buncles on  back  of  neck  or  face;  in  neurasthenic  or  hysterical 
subjects  who  are  exhausted  by  moderate  effort;  associated  with 
periodic  menstrual  or  sexual  neurasthenia;  with  occipital  head- 
ache, worse  from  trying  to  think,  relieved  by  cool  applications  or 
cool  air;  sensations  worse  from  motion,  pressure  and  at  night, 
sometimes  better  from  rest. 

Picric  acid  can  be  employed  in  the  6th  decimal  for  most  cases. 

PSORINUM. 

This  product  of  disease  suitably  prepared  and  introduced  into  the  human 
body  deranges  the  secretions  and  devitalizes  the  tissues  of  the  skin  to  a  degree 
which  lessens  its  resistance  to  morbid  processes,  irritates  the  lymphatics,  de- 
presses the  functions  of  other  organs  and  induces  general  debility,  mental  de- 
pression and  fretfulness.  The  skin  conditions  and  lesions  are  unhealthy  in 
type  and  both  the  physiological  and  pathological  secretions  are  usually  foul. 
Vesicular,  pustular,  ulcerative  and  crusted  lesions  predominate.  The  location 
of  cutaneous  disturbances  may  be  limited  to  one  region  or  be  more  or  less  gen- 
eral. Sensations  may  consist  of  pronounced  itching,  crawling  or  only  an 
ordinary  sense  of  soreness.  Aggravations  occur  from  warmth  of  bed  or 
exercise,  often  in  the  open  air,  and  are  sometimes  better  in  the  morning,  while 
at  rest  and  indoors. 

Scabies. — Debilitated,  fretful  subjects;  neglected  cases  with  of- 
fensive odor  of  secretions  and  dirty  complexion;  scrofulous  types 
with  pustular  lesions  here  and  there  which  persist  under  treat- 
ment; itching  which  induces  tearing  of  the  skin  with  the  finger 
nails;  aggravations  {vom  warmth  of  bed  before  midnight. 

Pediculosis. — Associated  with  yellowish  or  unhealthy  appearance 
of  the  skin,  disagreeable  odor  of  the  physiological  secretions, 
swollen  glands  or  other  signs  of  scrofular,  etc.  Sensations 
marked  and  luorse  from  warmth  of  bed.  Helps  to  restore  normal 
resistance  of  the  skin. 

Ecthyma,  Tuberculosis  orificialis.  Scrofuloderma. — Offensive  odor  of 
all  secretions  even  after  cleansing  parts;  sallow,  sickly,  delicate, 
irritable  subjects;  ulcers  with  thin  ichorous  discharge  oozing  for 
hours  continuously;  symptoms  generally  luorse  in  first  half  of 
night,  from  warmth,  out  of  doors,  better  in  morning  and  from 
rest. 
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Verraca. — Groups  of  smooth  warts  on  fingers  of  left  hand,  chin 
or  about  mouth,  sometimes  moist  and  itching,  worse  from 
warmth,  may  be  helped  to  disappear  with  psorinum  internally 
and  locally,  especially  if  the  constitutional  conditions  indicate 
the  remedy. 

Psorinum  should  always  be  administered  in  the  higher  attenua- 
tions, 6th  to  30th  decimal. 

RHUS   TOXICODENDRON. 

The  susceptibility  to  poison  oak  and  poison  ivy  varies  widely  in  different  in- 
dividuals. It  shoves  a  marked  affinity  for  the  skin  and  in  e£Fect  may  vary  from 
a  mild  erythema  to  a  severe  type  of  inflammation,  often  characterized  by 
oedema,  serous  exudations  and  infiltration  of  the  cutaneous  tissues.  Some 
general  characteristics  of  rhus  are  restlessness,  debility,  sometimes  paralytic  in 
feeling.  Aggravation  of  symptoms  occur  from  re^t,  exposure  to  cold  and  wet, 
on  beginning  to  move  and  temporary  relief  is  usually  felt  from  longer  motion. 
Sensations  of  burning  and  itching  are  most  common,  but  tingling,  smarting, 
stmging  and  tension  are  not  unusual.  Local  sensations  are  often  worse  from 
warmth,  cold  and  wet  weather,  at  night,  after  rest,  and  are  sometimes  relieved 
by  a  cold  application,  hard  pressure,  motion,  and  in  warm  dry  weather. 

Insect  bites. — Inflammation  from  bites,  with  spreading  infiltra- 
tion and  swelling  of  the  skin,  intense  pruritic  sensations,  worse 
from  warmth  and  rest,  relieved  by  moving  about;  attended  with 
restlessness  and  paralytic  weakness. 

Fnnmcle,  Carbuncle. — In  early  stage  before  suppuration  begins 
when  there  are  tense  tearing  pains  in  and  about  the  lesions, 
worse  from  warmth;  general  restlessness  and  prostration;  er}'- 
sipelatous  looking  areola. 

Leprosy. — Tubercle-like  swelling  of  the  skin,  sharply  defined,  of 
bright  red  color  and  hyperaesthetic;  persistent  thickening,  stiff- 
ness and  hardness  of  the  skin;  aching  of  the  e.xtremities;  restless- 
ness, debility,  sensitiveness  to  cold  and  wet;  general  aggrava- 
tions from  rest,  at  night,  on  beginning  to  move,  temporary 
amelioration  from  moving  about. 

Erysipelas. — Well  defined  swelling  and  dusky  redness  of  the 
face,  with  puffy,  swollen  eyelids,  scattered  vesicles;  with  itching, 
burning  and  tense  sensations,  worse  from  warm  applications;  tri- 
angular dryness  of  tongue  with  fever;  bruised,  lame,  aching 
pains  in  limbs  and  back,  iforse  at  night  and  from  rest,  temporary 
relief  from  change  of  position,  pressure  and  cool  applications. 

Lenco-keratosis  bnccalis.— Occasionally  useful  when  there  is  a 
burning,  smarting  or  conscious  sensation  of  dr>'ness  or  roughness 
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of  the  affected  surface  and  a  frequent  inclination  to  move  the 
tongue  about  in  the  mouth;  sensations  rrZ/Vtw/ while  eating  and 
from  increased  flow  of  saliva. 

Rhus  should  always  be  given  to  a  patient  for  the  first  time  in 
the  6th  or  higher  attenuation.  Subsequently,  a  lower  attenua- 
tion or  even  the  tincture  may  be  found  most  curative. 

SECALE. 

Ergot  eaterciaes  a  distinct  inflaence  on  the  cerebro-spinal  tier%*es  and  througb 
the  vaso-motor  system  produce  characteristic  tonic  contractions  of  the  moscnlar 
structure  of  the  arterioles^  thus  suspending  the  equilibrum  of  the  circulatioa, 
resulting  in  coldness  of  the  surface  with  a  sense  of  internal  heat,  which  creates 
a  sense  of  intolerence  to  external  warmtli  or  covering.  The  continued  effect 
of  ergot  causes  interference  with  the  nutrition  of  the  skin,  disturbs  its  func- 
tions, causes  passive  congestion » induration,  inflammation  and  a  tendency  to 
gangrenous  changes.  The  surface  of  the  skin  is  usually  dry  and  sensation 
diminished  or  changed.  Sonify  general  indications  for  ergot  are  debility,  pros- 
tration, anxiety,  a  pale  and  sunken  countenance,  and  emaciation,  though  the 
appetite  and  thirst  may  be  excessive. 

Ecthyma,  Funmcle*  Carbtucle.^ — In  cachectic,  debilitated  or  prema- 
turely old  subjects,  with  dry,  cool,  shrunken  skin;  intolerance  of 
warmth  from  covering  and  aggravations  bom  warm  applications; 
tendency  to  gangrenous  changes  of  affected  parts. 

Anthrax.— Fever  with  coolness  of  the  surface  and  intolerance  to 
warmth;  red  spot  with  a  purple  or  black  centre,  later  bleb  or 
vesicles  with  dark  contents,  dark  red  base  and  gangrenous  ap- 
pearance of  lesion  or  adjacent  skin;  crawling,  burning  or  itching 
sensations,  worse  from  warm  applications. 

Leprosy, — Bullous  or  indurated  lesions  with  anaesthesia  of  skin. 
especially  of  the  extremities;  probably  useful  in  advanced  stages 
when  the  skin  is  dry,  shrunken  and  cool,  fingers  and  toes  atrophy 
and  threaten  to  fall  off  and  there  is  great  intolerance  to  warmth, 
with  sense  of  rt/ie/ in  the  open  air. 

Ergot  acts  well  in  a  low  attenuation.  2d  or  3d  decimal.  In 
very  typical  cases  the  higher  attenuations  are  sometimes  most 
efiective. 


SEPIA* 

This  drugactson  the  portal  vessels^  producing  venous  congeation,  depf<ession, 
torpidity,  unhealthy  secretions,  en feeblemeut  of  the  functions,  with  local  effects 
chiefly  manifested  in  the  skin  and  in  the  mucous  structures  of  the  genito- 
urinary tract.  The  complexion  may  assume  a  pale  yellowish  or  waity  hue, 
sometimes  with  a  deeper  or  more  marked  change  across  the  nose  and  out  upon 
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the  cheeks,  or  similar  roundish  or  oval  lesions  abont  the  face  or  tmnk.  Prom 
the  macular,  scaly,  papular  or  pustular  lesions  other  secondary  changes  may 
occur.  Stnsaiions  of  itching,  stinging  and  burning  are  most  characteristic,  but 
simple  soreness  or  even  absence  of  sensory  disorder  is  not  unusual.  Symptoms, 
as  a  rule,  are  tuarse  morning  and  evening,  after  eating,  at  the  menstrual  period, 
and  are  temporarily  betUr  from  being  in  the  open  air,  from  light  touch  and 
from  cold  bathing. 

Sepia  acta  best  on  brunettes,  especially  women  su£fering  from  pelvic 
affections. 

'Hnea  drdnatat  T.  tonsurans.— Round,  circular  or  oval,  reddish 
and  scaly  spots;  itching,  worse  morning  and  night;  dark,  sallow 
complexioned,  feeble  or  torpid  children  with  unhealthy  or  offen- 
sive secretions. 

Syphilis. — Humid  primary  sore  with  great  puffiness  of  the  sur- 
rounding tissues;  cachectic  appearance  of  the  skin  with  mental 
dullness,  depression  or  apathy;  secondary  squamous  syphilides 
exhibiting  a  tendency  to  assume  circular  outlines  attended  with 
the  characteristic  anaemia,  waxy  pallor,  etc. 

Leprosy. — Venous  type,  with  dark  skin  becoming  yellowish  or 
waxy;  mental  and  physical  depression  and  torpidity;  offensive 
secretions;  puffiness  of  the  skin  with  macular,  tubercular,  bullous 
or  ulcerating  lesions;  hyperaesthetic  and  paraesthetic  sensations 
or  other  symptoms,  often  better  in  the  open  air  and  from  cold 
bathing. 

Lapns  erythematosus. — Reddish  or  yellowish,  well  defined,  saddle- 
like patch  over  nose  and  on  cheeks;  especially  in  dark  skinned, 
cachectic  females  with  hepatic,  venous  or  pelvic  disorders  and 
aggravations  at  the  menstrual  period. 

Verruca. — Large,  hard,  seedy,  flat  or  pedunculated  warts  on  the 
face,  neck,  fingers  or  genito-anal  regions  of  young,  sallow 
brunettes,  with  a  tendency  to  become  pruritic  or  painful  at  the 
menstrual  period,  may  be  sometimes  cured  with  sepia. 

Epithelioma. — Ulcer  on  lip  or  prepuce  with  a  broad  base,  con- 
siderable puffiness  of  contiguous  parts  and  burning,  sticking  or 
pricking  sensations  may  indicate  sepia  when  the  systemic  condi- 
tions and  individual  type  resemble  this  remedy. 

Sepia  should  always  be  given  in  a  high  attenuation,  rarely 
lower  than  the  6th  decimal. 

SILICA. 

Silica  deranges  the  processes  of  nutrition  and  leads  to  general  and  local  con- 
ditions resembling  the  manifestations  of  scrofular  or  rickets;  the  nervous  sys- 
tem is  undermined  and  becomes  irritable,  sensitive  and  easily  exhausted;  hence, 
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there  is  little  resistance  of  the  tissues  to  morbid  distvirbances  and  local  di9 
tends  to  become  persistant  or   chronic  tu   course.     Primary   Usians  may  be  i 
macular,  papular,  tul^rcular,  vesicular  or  pustular,  but  a  tendency  to  motbid;  | 
growths  or  swellings  and  ulcers  may  ejtist  and  slowly  assume  a  malignant  type  ' 
secretions  are  apt  to  be  affected,  either  increased  or  diminished,  but  offensive 
la  smell  and  irritating  in  character,     Stnsaiiofts  of  stinging*  slicking*  itching' 
or  burning  are  commonly  felt  with  the  eruption.     There  is  also  great  sensitive- 
ness, sometimes  bruised  sensations  or  crawling  in  the  affected  parts,    Aggtava- 
twns  occur  in  the  day  time  and  evening,  but  not  at  night.     Relit/  is  gene 
experienced  from  warm  applications  and  warmth  of  room. 

Impetigo  contagiasa. — Vesico- pustular  lesions  on  head  or  {ace, 
with  offensive  odor,  especially  in  scrofulous  or  rickety  children; 
pruritic  sensations  tvorsi*  in  daytime,  from  cold*  better  from 
warmth. 

Ecthyma. — Pustular  or  other  simple  lesions  very  slowly  chang- 
ing to  superficial  ulcers,  with  little  or  no  tendency  to  heal;  un- 
usual sensitiveness  of  ner\'ous  system  and  of  affected  parts  to 
pressure;  poorly  nourished  subjects  with  extremes  of  appetite. 

Ftmmclet  Carbuncle. — Boils  and  carbuncles  which  tend  to  increase 
in  size,  become  sensitive  to  touch  and  accompanied  with  general 
nervous  erethism  and  other  signs  of  mal-nutrition;  sticking,  burn- 
ing and  stinging  sensations,  uforsic  from  cold^  better  from  warm 
applications  and  warmth  of  room*  Late  stage  when  reparative 
proces€  is  delayed. 

Elephantiasis. — In  early  stages  for  inter-current  erysipelatous  at 
tacks  attended  with  stinging,  burning  pains,  somewhat  reiievii 
by  warm  applications;  neurotic  sensitive  subjects  who  suffer  from 
a  variable  degree  of  pain  in  parts»  worse  on  first  lying  down  at 
night  and  from  cold»  relieved  hy  warmth;  associated  with  offen- 
sive perspirations. 

Scrofiiloderitia. — In  children  with  poor  assimilation,  who  crave 
meat,  generally  prefer  cold  food  and  are  pale,  nervous  and  irri- 
table; swollen  glands  slowly  tend  to  soften  and  suppurate  and 
are  usually  sensitive;  especially  valuable  for  the  papulo-pustular 
scrofulide  on  the  face  and  arms  which  leave  pit-like  scars. 

Syphilis. — Primary  sore  when  actively  inflamed,  painful,  de- 
pressed in  centre  and  exuding  a  thin  sanious  fluid;  poorly 
nourished,  scrofulous  individuals,  frightened,  anxious  and  gloomy 
about  themselves  and  the  effects  of  the  disease;  secondary  syphi- 
lides,  persistent  in  course,  with  tendency  of  lesions  to  ulcerate, 
attack  the  bones  and  produce  offensive  discharges;  general 
aggravations  in  daytime  and  early  part  of  night,  from  cold,  some 
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relief  from  warmth;  especiall}*  in  cases  where  free  use  of  mer- 
cury has  failed  to  give  average  benefit. 

Leprosy. — Macular,  tubercular  and  ulcerating  lesions,  associated 
with  offensive  secretions,  nervous  sensitiveness;  general  aggra- 
vations from  cold  during  the  day  and  ameliorations  from  warmth. 

Silica  can  be  administered  in  medium  or  high  attenuations. 
The  6th  decimal  is  the  best  single  attenuation.  In  malignant 
affections  it  may  be  necessary  to  use  the  1st  to  3d  decimal,  ac- 
cording to  the  affect  observed. 

STAPHISAGRIA. 

This  substance  acts  chiefly  on  the  mucous  membranes  of  the  digestive  and 
genito-urinary  tracts  and  upon  the  skin.  The  nervous  system  is  affected  by  it 
to  the  extent  of  rendering  the  subject  extremely  sensitive  to  mental  and  phj^- 
cal  impressions.  Its  effect  on  the  skin  is  apt  to  be  accompanied  by  swelling  of 
the  neighboring  lymphatic  glands  resembling  scrofular  or  septic  forms  of 
absorption.  Secreting  or  cms'ed  lesions  are  likely  to  give  rise  to  fetid  or  other 
offensive  odor.  .\n  offensive  odor  of  the  sweat  is  sometimes  a  feature.  Favorite 
locations  are  the  face,  scalp,  back  of  neck,  ears,  genitals  and  extremities.  Sen- 
sations of  itching,  burning  and  crawling  may  be  felt  in  or  about  the  affected 
skin.  As  a  rule,  these  are  worse  in  the  evening,  from  touch,  and  are 
temporarily  relieved  by  scratching  or  changed  in  character  or  location. 

Pedicdosis  o^ritis. — In  conjunction  with  its  local  use  in  aggra- 
vated cases,  particularly  when  pruritic  sensations  are  felt  on 
distant  parts  of  the  surface,  neighboring  glands  are  swollen  and 
there  is  an  offensive  odor  from  the  scalp. 

Favos. — Yellowish  crusts  resting  on  a  suppurating  base  or  asso- 
ciated with  pustular  lesions  of  the  scalp,  an  offensive  odor  of 
parts  or  secretions,  loss  of  hair  and  swollen  glands;  sensitiveness 
to  impressions  and  itching  of  non-affected  skin;  peevish  and 
irritable  subjects. 

Tabercdosis  Catis. — Lupus,  tuberculous  or  scrofulous  ulcers  at 
or  about  the  muco-cutaneous  outlets,  with  fetid  odor,  bleeding 
from  the  affected  mucous  membrane,  burning  or  crawling  sensa- 
tions, Li'orse  in  the  evening  and  reliei.*ed  by  cleansing  and  redress- 
ing of  parts. 

Syphilis. — Secondar>'  moist  lesions  or  later  excrescences  of  the 
skin  or  mucous  membrane  with  offensive  odor,  considerable  sensi- 
tiveness and  consecutive  affections  of  the  bones;  irritable,  sensi- 
tive, impressionable  subjects  who  fear  the  n'orst  results;  after 
abuse  of  mercury. 

The  6th  decimal  is  a  preferable  attenuation  but  needs  to  be 
varied  to  a  lower  or  occasionally  to  a  higher  preparation. 
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STIIXINGIA. 

This  drug  acts  on  the  fibrous  tissues,  penosteam,  lymph  glands,  respiratory 
mucous  membraue  and  sometiines  consecutively  on  the  skin,  causing  local 
inflammation  characierizied  by  free  secretions.  The  spirits  are  depnes«d, 
apprehensive,  and  the  pains  deep*seated  as  if  in  the  bones  or  muscles;  aggrav^- 
iions  occur  in  the  afternoon,  from  motion  and  dampnefls. 

Scroftilodenna.— Enlarged  cervical  glands  which  tend  to  soften 
and  ulcerate;  attended  with  deep-seated  pains,  malaise  and 
gloominess,  zvorse  in  damp  weather ;  ulcerations  with  profuse 
discharge,  especially  when  associated  with  scrofulous  catarrh  of 
the  nose,  invohnng  the  bones,  attended  with  soreness  and  a  free 
purulent  discharge. 

Syphilis. — Secondary  eruption  which  tends  to  ulcerate,  asso- 
ciated with  ulcerations  of  the  mouth  or  throat,  specific  catarrh. 
bone  or  muscular  pains  and  enlarged  glands.  Later  gummatoas, 
periosteal  or  bone  syphilis  atteneded  with  mental  gloominess, 
malaise  and  nocturnal  pains.  Symptoms  or  conditions  generally 
worst'  afternoons,  from  motion  and  damp  air.  Valuable  for  in- 
tercurrent use  in  unpromising  cases. 

Stillingia  must  be  given  in  a  low  decimal  attenuation  or  in 
tincture  in  most  cases. 

SULPHUR. 

Sulphur  is  a  normal  constituent  of  all  protaplasm  and  iU  action  is  not 
limited  to  any  tissue  or  organ.  It  acts,  however,  pre-eminently  on  the  skin 
and  may  stand  in  therapeutic  relation  to  any  skin  affection,  either  due  to  or 
promoted  hy  a  systemic  condition,  especially  when  the  disturbance  comes 
within  the  domain  of  the  venous  capillaries,  A  tendency  to  clironicity  or  re- 
currence is  usually  a  feature  in  many  cases  of  disease  requiring  this  drug  in  oc* 
cmsional  or  more  frequent  do«es>  On  the  skin  it  may  produce  aU  ordinary 
forms  of  primary  or  secondary /^Jt£>7tj  and  many  varieties  of  sensory  disturb- 
ances. These  disturbances  of  sensation  may  be  felt  in  non-eruptive  parts  of  the 
skin  in  some  cases  Aggravations  occur  from  warmth,  particularly  at  night 
ill  bed,  on  waking,  from  bathing  and  from  alcoholic  stimulants;  some  weHef  \& 
felt  during  the  day  and  temporarily  from  walking  and  from  scratching.  Sul- 
phur subjects  are  nearly  always  irritable,  depressed,  thin  and  weak,  even  when 
the  desire  far  food  is  excess^ive  aud  frequently  gratified. 

Scabies*— Chronic,  neglected  or  recurrent  cases;  voluptuous 
pruritus,  with  burning  or  soreness  after  scratching  and  always 
worse  from  warmth;  weak.  thin,  irritable  subjects  with  swollen 
glands. 
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Pediculosis. — Chronic  or  recurrent  lousiness  with  great  sensitive- 
ness or  soreness  of  the  parts.  To  increase  the  resistance  of  the 
skin. 

Favost  Tinea  drdnata*  T.  tonsoranst  T.  barbs.— Chronic  types  in 
poorly  nourished  subjects  with  good  appetites;  itching  always 
worse  from  warmth,  after  bathing,  from  stimulants  and  better 
when  moving  about. 

Fnnmcle. — Persistent  appearance  of  boils,  especially  on  depend- 
ent parts  or  in  the  ear;  stinging,  smarting  sensations,  worse  from 
warm,  moist  applications,  somewhat  relie^oed  by  moving  about; 
thin,  irritable  subjects. 

Syphilis. — Persistent  secondary  or  tertiary  lesions,  finally  leav- 
ing much  pigmentation  especially  on  extremities,  with  dilated 
veins  and  apparently  due  to  venous  stasis;  aversion  to  bathing; 
poorly  nourished  subjects  who  take  abundant  food;  glandular 
swelling;  hard,  dry,  fissured  patches  on  palms  or  soles  which 
bum  at  night  from  warmth  of  bed  and  from  washing. 

Lymphangiomata. — Persistent  tendency  of  dilated  lymph  vessels 
to  extend  or  multiply  may  suggest  a  study  of  sulphur  as  a  pos- 
sible remedy,  particularly  if  some  of  its  characteristics  are 
present. 

Verruca,  Qaviis. — Painful  or  sensitive  moist  warts  or  corns  as- 
sociated with  localized  sweating  of  the  region  involved  may  be 
sometimes  cured  with  sulphur  internally  and  oftener  in  conjunc- 
tion with  its  local  application. 

The  12th  decimal  of  sulphur  is  a  suitable  dose  for  many  cases, 
but  a  change  to  a  higher  or  lower  attenuation  is  sometimes  neces- 
sary to  obtain  the  best  results. 

TARENTULA  CUBENSIS. 

Carbonclet  Anthrax  maligna. — This  spider  poison  is  adapted  only 
to  the  most  severe  types  of  inflammation  and  pain;  deep  purplish 
redness  of  the  affected  area  with  sharp  stinging  or  burning  pains; 
early  and  persistent  prostration,  diarrhoea  or  other  symptoms  of 
systemic  infection. 

The  6th  decimal  attenuation  is  a  suitable  dose. 

TELLURIUM. 

This  metal  in  medicinal  form  acts  prominently  on  the  dermal  tissues,  giving 
rise  to  offensive  secretions,  papular  and  vesicular  lesions,  and  the  latter  tend  to 
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assume  circular  or  ring  shapes  and  to  spread  at  the  periphery.  The  more  char- 
acteristic locations  are  at  the  back  of  the  head  and  neck,  face,  inner  side  of  ex- 
tremities and  on  parts  subject  to  free  perspiration.  Sensations  may  vary  widely 
but  itching,  pricking,  smarting  and  burning  are  most  common.  Aggravations 
occur  after  retiring  at  night,  while  at  rest,  in  cold  weather  aud  from  friction. 

Tinea  circinatat  T.  Tonsarans. — Ring  shaped  lesions  on  hairy  or  non- 
hairy  parts;  offensive  odor  from  affected  parts  or  of  the  perspira- 
tion; pruritic  sensations,  worse  after  exposure  to  cold,  while  at 
rest  and  at  night. 

Tellerium  acts  well  on  the  skin  in  the  6th  decimal  and  it  is 
seldom  necessary  to  change  the  attenuation. 

THUJA. 

Arbor  vitae  acts  chiefly  on  the  mucous  membrane  and  the  skin,  producing 
conditions  which  resemble  the  near  or  remote  affects  of  local  inoculable 
poisons,  especially  when  the  lesions  take  on  a  papillary  growth.  The  eruptions 
may  be  macular,  vesicular,  papular,  tubercular,  pustular  or  scaly,  but  are  very 
prone  to  develop  from  these  or  primarily,  warty  and  fungoid  excrescences  which 
bleed  easily.  Sensations  may  be  prominent  or  moderate  and  usually  consist  of 
itching,  stinging,  crawling,  sticking,  biting  or  burning.  When  present  they  are 
likely  to  be  worse  in  the  morning,  evening,  from  rest,  cold,  stimulants, 
tobacco,  and  are  better  from  warmth,  open  air  and  an  increase  of  physiological 
discharges. 

Impetigo  contagiosa.  Ecthyma. — Pustular  or  ulcerative  lesions  fol- 
lowing vaccination  or  other  inoculable  affections;  thin,  dark 
complexioned  and  ill  humored  subjects;  symptoms  relieved  hy 
warmth  and  while  in  the  open  air. 

Lupus  vulgaris.  Tuberculosis  verrucosa. — When  dating  from  vacci- 
nation; warty  or  fungoid  lesions  which  bleed  easily;  symptoms 
generally  worse  from  cold,  tobacco,  stimulants,  washing,  better 
from  warmth  and  in  the  open  air;  mental  depression  and  irri- 
tability. 

Syphilis. — Primary  sore,  with  stinging,  sticking  or  burning  sen- 
sations; early  or  persistant  secondary  moist  lesions  on  genito- 
anal  regions  or  mucous  membrane;  exuberant,  warty  or  cauli- 
flower-like moist  growths;  dark,  thin  or  depressed  subjects;  gen- 
eral or  local  aggravations  in  the  evening,  from  cold,  stimulants, 
tobacco,  avieliorations  from  free  action  of  the  bowels,  kidneys, 
warmth  and  open  air. 

Rhinosclcroma. — Indurated  swelling  about  nose  (left  wing);  in  in- 
dividuals who  have  been  subject  to  inoculable  eruptions  at  dif- 
ferent times,  near  or  remote. 
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Veimca. — Moist,  sensitive  or  bleeding  warts  of  all  shapes  which 
apparently  develope  or  continue  to  multipl}'  by  inoculation  of 
the  secretion  or  blood  from  earlier  lesions  of  a  similar  or  different 
nature. 

Verruga. — Papular  or  tubercular  lesions  developing  in  rasp- 
berry-like excrescences  and  tending  to  ulcerate.  Probably  cura- 
tive when  general  symptoms  and  modalities  resemble  thuja. 

Thuja  may  given  in  the  2d  to  the  6th  decimal  attenuation. 

VESPA. 

This  poison  acts  on  the  peripheral  nerve  centers,  causing  vaso-motor  dis- 
turbances, especiaUy  in  the  skin  and  mucous  membrane.  The  efifects  vary 
widely  in  degree  accordinging  to  the  susceptibility  of  the  individual,  as  is  like- 
wise true  of  the  toxins  of  disease.  There  is  apt  to  be  systemic  disturbances  in 
the  way  of  moderate  chills,  fever  and  aching,  with  an  outbreak  of  papules, 
tubercles,  swellings  and  products  of  circumscribed  inflammation.  Stinging, 
soreness  and  sensitiveness  are  common  sensations.  These  are  temporarily 
relieved  by  bathing  with  vinegar  or  sometimes  by  cold  water. 

Fnnmcle. — Generalized  boils  or  abscesses  over  the  whole  body 
causing  emaciation;  rapidly  developing  crops  of  boils  attended 
with  febrile  symptoms;  general  aching,  local  stinging,  burning, 
soreness  and  tenderness,  temporarily  relieved  by  bathing  with 
vinegar  or  salt  and  vinegar  solution. 

Vespa  should  be  given  in  the  2d,  3d  or  higher  decimal  attenua- 
tion. 

VIOLA  TRICOLOR. 

This  drug  acts  especially  on  the  skin  of  the  scalp  and  face,  producing  an 
acute  type  of  lesion  resulting  in  sero-purulent  exudations  which  dry  into  gum- 
like crusts,  which  may  crack  open  and  give  exit  to  a  tenacious,  yellowish  fluid. 
Wlien  the  scalp  is  affected  the  secretion  glues  the  hair  together  in  a  solid  mass. 
Absorption  of  the  morbid  product  may  cause  swelling  of  the  nearby  lymphatic 
glands.  The  secretions  of  the  skin  and  kidneys  are  apt  to  be  changed,  the  lat- 
ter by  an  odor  like  that  of  cat's  urine.  Sensations  of  itching,  stinging,  biting, 
crawling  or  cutting  are  sometimes  felt  and  are  always  worse  at  night. 

Impetigo  contagiosa. — Groups  of  vesico-pustules  on  face  or  scalp 
drying  into  gum-like  crusts  which  crack  and  give  exit  to  added 
secretion;  on  scalp  thick  crusts  matting  the  hair;  aggravated 
cases  occurring  in  winter,  with  itching  at  night;  glandular  swell- 
ing; cat-like  odor  of  urine. 

Sycosis. — Early  stage;  sudden  crops  of  closely  situated  pustules 
drying  into  yellowish,  gummy  crusts;  attended  with  itching,  bit- 
ing or  crawling  sensations^  zcorse  at  night  and  in  cold  weather. 

V^iola  acts  best  in  a  low  attenuation,  1st  or  2d  decimal. 


816  SUPPLEMENT  TO  PARASITIC  AFFECTIONS  AND  NEW  GROWTHS. 

VIPERA. 

This  serpent  poison  seems  to  act  especially  on  the  blood,  lymph  and  their 
respective  vessels  causing  conditions  of  localized  congestion  or  inflammation 
and  a  peculiar  sensitiveness  to  pressure  of  circulation  in  the  affected  parts, 
manifested  by  a  bursting  sensation. 

Fonmclet  Carbuncle,  Anthrax,  Erjrsipelas. — Early  congestive  or  in- 
flammatory Stage  of  boils,  carbuncles,  etc.  Situated  on  ex- 
tremities or  dependent  parts,  and  in  which  a  bursting  or  painful 
sensation  is  felt  when  the  blood  gravitates  to  the  part,  and  relief 
is  experienced  by  elevating  the  part  involved. 

Lymphangioma. — Affections  of  the  lyphatics  which  become  some- 
what painful  when  the  lesions  or  vessels  are  most  distended. 

Vipera  should  be  given  in  the  12th  decimal  attenuation  every 
two  or  three  hours  to  relieve  the  more  urgent  symptoms. 
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Absorption,  35. 
Acanthosis  nigricans,  191. 
Achorion  Schonleinii,  524. 
Acne  adenoid,  107. 
albidia,  102. 
artificialis,  107. 
atrophica.  113. 
cachecticorum,  107,  608. 
decalvans,  107,  135. 
erythematosa,  411. 
filaris,  113. 

frontalis  sue  necrotica,  1 13. 
hypertrophica,  107. 
indurata,  106. 
keloid,  107,  137. 
lupoid,  113. 
molluscum.  107. 
punctata,  99. 
rodens,  113, 
rosacea,  1117,  411 
scrofulosus,  60S. 
simplex.  105. 

syphilitica  disseminata,  643. 
ulcerosa.  113. 
varioliformis,  113,  744. 
vulgaris,  105. 

symptoms  of,  105. 
etiology  of,  107. 
pathology  of,  108. 
diagnosis  of,  108. 
prognosis  of,  109. 
treatment  of,  109. 
Aconitum,  230,  463. 
Acquired  leucasmus,  454. 
Acrodynia,  434. 
Acromegaly,  724. 
Acromia,  454. 

Actinomycosis  of  the  skin,  552. 
symptoms  of.  552. 
etiology  of,  553. 
pathology  of,  553. 
52 


diagnosis  of,  554. 
prognosis  of,  554. 
treatment  of,  554. 
Acute  circumscribed  oedema,  398,  403. 
idiopathic  oedema,  403. 
non-inflammatory  oedema,  403. 
Addison's  keloid.  450. 
Adenoma,  747. 

of  the  sebaceous  glands,  747. 
of  the  sweat  glands,  746. 
sebaceum,  747. 
Aden  ulcers.  585. 
Agaricus.  146,  230,  463. 
Agnus  castus,  332.  464. 
Ailanthus,  231. 
Ainhum,  461. 
Albinism,  453. 
Albinismus,  453. 
Aleppo  evil,  583. 
Aloes,  146,  333. 
Alopecia,  124. 
adnata,  124. 
areata,  129. 

symptoms  of,  129. 
etiology  of,  131. 
pathology  of,  131. 
diagnosis  of,  133. 
prognosis  of,  133. 
treatment  of,  134. 
circumscripta,  129. 
pityrodes,  92. 
prematura,  125. 
presenilis,  125. 
senilis.  128. 
syphilitica,  663. 
Alphos,  282. 
Alumina,  147,  332,  464. 
Ammonium  carbonicum,  147,  2u.  333. 

muriaticum,  147,  231. 
Anacariium,  333. 
Anaesthesia,  388. 
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Analgesic  paralysis  with  whitlow,  462. 

Anatomical  tubercle,  595. 

Anatomy.  17. 

Andrean  warts,  769. 

Angiokeratoma,  718. 

Angioma,  716.  • 

etiology  of,  719. 

diagnosis  of,  719. 

prognosis  of,  719. 

treatment  of,  720. 
Angioma  pigmentosum  et  atrophicum, 

767. 
aerpiginosum,  718. 
Angio-myoma,  714. 
Angio-neurotic  cedema,  403. 
Anidrosis.  75. 

Animal  parasitic  diseases,  505. 
Anthracinum,  771. 
Anthrax,  579. 

symptoms  of,  579. 
etiology  of,  580. 
pathology  of,  580. 
diagnosis  of,  581. 
prognosis  of,  581. 
treatment  of,  581. 
benigna.  575. 
maligna,  579, 
simplex,  575. 
Antimonium  crudum,   148,   334,   464, 
771. 
tart,  149,  465,  771. 
Antip3rrin.  232,  465. 
Antitoxin  eruptions,  324. 
Apis.  232.  335,  465.  772. 
Area  Celsi,  129. 

Ai^ntum  nitricum,  149,  466,  773. 
Argyria,  191. 

Arnica,  £50,  233,  335,  466,  773. 
Arsenicum  album,  150,  336,  467,  774. 
bromatum,  150,  468. 
hydrogen,  338. 
iodatum,  151,  338,  468,  775. 
Artificial  eruptions,  214. 
Asteatosis,  87. 
A.stenas  rubens,  339,  469. 
Atrophia  maculosa  et  striata,  457. 
Atrophia  unguis,  143. 
Atrophoderma,  457. 
neuriticum,  458. 


pigmentosum,  767. 
Atheroma,  103. 
Aurum,  151,  233,  776. 
Aurum  muriaticum,  151,  233,  776. 

Bald  tinea  tonsurans,  531. 
Barbadoes  leg,  587. 
Barber's  itch,  531. 
Baryta  acetica,  339. 

carbonica,  152,  339,  776. 

iodata,  339,  776. 

muriatica,  152,  339. 
Bedbug  bite,  518. 

Belladonna,  153,  234.  340.  469,  777. 
Benign  connective  tissue  growths,  706. 

epithelial  growths,  735. 
Benzoic  acid,  234,  341. 
Berberis,  153,  342,  469. 
Biskra  or  Biscara  bouton,  583. 
Black-head,  99. 
Blanching  of  the  hair,  121. 
Blebs,  43. 

Bleeder's  disease,  406. 
Blood  vessels  of  the  skin,  28. 
Bloody  sweat,  81. 
Body  louse,  513. 
Boils,  571. 

Borax.  154,  234,  342. 
Bovista,  154.  235.  343,  470. 
Bowditch  Island  ringworm,  546. 
Bromidrosis,  78. 
Bryonia,  155.  344,  47o. 
Bucnemia  tropica,  587. 
Bufo,  471. 
Burmese  ringworm,  546. 

Cadmium  sulfuratum,  235. 
Caladium,  471. 
Calcarea  acetica,  155. 

carbonica,  156,  345,  472,  778. 

fluorata,  345,  778. 

phosphorica,    156,   236,  346,   472, 

779. 
sulphurica,  157,  347,  779. 

Callositas,  735. 
Callosity,  735. 
Callus,  735. 
Cancer,  751. 

rn  cuirasse^  760. 
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Chancroid,  751. 
ulcer,  752. 
Canities,  121. 

acquired,  121. 
congenital,  122. 
etiology*  of,  122. 
pathology  of,  122. 
treatment  of,  1 23. 
Cannabis  indica,473. 
Cantbaris,  236,  348.  473.  780. 
Caraate,  550. 
Carbo  animal  is,  237,  474,  780. 

vegetabilis,  474,  780. 
Carbolic  acid,  348,  475,  781. 
Carbuncle,  575. 
Carbuuculus,  575. 

symptoms  of,  575. 
etiology  of,  577. 
pathology  of.  577. 
diagnosis  of,  577. 
prognosis  of,  578. 
treatment  of,  578. 
Cascadoe,  546. 
Carcinoma  cutis,  760. 
pigmented.  761. 
tuberose,  760. 
Carrion's  disease,  769. 
Causal  treatment,  62. 
Causticum,  349,  475,  781. 
Chancre.  623. 
Cheiro-pompholyx,  435. 
Chelidonium,  157,  350,  782. 
Cheloid,  708. 
Chilblain,  196,  212. 
Chinese  ringworm,  546. 
Chininum  sulfuncum,  237,  476. 
Chionyphe  Carteri,  556. 
Chloasma,  187. 

symptoms  of,  187. 
etiologj'  of.  187. 
pathology  of,  187. 
diagnosis  of,  189. 
prognosis  of.  189. 
treatment  of,  189. 
caloricum,  187. 
symptomatic,  187. 
traumaticuni,  187. 
uterinum.  188. 
Chloralum,  238,  476. 


Chromidrofis,  79. 
Chromophytosis,  543. 
Cicatrices,  46. 
Cicatrix,  709. 
Cicuta  verosa,  238,  782. 
Cimex  Octularius,  518. 
Cistus,  477. 
Classification,  66. 
historical,  66. 
Author's  classification,  69. 
Clavus,  736. 
Clematis,  350,  477. 
Clothes  louse,  513. 
Coca,  158,  239.  478. 
Cocculus,  158,478. 
Cochin  China  leg,  587. 
Cold  sores,  415. 

Colloid  degeneration  of  the  skin,  726. 
Colloid  milium,  726. 
Colored  sweat,  79. 
Color  of  the  skin,  32. 
Comedo,  99. 

symptoms  of,  99. 
etiology  of,  99. 
pathology  of,  99. 
diagnosis  of,  loa 
prognosis  of,  loa 
treatment  of,  100. 
Comocladia,  239,  351. 
Condylomata  lata,  640^  641. 
Congenital  acromia,  453. 
baldness,  124. 
leucasmus,  453. 
leucoderma,  453. 
leucopathia,  453. 
Conglomerate  suppurative  perifollic* 

ulitis,  138. 
Conium,  158,  351.  479.  782. 
Copaiba,  240,  479. 
Corium,  19. 
Com,  736. 
Comu  cutaneum,  738. 

human  um,  738. 
Comus  circinata,  352,  480. 
Corona  veneris,  651. 
Crab  louse,  516. 
Cretinoid  oedema,  733. 
Crotalus,  159,  240,  352,  480,  783- 
Croton  tiglium,  353,  480. 


■     ^^H                  ^^^ 

^^^^^1 

^^^^^^^^H             CrostA  lactea,  88. 

prognosis  of,  4^^,                     ^H 

^^^^^^^^^H              Crusted  ringwornip  522. 

treatment  of,  428.                           1 

^^^^^^^^H              Crusts, 

medicamentosa,  214, 

H              ^^^^1              CuJex  pipiens,  518. 

papillaris  capillitii,  137. 

H|              ^^^^H              CuDdurango,  783. 

repens,  43<' 

I||              ^^^B              Curare,  353. 

traumatica,  214. 

Ill              ^^^^H              Cutaneous  horn,  73 8. 

venenata,  227. 

■||              ^^^^H                      scrofuloderma,  607. 

Dermatomycosis  furfuracea,  543 

^H              ^^^^H                      scrofulous  ^immata,  607. 

Dermatosclerosis,  445, 

ip              ^^^^H              Cutis  tenea  chronica,  445. 

Dermatosis  Kaposi,  767. 

ni              ^^^^H                     testacea,  326. 

Diabetic  gangrene,  460. 

ly             ^^^^B             Cyclamen,  159^  481. 

Diagnosis,  56, 

HI             ^^^^1              C^sticercus  cellulosse  cutis,  5^1* 

Diathetic  affections,  256. 

HI     ^^^^^ 

classification  of,  70. 

^^^H              Dandruff,  87. 

Digitalis,  160. 

^^^^B              Darier's  disease,  739, 

Diseases  of  cutaneous  appendages,  75. 

^^^H               Dehli  boil.  583. 

classification  of,  69. 

^^^^^^^^^^^y              Dermanyssusaviunif  519. 

of  the  hair  and  hair  foHides,  114, 

^^^^^^^^H               Dermatalgia,  389. 

of  the  nails,  139, 

^^^^^^^^^B              Dentmtitb,  20S. 

of  the  sebaceous  glands,  87. 

^^^^■^                     ambustions,  309. 

of  the  sweat  glands,  75. 

artificialis.  228v 

Dissection  wounds,  ,582. 

calorica,  209, 

Dracunculus  medinensis,  519, 

symptoms  of,  209. 

Drug  eruptions.  215. 

diagnosis  of,  210, 

aconite,  216. 

prognosis  of»  210. 

ailanthus,  216. 

treatment  of,  210. 

amygdala  amara,  216. 

congelationis,  212. 

anacardium,  216. 

contusif oralis,  204, 

antimonium  crudum,  216, 

exfoliativa,  293. 

tartaricum,  216. 

symptoms  of,  293. 

antifebrine,  216, 

etiology  of,  296. 

antipyrine,  216, 

pathology'  of,  296. 

apium  virus,  216. 

diagnosis  of,  296. 

arsenic  urn,  216. 

prognosis  of,  297, 

arum,  217. 

■nil  I^B                                                  treatment  of,  297. 

aurimi  metallicum,  217. 

exfoliativa  neonatorum,  300. 

belladonna,  217. 

gangrenosa  infantum,  301. 

benzoic  acid,  217. 

symptoms  of,  301* 

borax,  217. 

etiology*  of,  302. 

bromine  and  its  salts,  317, 

pathology  of,  302. 

bryouia,  218 

diagnosis  of,  303. 

calcarea  carbonica,  a  18. 

prognosis  of,  303. 

calcium  sulphide,  218. 

treatment  of,  303. 

cantharides,  218. 

herpetiformis.  424. 

carboHc  acid,  218. 

symptoms  of,  425* 

chloral  h\drate,  218. 

1                                              etiology  of,  427* 

chloralamid,  218. 

pathology  of,  427. 

chrysarobin,  218. 

diagnosis  of,  427. 

1 

cicuta  virosa,  219. 
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Drag  eruptions,  cinchona,  219. 
conium,  219. 
copaiba  and  cubebs,  219. 
creosote,  219. 
digitalis,  219. 
dulcamara,  219. 

euphorbium  and  other  resins,  219. 
ferrum  iodid,  220. 
graphites,  220. 
hydrastis,  270. 
hyoscyamus,  220. 
iodine  and  its  compounds,  220. 
ipecac,  220. 
iris  versicolor,  220. 
jaborandi  or  pilocarpine,  22a 
ledum  (wild  rosemary),  221. 
lycopodium,  221. 
mercury  and  its  salts,  221. 
mezereum,  221. 
nitric  acid,  221. 

nux  vomica  and  strychnia,  221. 
oil  of  sandalwood,  221. 
olium  morrhuae.  221. 
olium  ricini,  221. 
opium  and  its  alkaloids,  221. 
phenacetine,  222. 
phosphorous  and  phosphoric  add, 

222. 
piper  methysticum  (kava  kava), 

222. 

plumbum  aud  its  salts,  222. 

Pulsatilla  nigricans,  222. 

potassium  chlorate,  222. 

ranunculus  bulbosus,  222. 

rhubarb,  222. 

santonine,  222. 

salicylic   acid    and    salicylate    of 

soda,  222. 

sarsaparilla,  223. 
secale,  223. 
staphisaj^ria,  223. 
stramonium,  223. 
sulphonal,  223. 

tanacetum  (oil  of  tansy),  223. 
thuja,  223. 

turpentine  (terebcne),  223. 
valerian,  223. 
veratrum  viride,  224. 
Dulcamara,  241,  353,  481. 


Dysidrosis,  435. 

Ecthyma,  562. 

symptoms  of,  562. 

etiology  of,  563. 

pathology  of,  563. 

diagnosis  of,  564. 

prognosis  of,  564. 

treatment  of,  564. 
Eczema,  256. 

symptoms  of,  256. 

etiology  of,  263. 

pathology  of,  265. 

diagnosis  of,  266. 

prognosis  of,  268. 

treatment  of,  269. 
ani,  261. 
capitis,  260. 
circumscriptum,  257. 
condensed  repertory  for,  279. 

lesions,  279. 

course  or  type  of,  280. 

location  of,  28a 

aggravations  of,  281. 

ameliorations  of,  282. 
epidemic,  298. 
erythematosum,  257. 
exfoliativa,  259. 
facei,  261. 
fissum,  260. 
genitalium,  261. 
hypertrophicum    seu   tuberosum, 

765. 
impetiginodes,  259. 
intertrigo,  193,  257. 
madidans,  258,  259. 
marginatum,  529. 
neurotic,  262. 
of  the  extremities,  262. 
palmare,  261. 
papulosum,  258. 
parasitic,  263. 
pustulosum,  259. 
rhagadiforme,  260. 
rubrum,  258,  259,  262. 
sclerosum,  262. 
seborrhicum,  91. 
squamosum,  257,  259. 
verrucosum,  262. 
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Bczema  vesiculosum,  257. 
EczematouB  folliculitis,  262 

epitheliomatosisof  the  nipple,  753. 
Effects  of  existing  disease,  51. 
Elephantiasis,  587. 

symptoms  of,  587. 
etiology  of,  589. 
pathology  of,  589. 
diagnosis  of,  590, 
prognosis  of,  590. 
treatment  of,  590. 
Arabum,  587. 
Grsecorum,  681. 
Indies,  587. 
telangiectodes,  589. 
Elephant  leg,  587. 
Endemic  boils,  583. 
Eqnina,  698. 
Ephelides,  186. 
Epidemic  erythema,  434. 

exfoliative  dermatitis,  298. 
symptoms  of,  298. 
etiology  of,  299. 
pathology  of,  299. 
diagnosis  of,  299. 
treatment  of,  299. 
pemphigus,  559. 
skin  disease,  298. 
Epidermis,  20. 
Ephidrosis  cruenta,  81. 
Epithelial  cancer,  751. 

carcinoma,  751. 
Epithelioma,  751. 

symptoms  of,  751. 
etiology  of.  754. 
diagnosis  of,  755. 
prognosis  of,  756. 
treatment  of,  756. 
adenoides  cysticum,  746. 
contagiosum,  744. 
Eruption,  47. 

Eryngium  aquaticum,  160. 
Erysipelas,  700. 

symptoms  of,  700. 
etiology  of,  702. 
pathology  of,  702. 
diagnosis  of,  703. 
prognosis  of,  704. 
treatment  of,  704. 


Er3rsipe]oid,  705. 
Erythema,  192. 
ab  igne,  195. 
caloricum,  195. 
circinatum  or  annulare,  201 , 
fugax,  196. 
g3rratum,  201. 
induratum,  204. 
indurS  des  scro/uleux^  607. 
indure  scro/uleux  0/  Bazin,  204. 
infantilis,  196. 
intertrigo,  193. 
iris,  201,  202. 
keratodes,  322. 
laeve,  195. 
marginatum,  202. 
medicamentosa,  196. 
multiforme,  200. 

symptoms  of,  200. 

etiology  of,  205. 

pathology  of,  205. 

diagnosis  of,  207. 

prognosis  of,  208. 

treatment  of,  208. 
neonatorum,  192. 
nodosum,  204. 
papulatum,  201. 
paratrimma,  194. 
pernio,  196,  212. 
pudoris  et  iracundise,  195. 
roseola,  197. 
scarlatiniforme,  196. 

symptoms  of,  196. 

etiology  of,  198. 

pathology  of  198. 

diagnosis  of,  199. 

prognosis  of,  200. 

treatment  of,  200. 
scarlatiniforme    desquamaticum. 

197. 

simplex,  192. 

syphiliticum,  631. 

traumaticum,  194. 

tuberculatum  or  tuberosum,  201. 

urticatum,  202. 

vacciniforme,  196. 

vesiculosum  and  bullosum,  202. 
Erythrasma,  548. 
Etiology,  48. 
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Etiology,  predisposing  causes,  48. 

direct  causes,  54. 
Euphorbium,  784. 
Exanthelasma,  711. 
Excessive  growth  of  the  nail,  139. 
Excessive  sweating,  76. 
Excoriations,  45. 

Farcy,  698. 
Fatty  tumor,  713. 
Favus,  522. 

symptoms  of,  522. 
etiology  of,  524. 
patholog>'  of,  524. 
diagnosis  of,  525. 
prognosis  of,  526. 
treatment  of,  526. 
lupinosus,  522. 
of  the  nails,  523. 
of  the  non-hairy  parts,  523. 
squarrosus,  522. 
Feigned  eruptions,  228. 
Fetid  sweat,  78. 
Fever  blisters,  415. 
Fibroma,  706. 

fungoides,  765. 
lipomatodes,  711. 
molluscum.  706 
Filaria  medinensis,  519. 
Fish  skin  disease,  324. 
Fissures,  45. 
Flea  bite,  517. 

Fluoricum  acidum,  160,  784. 
Folliculitis  barbee,  565. 

decalvans,  135. 
Folliculite  ^pilante,  135. 
Fragilitas  crinium,  1 14. 
Framboesia,  695. 
Freckles,  186. 
Frostbite,  212. 
Fungoid  dematitis,  765 
Fungus  foot  of  India,  555. 

growth  in  the  nail,  142. 
Furuncle,  571. 
Furunculus,  571. 

S3rmptoms  of,  571, 
etiology  of,  572. 
pathologj'  of.  572. 
diagnosis  of,  573. 


prognosis  of,  574. 
treatment  of,  574. 
orientalis,  583. 

Gafsa  button,  583. 
General  features  of  lesions,  46. 
Giant  swelling,  403. 
Glanders,  698. 

symptoms  of,  698. 

etiology  of,  699. 

pathology  of,  699. 

diagnosis  of,  699. 

prognosis  of,  74  o. 

treatment  of,  700. 
Glossy  skin,  458. 
Granula  roseola.  632. 
Granuloma  fungoides.  765. 
Graphites,  161.  241,  354,  482,  785. 
Grayness  of  the  hair.  121. 
Guinea- worm,  519. 
Gumnatous  ulcer,  656. 
Gune,  546. 
Gutta  rosacea,  411. 

Haematangionia.  718. 

Hsematidrosis,  81. 

Hsematoniata,  407. 

Hsemophilia,  406. 

Hairs,  24. 

Harvest  bug  bite,  518. 

Head  louse,  511. 

Heat  regulation,  34. 

Helleborus  niger,  162,  482. 

Hepar  sulphur,  162,  242,  355,  483.  786. 

Herpes,  415. 

circinatus,  203,  4i5>  528. 

desquamans,  546. 

facialis,  415. 

febrilis,  415. 

gestationis,  427. 

iris,  202,  415. 

labialis,  415. 

preputialis,  417. 

progenitalis,  417, 

tonsurans.  415,  529. 

tonsurans  barbae,  531. 

tonsurans  maculosus,  305. 

zoster,  419. 

symptoms  of,  419. 
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Herpes  zoster,  etiology  of,  422. 
pathology  of,  422. 
diagnosis  of.  423. 
prognosis  of,  424. 
treatment  of,  424. 
Hidebound  disease,  445. 
Hirsuites,  116. 
Hives,  397. 

Honeycomb  ringworm,  522. 
Hydradenitis  suppurativa,  85. 
Hydrastis,  163,  357,  787. 
Hydroa,  434. 

bulleuXy  434. 
puerorum,  435. 
vacciniforme,  434. 

**  seu  aestivale,  435. 

vesiculeux,  434. 
bullosus,  424. 
herpetiforme,  424. 
Hydrocotyle,  163,  358,  483,  787. 
Hydrocystoma,  82. 
Hydrosis,  76. 
Hygroma  colli.  723. 
Hyoscyamns,  242,  484. 
H3rper8esthesia,  388. 
Hypericum,  164,  243,  358,  484. 
Hjrperidrosis,  76. 

symptoms  of,  76. 
etiology  of,  77. 
pathology  of,  77. 
treatment  of,  77. 
Hypertrichosis,  116. 

etiology  of,  117. 
treatment  of,  117. 
Hypertrophy  of  the  hair,  116. 
Hysterical  gangrene,  460. 

Ichthyosis,  324. 

S3rmptoms  of,  324. 

etiology  of,  327. 

pathology  of,  327. 

diagnosis  of,  328. 

prognosis  of,  328. 

treatment  of,  328. 
acquired,  326. 
congentia,  326. 
foUicularis,  739. 
hystrix,  327. 
linguae,  327,  749 


nigricans,  326. 
nitida,  32b. 
palmse,  325. 

palmaris  et  plantaris,  321. 
scutillata,  326. 
sebacea,  326. 
sebacea  cornea,  739. 
serpentina,  326- 
simplex.  325. 
vera,  324. 
Idiopathic  affections,  186. 

classifications  of,  70. 
Idrosis,  76. 
Ignis  sacer,  419,  700. 
Impetigo,  557. 

contagiosa,  559. 

symptoms  of,  559. 
etiology  of,  560. 
pathology  of,  560. 
diagnosis  of,  561. 
prognosis  of,  562. 
treatment  of,  562. 
herpetiformis  (Hebra),  429. 
parasitica,  559. 
rodens,  645. 
simplex,  557. 
sparsa,  557. 
India  ringworm,  546. 
Induration  of  the  cellular  tissue  of  the 

new  bom,  329. 
Indurato  telae  cellulosa,  329. 
Inflammation  involving  the  nail,  144. 
Inflammatory  fungoid  neoplasm,  765. 
Insect  bites,  517. 
Intertrigo.  193. 
Iris  versicolor,  359,  484. 
Itch,  505 
Ixodes  ricinus,  519. 

Jaborandi,  164 
Jacob's  ulcer,  752. 
Jigger  bite,  517. 
Juglans  cinerea.  243,  360. 
regia,  165. 

Kali  bichromicum,  361,  788. 

bromatum,  165.  244,  485,  789. 
carbonicum,  361,  790. 
iodatum,  166,  362,  485,  790. 
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Kali  muriaticum,  167.  245,  363,  790* 
phosphoricum,  245,  363,  791. 
sulphuricum,  167,  364,  791. 
Kalmia,  486. 
Kelis,  708. 
Keloid,  708. 
Keratoma,  321. 
Keratodermia  erythematosa  sjrmmet- 

rica,  322. 
Keratosis  fullicularis,  739. 
palmaris  et  plantaris.  321. 
symptoms  of,  321. 
etiology  of,  323. 
pathology  of,  323. 
diagnosis  of,  323. 
prognosis  of,  323. 
treatment  of,  323. 
Keratosis  pilaris,  319,  324. 
symptoms  of,  319. 
etiology  of,  320. 
pathology  of,  320. 
prognosis  of,  320. 
treatment  of,  320. 
senilis,  321. 
Kerion,  530. 
Kreosotum,  167,  364,  486,  792. 

Lachesis,  487,  792. 
La  PeU,  546. 
Ledum,  365,  48S,  793- 
Lentigo,  186. 

maligna,  767. 
Leontiasis,  68 1,  713. 
Lepra,  282,  681. 
Leprosy,  681. 

symptoms  of,  682. 
duration  of,  689. 
etiology  of,  689. 
pathology  of,  689. 
diagnosis  of,  691. 
prognosis  of,  692. 
treatment  of,  692. 
anaesthetic,  682,  686. 
mixed  form  of,  682,  689. 
sjrphilitic,  682,  689. 
tubercular,  682,  684. 
Leptus  autumnalis,  518. 
Lesions,  size  and  shape,  47. 
Leucoderma,  453. 


acquisitum,  454. 
Leucokeratosis  buccalis,  749. 
Lencopathia,  454. 
unguium,  144. 
Leucoplakia,  749. 
Lichen,  308. 

drcumscriptus.  258,  317. 
neuroticus,  308. 
pilaris,  319 
planus,  314 

symptoms  of,  314. 
etiology  of,  315. 
pathology  of,  315. 
diagnosis  of,  316. 
prognosis  of,  316. 
treatment  of,  316. 
planus  corneous.  315. 
planus  hypertrophicus,  315. 
planus  verrucosus,  315. 
psoriasis,  308. 
rubra.  308. 

symptoms  of.  309. 
etiolog>'of,  311. 
pathology  of,  311. 
diagnosis  of,  312. 
prognosis  of,  313. 
treatment  of,  313. 
ruber  acuminatus,  308. 
ruber  moniliformis.  311. 
ruber  neuroticus,  312. 
ruber  papulosus,  309. 
ruber  planus,  314. 
ruber  rugosus,  31a 
ruber  squamosus,  310. 
scrofulosus.  317,  608. 
symptoms  of,  317. 
etiology  of.  317. 
pathology  of,  317. 
diagnos's  of,  318. 
prognosis  of.  318. 
treatment  of,  318. 
simplex,  258. 
tropicus,  83. 
urticatus,  202. 
Linese  albicantes.  457. 
Lioderma    essentialis    cum    melanosi 

telangiectasia,  767. 
Lipoma.  713. 
Liver  spots,  187. 
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Lota,  551. 
Lousiness,  511. 
Lues  venera,  622. 
Lupus  crustosus.  599. 
diffusus  radians,  599. 
disseminatus.  600. 
elephantiaticus,  598. 
elevatus,  598. 

erylhematoides  of  Lelior,  600. 
erythematodes,  727 
erythematosus,  727. 

symptoms  of,  727. 

etiology  of,  728. 

pathology  of,  728. 

prognosis  of,  729. 

diagnosis  of,  729. 

treatment  of,  730. 
exfoliativus,  598. 
exulcerous,  598 
fibrosus,  598. 
hypertrophicus,  598. 
lyphaticus,  722. 
macu  osus,  598. 
nodosus,  598. 
oedematosus.  598. 
of  extremities,  600. 
of  face.  600. 
of  genitals,  6or. 
of  mucous  membranes,  601. 
of  trunk,  601. 
phagedenicus,  599. 
papillosus.  598. 
planus.  598. 
psoriasiforme,  598. 
sclerosus,  598. 
sebaceous,  727. 
serpiginosus,  598. 
superficialis,  599,  727. 
tuberculatus,  598. 
tumidus,  598. 
verrucosus,  596. 
vorax,  599. 
vulgaris,  597. 

symptoms  of,  598. 

etiology  of,  602. 

pathology  of,  603,  611. 

diagnosis,  604. 

prognosis,  605. 

treatment  of,  615. 


Lycopodium,  168.  246,  366,  794. 
Lymphangiectasis,  722. 
Lymphangiectodes,  722. 
Lymphangioma,  722. 

tuberosum  multiplex,  723. 
Lyraphaago-myoma,  714. 
Lymphatics  of  the  skin,  29. 
Lymphodermia  permiciosa,  765. 
Lymphorrhagica  pachyderma,  722. 
Lymph  scrotum,  590. 

Macrocheilia,  723. 

Macroglossia,  723. 

Maculae  ceruleee,  516. 

Macules,  39. 

Madura  foot,  555. 

Malabar  itch,  546. 

Malabar  ulcer,  585. 

Mai  del  pinto,  550 

Malignant  connective  tissue  growths, 

762. 
Malignant  epithelial  growths,  751. 

papillary  dermatitis,  753. 

pustule,  579. 
Malleus,  698. 
Mamillaris  maligna,  753. 
Manganum,  367,  488. 
Marie's  disease,  724. 
Masks,  187. 
Matted  hair,  123. 
Mechanical  treatment,  64. 
Melanoderma,  187. 

Melanosis  lenticularis  progressiva,  767. 
Melanotic  whitlow,  762. 
Mentagra,  565. 

parasitica,  531. 
Mercurius  biniodidus,  369,  796. 

corrosivus,  369,  795. 

vivus,  169.  246.  367,  795. 
Mezereum,  170,  370,  489,  796. 
Microsporon  minutissimum,  549. 
Miliaria  crystallina,  83. 

papulo>a,  83. 

rubra,  83. 

symptoms  of,  83. 
etiology  of,  84. 
pathology  of,  84. 
diagnosis,  of,  85. 
treatment  of,  85. 
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Miliaria  vesiculosa,  83. 

Miliary  tuberculosis,  593. 

Milium,  102. 

Mole,  716. 

Molluscum  contagiosum,  744. 

epitheliale,  744. 

sebaceum,  744. 

sessile,  744. 

verrucosum,  744. 

pendulum,  706. 

simplex,  706. 
Morbus  elphus,  587. 

gallicus,  622. 

maculosus  Werlhoffi,  406. 
Morphoea,  450. 
Morvan*s  disease,  462. 
Mother's  marks,  717. 
Mucous  patches,  640. 
Multiple  benign  cystic  epithelioma,  746 

benign  tumor-like  new  growths, 
725. 

cachectic  gangrene,  301. 

fungoid    papillomatous    tumors, 
765. 

gangrene  of  adults,  46a 

sarcoma  cutis,  765. 
Muriaticum  acidum,  371,  797. 
Muscles  of  the  skin,  31. 
Mycetoma,  555. 
Mycosis  fungoides,  765. 

S3rmptoms  of,  765. 
etiology  of,  765. 
diagnosis  of,  766. 
prognosis  of,  766. 
treatment  of,  766. 

microsporina,  543. 
Myeloma  cutis,  765. 
Myelosyringosis,  462. 
Myoma,  714. 
Myo- fibromata,  714. 
Myxoedema,  733. 

Nsevus,  716. 

araneus,  718. 
lipomatodes,  713. 
pigmentosus,  716. 
pilosus,  716. 
vasculosus,  717. 
verrucosus,  716. 


Nsevi  vaculaires  et  papillaires,  747, 

Nails,  26. 

Natal  sore,  583. 

Natrum  arsenicatum,  171,  247, 372, 798. 

muriaticum,  171,  247.  373. 489, 799. 

phosphoricum,  248,  490. 

sulphuricum,  172,  491,  800. 
Neoplasmata,  706. 
Nerves  of  the  skin,  29. 
Nettle-rash,  397. 
Neuralgia  cutis,  389. 
Neurofibroma,  706, 707. 
Neuroma,  715. 

flexiform,  715. 
Neuropathic  affections,  387. 

classification  of,  71. 
New  growths,  706. 

classification  of,  73. 
Nitricum  acidum,  172,  248,  374,  800. 
Noli-me-Tangere.  752. 
Nux  moschata,  173. 

vomica,  173,  374,  49i- 

Objective  symptoms,  38. 
CEdema  neonatorum,  330. 

symptoms  of,  330. 

etiology  of,  331. 

pathology  of,  331. 

diagnosis  of,  331. 

prognosis  of,  331. 

treatment  of,  332. 
of  the  new  bom,  330. 
Oleander,  375,  492. 
Onychauxis,  139. 

etiology  of,  140. 

symptoms  of,  141. 

prognosis  of,  141. 

treatment  of,  141. 
Onychia,  144. 

maligna,  145. 
Onychomycosis,  142.  529. 
Operative  procedures.  66. 
Opium,  492. 
OrienUl  boil,  583. 
Oroya  fever.  769. 
Osmidrosis,  78. 
Osmium,  174. 

Pachyacria,  724. 


■1          ^^^^^^r     'SB                                                                         ^^^^^^^H 

■11             ^^^^^^H           pachydermia,  587, 

\-ulgaris,  437. 

HII             ^^^^^^H           Paget's  di^aae  of  the  nipple,  753. 

Perforating  ulcer  of  the  foot.  458b 

Hh            ^^^^^^^^H                          symptoms  of, 

Perifolliculitis  tuberculosa,  317. 

HI        ^^^^^H                          of,  754. 

Pernio,  212. 

HII            ^^^^^H                         diagnosis  of, 

Peruvian  warts,  769. 

HIL  ^  ^^^^^^^H                        prognosis  of,  756. 

Petroleum,  174.  375,  8or. 

HHH^^^^^^^^H                          treatment 

Phagedsena  tropica,  585. 

H^^^^^^^^^^^^f                              cutis,  744^ 

Phosphorescent  sweat,  81. 

Hff                                            Pftpulca,  40, 

Phosphorus,  175.  249,  493,  802. 

HIl                                            ParsBstbesia,  388. 

Phosphoricum  acidum,  176.  494.  §04. 

HII                                               Parakeratosis  varie^ta  (Unna),  31S. 

Phthiriasis,  511,  513. 

^UL^                                             Parasitic  affections,  505. 

Phtheirius  pubis,  516. 

^^^p                                                            classification  of,  72. 

Physiological  treatment,  62. 

H   F                                                     sycosip,  531. 

Physiolog>^  33, 

H                                                  Paris  quadrifolia,  493. 

Phytolacca,  804. 

H                                                    Partial  albinism.  454. 

Picricum  acidum,  805. 

H                                                   Patches,  46. 

PiebaJd  skin,  454- 

^Hft                                            Pathogenetic  therapeutics,  63. 

Piedra,  121* 

^^^ft^^                                        Pediculosis,  511, 

Pinta  diaease,  550. 

^^^^■■P                                            capitis,  5 It. 

Pinto  disease,  550. 

^^^^H                                            corporis,  513. 

Pityriasis  capitis,  92. 

^^^^H 

maculata  ct  drcinata,  305, 

^^^^H                                    Pediculus  vestimentt,  513. 

nigra,  187. 

^^^^H 

pilaris,  319, 

^^^^^L                                  Peliosis  rheumatica,  407. 

toscA,  305. 

^^^^H                                    Pemphigus,  437. 

symptoms  of,  305. 

^^^^H                                                   symptoms  of,  437. 

etiology  of,  306, 

^^^^H                                                   etiology  of,  442. 

path©l<>gy  of,  306. 

^^^^B                                                 pathology  of.  443. 

diagnosis  of,  306. 

^^^^^H                                                    diagnosis  of,  443. 

prognosis  of,  307. 

^^^^^H                                                    prognosis  of,  444. 

treatment  of,  307* 

^^^^^H                                                      treatment  of,  444. 

rubra,  293. 

^^^^^B                                           acuta, 

rubra  aigu,  293* 

^^^^^H                                            benign  us. 

rubra  pilaris,  308. 

^^^^^H                                           chronica,  437. 

simplex,  88. 

^^^^^H                                             circinatus,  440, 

versicolor,  543. 

^^^^^B                                           circioatus  bultosns,  424. 

Plica,  123. 

^^^^^B                                           contagiosus  tropicus,  44a. 

polonica,  123,  511. 

^^^^^B                                           disseminatns,  437. 

Podelcoma,  555. 

^^^^^H                                             foliaceous,  440. 

Poliotes,  121. 

^^^^^H                                              gangrenosus,  301. 

Polish  ringworm.  123. 

^^^^^H                                            hemorrhagicus,  438. 

Polydrosis,  76, 

^^^^^H                                             hystericus,  440. 

Polypapilloma  tropicum,  695. 

^^^^H                                               mail  gnus,  438. 

Pol3rtnchia,  116. 

^^^^^H                                             neonatorum,  440. 

Pompbolyx,  435, 

^^H||H                                             pruriginosus,  424,  440. 

Populus  candicans,  494. 

^^H  [H                                             aerpiginosus,  440. 

Porrigo  contagiosa,  559. 

^^H  H                                              salitarius,  437. 

decalvans,  129, 

^^M  H                                                v^etans,  439. 

favosa,  522. 
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Ponigo  larvalis,  559. 

lupinosa.  522. 
Port  wine  marks,  717. 
Post-mortem  pustule,  583. 

warts,  595. 
Por,  622. 

Premature  baldness,  125. 
etiology  of,  126. 
pathology  of,  126. 
diagnosis  of,  126. 
prognosis  of,  127. 
treatment  of,  127. 
Prickly  heat,  83. 
Primarj'  lesions,  39. 
Prurigo,  394. 

symptoms  of,  394. 
etiology  of,  395. 
pathology  of.  395. 
diagnosis  of,  396. 
prognosis  of,  396. 
treatment  of,  396. 
ferox  or  agria,  395. 
mitis,  394. 
Pruritus,  389. 

S3rmptoms  of,  389. 
etiology  of,  392. 
pathology  of,  392. 
diagnosis  of,  393. 
treatment  of,  393. 
sestivilis,  391. 
ani,  391. 
essentialis,  390. 
hiemalis,  390. 
palmae  et  plants,  391. 
progenitalis,  391. 
scroti,  391. 
senilis,  390. 
vulvae,  391. 
Psora,  282. 
Psoriasis,  282. 

symptoms  of,  282. 
etiology  of,  285. 
pathologj-  of,  286. 
diagnosis  of,  287. 
prognosis  of,  289. 
treatment  of,  289. 
annularia,  283. 
diffusa,  283. 
figurata  or  gyrata,  283. 


guttata,  283. 

inveterata,  283. 

linguse,  749. 

nummularis,  283. 

of  the  nails,  284. 

of  the  scalp,  284. 

of  the  scrotum,  284. 

punctata,  282. 

universalis,  283. 
Psorinum,  376,  806. 
Psorospermose  folliculaire  v^g^tante, 

739- 
Pterygium,  141. 
Pulex  irritans,  517. 
penetrans,  517. 
Pulsatilla,  176,  377. 
Purpura,  405. 

symptoms  of,  405. 
etiology  of,  408. 
patholog}'  of,  408. 
diagnosis  of,  409. 
prognosis  of,  410. 
treatment  of,  410. 
fulminans,  409. 
hemorrhagica,  406. 
medicamentosa,  408. 
neonatorum,  408. 
papulosa,  407. 
rheumatica,  407. 
senilis,  408. 
simplex,  405. 
urticata,  39S. 
Pustula  maligna,  579. 
Pustular  scrofulodem,  608. 
Pustules,  43. 

Quincke's  disease,  398. 
oedema,  403. 

Ranunculus  bulbosus,  377,  495. 
Rapid  benign  syphilis,  627. 
Raynaud's  disease,  459. 
Recurrent  fibroid  of  the  skin,  764. 
Reedy  nails,  144. 
Retrogressive  syphilis.  627. 
Rhinophyma,  412. 
Rhinoscleroma,  732. 
Rho<lodendron,  177. 
Rhus  tox.,  249,  378.  495.  807. 
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Ringworm,  528. 

of  the  beard,  531. 
of  the  body,  528. 
of  the  scalp,  529. 
Ritter's  disease,  300. 
Rodent  ulcer,  752. 

symptoms  of,  752. 

etiology  of,  754. 

diagnosis  of,  755. 

prognosis  of,  756. 

treatment  of,  756. 
Rosacea,  411. 

symptoms  of,  411. 

etiology  of,  412. 

pathology  of,  412. 

diagnosis  of,  413. 

prognosis  of,  414. 

treatment  of,  414. 
hypertrophica,  412. 
Rose,  700. 

Roseola  urticata,  632. 
Rumex  crispus,  379,  497. 
Rupia  escharotica,  301. 

Sabina,  177. 
Salicylic  acid,  250. 
Sarcoma  cutis,  762. 

idiopathic  multiple  pigment,  763. 
melano,  762. 
non-melanotic,  763. 
primary  non-pigmented,  763. 
primary  pigmented,  752. 
Sarcomatosis  generalis,  765. 
Sarsaparilla,  178. 
Satyriasis,  681. 
Scabies,  505. 

symptoms  of,  505. 
etiology  of,  507. 
pathology  of,  507. 
diagnosis  of,  507. 
prognosis  of,  508, 
treatment  of.  508. 
crustosa,  507. 
Scales,  44. 

Scars,  diagnostic  significance  of,  710. 
Scleraema  adultorum,  445. 
neonatorum,  329. 
of  the  new  born,  329. 
Scleriasis,  445. 


Scleroderma,  445. 

circumscribed,  450. 
symptoms  of,  450. 
etiology  of,  451. 
pathology  of,  451. 
diagnosis  of,  452. 
prognosis  of,  452. 
treatment  of,  453. 
diffused  symmetrical,  446. 
symptoms  of,  446. 
etiology  of,  448. 
pathology  of,  448. 
diagnosis  of,  449. 
prognosis  of,  449. 
treatment  of,  449. 
neonatorum,  329. 
Sderodermia,  445. 
Sclerostenosis,  445. 
Scrofuloderma,  606. 

symptoms  of,  606. 
diagnosis  of,  609. 
prognosis  of,  610. 
pathology  of,  613. 
treatment  of,  620. 
vemicosum,  596. 
Sebaceous  cyst,  103. 

glands,  23. 
Seborrhagia,  87. 
Seborrhoea,  87. 
sicca,  87. 
oleosa,  90. 

etiology  of,  94. 
pathology  of,  94. 
diagnosis  of,  95. 
prognosis  of,  96. 
treatment  of,  97. 
capitis,  88. 
congestiva,  90. 
corporis,  89. 
eczemaformis,  92. 
faciei,  89. 
generalis,  89. 
papulosa,  93. 
psoriasiformis,  92. 
genitalium,  90. 
Seborrhoeic  dermatitis,  91. 
symptoms  of,  91. 
etiology  of,  94. 
pathology  of,  94. 
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Seborrcehic  dermatitis^diagnosisof,  95. 

prognosis  of,  96. 

treatment  of,  97. 
Sebaceous  flux,  87. 
Sebum,  34. 
Secale,  380,  497,  808. 
Secondary  lesions,  44. 
Selenium,  178. 
Senile  baldness,  128. 
Sensation,  36. 
Sensory  disturbances,  387. 
Sepia,  179,  251,  380,  498,  808. 
Shingles,  419. 

Silica,  180,  251,  381,  499,  809. 
Skin  cancer,  751. 

Smoker's  patches  of  the  mouth,  749. 
Spigelia,  181,  499. 
Spilosis  poliosis,  121. 
Splitting  of  the  hair,  114. 
Spoon  nails,  143. 
Spotted  sickness.  550. 
St.  Anthony's  fire,  700. 
Staphysagria,  181,  382,  811. 
Stearrhoea,  87. 
Steatoma,  103. 
Steatorrhcea,  87. 
Stillingia,^i2. 
Strophulus  albidus,  102. 
Strumous  dactylitis,  607. 
Subcutaneous  scrofuloderma,  606. 
scrofulous  gummata,  606. 
tissue,  18. 
Subjective  83rmptoma,  37. 
Sudamina.  83. 
Sudatoria,  76. 
Sudoriparous  glands,  23. 
Sudor  urinosus,  79. 
Sulphur,  182,  252,  383,  500,  812. 
Sulphuric  acid,  253,  384,  501. 
Superfluous  hair,  116. 
Sweat,  33. 

eczema,  83. 
Swelling  and  bursting  of  the  hair,  115. 
Sycosis.  565. 

symptoms.  565. 

etiology  of,  568. 

pathology  of,  568. 

diagnosis  of,  568. 

prognosis  of,  569. 


treatment  of,  569. 

barbae,  565. 

capillitii,  137. 

frambcesia,  137. 

lupoide,  567. 

•*  non-parasitic,'*  565. 

parasitica,  531. 
Symmetrical  gangrene,  459. 
Symptomatic  premature  alopecia,  125. 
Symptomatology,  37. 
Syphilides,  625 

absence  of  pain  or  itching  in,  630. 

action  of  mercury  on,  630. 

acneform,  643. 

annular,  637,  651. 

circatrices  of,  629. 

circinate,  637. 

classification  of,  631. 

color  and  pigmentation  of,  628. 

course  of.  626. 

crusts  of,  629. 

ecthymaform,  646. 

erythematous,  631. 

etiology  of,  671. 

pathology  of,  671. 

ezanthematous,  631. 

gummatous,  655. 

impetigoform,  644. 

lenticular  papular,  635. 

location  of,  628. 

macular,  631. 

maculo-papular,  632. 

marmoraceous  pigmentary,  662. 

miliary  papular,  634. 

moist  papule,  640. 

nummular,  637. 

order  of  evolution  of,  626. 

papular,  634. 

papulo-squamous,  636. 

papulo-squamous  of  palms  and 
soles,  638. 

pemphigoid,  649. 

pigmentary.  661. 

prognosis,  674. 

polymorphism  of,  626. 

purpunc,  663. 

pustular,  642. 

retiform  pigmentary,  662. 

rupial,  648. 
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Syphilides,  scales  of,  629. 

serpiginous.  659. 

stellate,  637. 

superficial  serpiginous,  645. 

tubercular,  649. 

ulcerative  tubercular,  652. 

ulcers  of,  629. 

varicellaform,  642. 

variolaform,  642. 

vegetating,  660, 

vesicular,  642. 
Syphilis,  622. 

congenital,  667. 

hereditary,  667. 

infantile,  667. 

initial  sore  of,  623. 

precocious  malignant,  627. 

treatment  of,  674. 
Syphilitic  lesions  of  mucous  surfaces, 
665. 

leucoderma,  662. 

lupus,  653. 

nail  affections,  664. 

pityriasis,  637. 

psoriasis,  636. 

roseola,  631. 
Syringomyelia,  462. 

Tarentula  cubensis,  813 
Tattooing,  191. 
Telangiectasis,  718. 
Tellurium,  384,  501,  813. 
Tcrebinthina,  502. 
Tetter,  256. 

Therapeutic  supplement  to  diseases  of 
the  cutaneous  appendages,  146. 
supplement    to    idiopathic    affec- 
tions, 230. 
supplement  to  diathetic  affections, 

332. 
supplement  to  neuropathic  affec- 
tions, 463. 
supplement  to  parasitic  affections 
and  new  growths,  771. 
Thuja,  183.  253,  385,  502,  814. 
Tinea  barbae,  531. 
circinata.  528. 
decalvans,  129. 
favosa,  522. 


imbricata,  546. 

83rmptoms  of,  547. 
etiology  of,  547. 
pathology  of,  547. 
diagnosis  of.  548. 
treatment  of,  548. 
lupinosa,  522. 
nodosa,  115. 
sycosis,  531. 
tontends,  529. 
tonsurans,  529. 
trichoph>^ina,  528. 
symptoms  of,  528. 
etiology  of,  532. 
pathology  of,  532. 
diagnosis  of,  534. 
prognosis  of,  536. 
treatment  of,  5  ^6. 
unguim,  529 
vera,  522. 
versicolor,  543. 

symptoms  of,  543. 
etiology  of,  544. 
pathology  of,  544. 
diagnosis  of,  545. 
prognosis  of,  545. 
treatment  of,  546. 
Tokelau  ringworm,  546. 
Trade  eruptions,  229. 
Treatment,  61. 
casual,  62. 
physiological,  62. 
pathogenetic,  63. 
mechanical,  64. 
operative,  66. 
Trichauxis,  116. 
Trichiasis,  120. 
Trichoma,  123. 
Trichophytosis,  528. 
harbae,  531. 
capitis,  529. 
corporis,  528. 
Trichoptilosis,  115. 
Trichosis  plica,  123. 
Trichoxerosis,  114. 
Trichorrhexis  nodosa,  115. 
Trophic  ulcers,  461. 
Tropical  phagedenic  ulcer,  585. 
Tubercles,  41. 
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Tubercular  diseases  of  the  foot,  555. 
dolorosa  subcutanea,  715. 
ulcers,  593. 
Tuberculin  eruptions,  224. 
Tuberculosis  cutis,  593. 

pathology  of,  610. 
treatment  of,  614. 
cutis  lichenoides,  317. 
of  the  skin,  591. 

general  considerations  of,  591. 
special  etiology  of,  610. 
special  pathology  of,  610. 
treatment  of,  613. 
orificialis,  593. 
verrucosa  cutis,  595. 
verrucosa,  595. 

pathology  of,  610. 
treatment  of,  615. 
Tumors,  42. 
Tyloma,  735. 
Tylosis,  735. 

palmse  et  plantae,  321. 

Ulcers,  45. 

Ulcer,  exedens,  752. 

of  the  phthisical,  593. 
Ulcerative  scrofuloderma,  765. 
Ulcus  grave.  555. 
Ulerythema,  727. 

sycosifomie,  567. 
Unclassified  lesions,  46. 
Uridrosis,  79. 
Urticaria,  397. 

symptoms  of,  398. 
etiology  of.  399. 
pathology  of,  399. 
diagnosis  of,  400. 
prognosis  of,  401. 
treatment  of,  401. 
acuta,  399. 
chronica,  399. 
factitia,  39S. 
gigans,  39S. 
hemorrhagica,  398. 
cedematosa,  39S. 
papulosa,  398. 
pigmentosa,  402. 
symptomatica,  399. 
tuberosa,  398. 

53 


vesiculosa  or  bullosa,  398. 
Urtica  urens,  184,  254,  503. 

Vaccination  eruptions,  224 
classified,  224. 
diagnosis  of,  225. 
treatment  of,  226. 
Varicella  gangrenosus,  301. 
Varicose  ulcer,  304. 
Vegetable  parasitic  diseases,  522. 
Vegetation  vasculaire,  747. 
Verruca,  740. 

acuminata,  741. 
digitata,  741. 
filiformis,  741. 
necrogenica,  595,  741. 
plana,  741. 
senilis,  741. 
vulgaris,  741. 
Verruga,  769. 

Andecola,  769. 
bland,  769. 
de  Castilla.  769. 
de  Sangre,  769. 
de  Zapo  o'  de  quinua,  769 
mula,  769. 
Vesicles,  42. 
Vespa,  254,  815. 
Vinca  minor,  184,  385. 
Viola  tricolor,  386.  815. 
Vipera,  503,  816. 
Vitiligo,  454. 

symptotns  of,  454. 
etiology  of,  455. 
pathology  of,  455. 
diagnosis  of,  455. 
prognosis  of,  456. 
treatment  of,  456. 
Vitiligoidea,  711. 

Wart,  740. 
Wen,  103. 
Wheals,  41. 
White  nails,  144. 
Whiteness  of  the  hair,  121. 
Wildfire,  700 
Woodtick*s  bite,  519. 

Xanthelasmoidea,  402. 
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Xanthoma,  711. 

diabeticorum,  711. 

planum,  711. 

tuberculosum,  711. 

tuberosum.  711. 
Xeroderma  ichthyoides,  324. 

pigmentosum,  767. 
Xerosis,  324. 

Yaws,  695. 

symptoms  of,  695. 
etiology  of»  696. 


pathology  of,  696. 
diagnosi3  of,  697. 
treatment  of,  697. 

Zincum,  184,  386,  504. 
2^na,  419. 
Zoster,  419. 

abortive,  420. 

gangrenous,  420. 

hemorrhagicus,  420. 

hystericus,  421. 

ophthalmicus,  421. 


